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REPORT  ON  NERVOUS  AND  MENTAL  DISEASES. 


BY    WILLIAM   M.   LESZYNSKY.    M.D. 


Norbury  (Frank  P.)  on  Surgical 
Interference  in  Cerebral  Diseases  of 
Childhood. — In  a  paper  upon  this  subject 
read  before  the  American  Medical  Associa- 
tion in  June,  1892,  the  writer  says  that  there 
can  be  no  question  as  to  the  advisability  of 
interference  by  surgical  means  when  the 
known  pathological  conditions  are  such  as 
to  warrant  the  hope  for  improvement.  But 
gross  theoretical  speculations  as  to  the  pa- 
thology, such  as  have  been  advanced  rela- 
tive to  microcephalus,  are  not  scientific  and 
are  not  sufficient  to  admit  of  operative 
procedure.     He  further  states  : 

"  My  own  studies,  based  upon  anatomy, 
embryology,  pathology,  and  clinical  obser- 
vation, have  convinced  me  that  in  micro- 
cephalus  we  have  to  deal  with  conditions 
not  amenable  by  surgical  means.  Ana- 
tomically speaking,  we  recognize  that  in- 
tellectual development  depends,  as  Meynert 
says,  on  the  uniform  structure  of  all  parts 
of  the  brain.  In  microcephalus  we  find 
absence  of  cortical  structure,  necessary  to 
normal  mental  development,  and  that  the 
degree  of  idiocy  is  not  dependent  so  much 
upon  the  degree  of  microcephalus  as  upon 
the  amount  of  structural  deficiency.  The 
smallness  of  the  skull  is  no  criterion  of  in- 
telligence in  these  defectives.  The  struc- 
tural deficiencv  is  shown  in  effacement  and 
interruption  of  convolutions,  the  simple 
and  defective  arrangement  of  fissures,  the 
absence  of  the  central  portions  of  the  brain, 
and  atrophy  of  the  lobes,  especially  the 
frontal  and  occipital.  Microscopical  exam- 
ination shows  diminution  in  number  and 
absence  of  ganglionic  cells  in  certain  layers, 
and  deficiency  of  nerve  fibres. 


''  Embryology  teaches  us  that  the  brain 
is  developed  early,  but  that  it  is  not  until 
near  the  fourth  month  the  most  important 
portions  are  shown  ;  then  it  is  the  frontal^ 
occipital,  parietal,  and  temporal  lobes  can 
be  distinguished,  and  the  primary  fissures 
are  pronounced.  The  secondary  fissures 
appear  between  the  fifth  and  sixth  months  ; 
the  occipital  lobe  should  cover  the  cere- 
bellum at  the  sixth  month  according  to 
Beaunis  and  Bouchard.  In  the  seventh 
month  nearly  all  of  the  main  foldings  of  the 
hemisphere  come  into  view,  the  frontal  lobe 
elongates,  the  Sylvian  fissure  narrows  to  a 
cleft.  In  view  of  these  established  facts 
we  conclude  from  observations  of  the  brains 
of  microcephalics,  which  in  so  many  cases 
show  evidences  of  arrestment  before  the 
evolutionary  processes  above  stated  are 
completed,  that  arrest  of  development 
occurs  at  or  near  the  sixth  month  of  gesta- 
tion. An  embryological  study  of  the  pro- 
cess of  ossification  does  not  sustain  the 
theory  that  synostosis  is  the  cause  of 
microcephalus. 

**  Embryology  shows  that  the  vault  of  the 
skull  is  formed  in  membrane  and  the  base 
in  cartilage,  and  pathology  often  makes 
the  distinction  more  manifest  (McClellan), 
which  it  does  in  microcephalus.  The  ossi- 
fication in  the  base  is  well  advanced  at 
birth,  and  the  vertex  may  or  may  not  be 
completely  ossified,  according  to  the  pre- 
cocity of  the  osseous  system,  'existing 
without  any  correlation  between  the  growth 
of  the  brain  and  skull.'  Wilmarth  says :  M 
am  convinced  that  in  the  majority  of  cases 
the  skull  does  not  grow  simply  because  the 
brain  does  not.'    My  owt)  observation  is 
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that  skull  growth  is  dependent  upon  brain 
growth  only  to  the  extent  of  localized  nutri- 
tive interference  on  the  part  of  the  brain 
reflected  upon  the  skull,  as  in  flattening 
following  sclerosis.  General  lack  of  skull 
growth  depends  on  ^enetal  nutritive  inter- 
ference, which,  while  it  may  affect  both 
brain  and  skull,  does  not  necessarily  do  so, 
as  evidenced  in  synostosis,  and  also  in  open 
fontanelles  in  microcephalus.  We  con- 
clude itisX  synostosis  is  the  result  of 
arrested  brain  development,  without  inter- 
ference with  the  process  of  ossification. 
The  results  of  experience  when  the  opera- 
tion of  linear  craniotomy  has  been  per- 
formed do  not  sustain  the  claims  made  for 
it  by  Lannelongue  and  his  followers.  Sta- 
tistics of  operations  performed,  which  I  have 
been  able  to  gather,  show  such  meagre 
results  and  such  great  mortality,  both  in 
this  country  and  Europe,  that  it  seems  to 
me  folly  to  continue  to  advocate  linear 
craniotomy.  Those  who  have  survived  the 
operation  have  in  some  instances  improved, 
but  there  is  no  evidence  to  show  that  such 
improvement  would  not  have  taken  place 
by  as  persistent  efforts  at  training  before 
the  operation  as  after.  Time,  that  impor- 
tant element  which  should  be  taken  into 
consideration  in  estimating  the  results  of 
linear  craniotomy,  has  been  lost  sight  of 
in  the  haste  to  report  the  operation.  The 
efforts  put  forth  to  elicit  improvement,  and 
the  attention  given  the  child  by  the  parents 
and  all  interested  in  the  case,  would  even 
in  the  most  profound  cases  of  feeble- 
mindedness, have  some  noticeable  mental 
improvement  as  a  result.  Those  who  are 
familiar  with  the  training  of  feeble-minded 
children,  have  found  no  encouragement  in 
the  operation,  and  one  after  anoUier  have 
assured  me  they  have  little  '  sympathy  with 
that  kind  of  surgery.' 

.  '^  Persistent  physiological  education,  such 
as  is  to  be  had  in  thoroughly  equipped  in- 
stitutions, can  accomplish  more  without 
linear  craniotomy  as  an  adjuvant." — Jour- 
nai  of  Amer,  Med,  Association^  Oct.  i,  1892. 

Harrison  (C.  E.)  on  a  Case  of  Cere- 
bellar Abscess,  Secondary  to  Ear 
Disease,  Treated  by  Trephining  and 
Drainage  of  Abscess ;   Death.— The 

patient  was  an  adult  with  the  following 
history  :  Two  years  prior  to  the  present 
illness  he  had  been  the  subject  of  purulent 
discharge  i  from  the  left  ear,  which  ceased 
for  a  time  and  recurred  during  an  attack 
of  scarlet  iever  six  months  ago.     Six  weeks 


later  he  was  seized  with  acute  pain  in  the 
left  ear  and  head,  accompanied  by  vomit- 
ing. Subsequently  the  patient's  aspect  and 
mental  condition,  the  history  of  rapid  loss, 
of  flesh,  the  subnormal  temperature,  in- 
frequent pulse,  and  retracted  abdomen, 
taken  in  conjunction  with  the  existing  ear 
disease,  which  had  originated  at  some  date 
prior  to  the  commencement  of  his  present 
acute  symptoms,  all  pointed  to  intracranial 
suppuration. 

The  skull  was  opened,  and  the  temporo- 
sphenoidal  lobe  explored  with  negative 
result.  The  cerebellum  was  then  punc- 
tured through  a  trephine  opening  and 
about  three  drachms  of  pus  evacuated. 
All  of  the  symptoms  improved  shortly 
after  the  operation,  but  death  took  place 
within  48  hours.  At  the  autopsy  an  ab- 
scess cavity  was  found  in  the  left  lobe  of 
the  cerebellum,  the  walls  of  the  cavity 
being  formed  of  softened  brain  tissue. — 
The  Lancety  Oct.  i,  1892. 

Charcot  on  General  Paralysis  in 
a  Boy. — In  the  Lancet^  April  23,  1892, 
Charcot  and  Dutil  report  the  case  of  a 
boy,  sixteen  years  of  age,  who  apparently 
had  general  paralysis  of  the  insane.  Was 
one  of  three  survivors  of  a  family  of  eigh- 
teen. Father  alcoholic  and  had  an  attack 
of  alcoholic  delirium  soon  after  boy  was 
bom.  When  he  came  under  observation 
looked  younger  than  his  age,  marks  of 
puberty  being  little  apparent,  as  if  his 
physical  development  had  undergone  a 
somewhat  sudden  arrest.  Had  the  charac- 
teristic, uncertain,  awkward  gait ;  showed 
fair  capacity  for  attention  to  questions  ; 
manifestly  feeble  intellectuality ;  memory 
notably  impaired.  Had  tremor  of  tongue 
and  lips  and  difliculty  in  ^articulating. 
Tremor  in  hands  was  marked  ;  writing 
was  characteristic.  Pupils  unequal,  and 
he  was  subject  to  attacks  of  peculiar  sen- 
sations in  different  parts  of  his  limbs, 
chiefly  on  the  right  side.  In  one  such  at- 
tack there  was  well  marked  interference 
with  speech  functions^.  No  exalted  ideas 
were  present,  but  the  case  presented  so 
many  other  characteristic  features  as  to 
leave  little  doubt  that  it  should  be  placed 
in  the  category  of  general  paralysis  occur- 
ring at  an  unusually  early  age,  like  several 
cases  already  recorded  in  this  country  and 
in  France.  With  reference  to  the  age  of 
incidence  of  general  paralysis  of  the  insane 
the  opinion  of  Mickle  is  quoted,  viz.,  that 
the  age  at  which  general  paralysis  develops 
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nowadays  is  an  earlier  one  than  it  was 
formerly,  and  that  this  is  the  result  of  a 
premature  senility  among  individuals  and 
is  a  precursor  indicative  of  the  decadence 
of  the  race.  But,  perhaps,  as  suggested  in 
the  paper  under  notice,  it  is  really  a  result 
of  our  being  now  able  to  diagnose  the  con- 
dition when  its  signs  are  much  less  manifest 
than  they  had  to  be  before  the  disease  could 
be  recognized  in  former  times. — TTie  Re- 
view  of  Insanity  and  Nervous  Diseases^ 
Sept.,  1892. 

Peterson  (F.)  on  Gyrospasm  of  the 
Head  in  Infants. — This  is  a  peculiar 
rotary  spasm  of  the  head,  and  sometimes  a 
nodding  spasm,  met  with  in  young  chil- 
dren. The  author  reports  five  cases  in  in- 
fants whose  ages  ranged  from  eight  to 
eleven  months.  In  all  the  motion  was 
distinctly  and  solely  from  right  to  left  and 
left  to  right.  Sometimes  there  was  nod- 
ding simply,  sometimes  both  nodding  and 
lateral  movements,  and  again  only  rotary 
spasm.  He  noted  cessation  of  the  spasm 
during  sleep,  and  whenever  the  attention 
of  the  child  was  drawn  to  any  particular 
object,  so  as  to  interest  it.  In  only  one 
case  was  nystagmus  observed,  and  that 
was  lateral  and  monocular.  There  was 
convergent  strabismus  present  in  one  case. 
In  two  cases  a  fall  out  of  bed  seemed  to 
have  occasioned  the  malady.  All  were 
treated  with  potassium  bromide,  in  doses 
of  from  one  and  one  half  to  three  grains, 
and  all  were  more  or  less  improved — in 
several  to  such  a  degree  that  the  children 
were  not  brought  again  after  a  few  weeks 
of  medication. — Medical  News^  Oct.  1, 
1802. 

Macdonald  (P.  W.)  on  the  Early 
Symptoms  of  Mental  Disease. — In  a 

presidential  address  on  the  early  symptoms 
of  mental  disease  and  the  prevention  of 
insanity,  the  author  concludes  as  follows  : 
'^  In  considering  the  question  of  treat- 
ment, it  may  be  laid  down  as  a  general 
principle  that  it  is  useless  to  ransack  the 
Pharmacopma  or  to  combine  reputed  drugs 
in  the  hope  of  finding  a  panacea.  You  can  at 
best  correct  system  errors  by  therapeutics, 
but  I  know  of  no  drug  that  will  cure 
mental  disease.  It  is  not  therapeusis  but 
moral  treatment  that  is  required.  One 
time  it  is  healthy  exercise,  another  recrea- 
tion, another  change  of  surroundings, 
another  removal  from  all  associations  with 
relatives,  another  regulation  of  diet  and 
hpurs — in  short,  let  your  prescription  be 


moral  and  not  therapeutical,  and  at  the 
risk  of  being  abused  and  chastised,  let  the 
time-honored  battle  of  physic  give  place 
to  preventive  medicine.  I  may  be  tol(| 
that  you  have  no  means  of  treating  these 
symptoms  other  than  by  therapeutics  ;  but 
this  I  cannot  accept^  and,  as  I  have  already 
said,  drugs  are,  if  not  useless,  of  little 
value. 

*'  As  our  knowledge  of  the  pathology  of 
disease  advances,  our  faith  in  curative 
measures  grows  less." — British  Medical 
journal  J  Oct.  22,  1892. 

Standish  (Myles)  on  Ocular  Head- 
aches.— Ocular  headaches  come  from 
ocular  strain,  and  ocular  strain  comes  from 
extraordinary  and  unnecessary  effort  being 
required  to  enable  the  eyes  to  perform 
their  ordinary  duties.  The  characteristics 
of  an  ocular  headache  are  that  they  follow 
near  work  or  come  on  during  near  work. 
Perhaps  the  most  common  form  is  a  head- 
ache in  the  morning  after  long-continued 
use  of  the  eyes  in  the  evening.  Ocular 
headaches  almost  always  follow  railroad 
journeys,  visits  to  the  theatre,  walking  in 
crowded  streets,  visiting  picture  galleries, 
or  any  other  use  of  the  eyes  which  requires 
unwonted  exactness  of  vision.  Such  a 
headache  is  first  of  all  frontal,  very  often 
temporal,  and  with  or  without  pain  in  the 
eyes.  The  next  most  common  place  for 
such  headaches  is  in  the  occipital  region. 
A  headache  that  is  frontal  and  occipital  is 
almost  always  ocular.  The  treatment  of 
ocular  headache  is,  of  course,  the  correc- 
tion of  the  eye-strain,  and  this  in  the  vast 
majority  of  cases  means  proper  glasses. — 
Boston  Med,  and  Surg,  yournaly  Oct.  6, 
1892. 

Gerster  (A.  G.)  and  Sachs  (B.)  on 
the  Surgical  Treatment  of  Epilepsy. 

— In  a  paper  read  at  the  American  Neuro- 
logical Association,  June,  1892,  the  authors 
record  their  joint  experiences  in  the  sur- 
gical treatment  of  epilepsy.  The  cases 
operated  upon  were  selected  with  consid- 
erable care.  They  were  either  cases  of 
distinctly  traumatic  origin  or  in  which  a 
strictly  localized  convulsion  pointed  to  a 
limited  focus  of  disease.  Cases  of  general 
epilepsy  of  non -traumatic  origin  were  not 
subjected  to  operation.  A  succinct  account 
of  the  chief  points  of  interest  in  ten  cases 
is  presented  in  tabular  form  ;  seven  of 
these  are  designated  as  cases  of  traumatic 
epilepsy,  one  was  due  to  ear  disease,  one 
was  a  case  of  infantile  cerebral  hemiplegia 
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with  epilepsy,  and  one  was  a  case  of  non- 
traumatic localized  epilepsy,  due  to  early 
acute  brain  disease — a  case  of  infantile 
cerebral  palsy  without  palsy,  but  with 
epilepsy. 

They  do  not  claim  a  single  decided  cure. 
In  several  of  the  cases  there  was  a  marked 
diminution  of  the  attacks  immediately  after 
the  operation  ;  in  some  the  improvement 
lasted  for  a  few  months  ;  but  in  every  case 
the  attacks  recurred  after  a  lapse  of  sev- 
eral months  or  even  less.  The  cause 
assigned  for  such  unsatisfactory  results,  is 
in  the  fact  that  they  came  under  observa- 
tion after  the  epilepsy  had  been  established 
for  many  years. 

They  conclude  with  a  plea  for  prompt 
surgical  interference  in  all  cases  of  trau- 
matic injury  to  the  skull  in  which  there  is 
any  reason  to  suppose  that  serious  harm 
has  been  done  to  the  brain,  and  also  in 
those  cases  in  which  the  occurrence  of  a 
localized  hemorrhage  of  non-traumatic 
origin  is  more  than  likely  to  give  rise  to 
epilepsy  later  on. — Amer,  yourn.  Med, 
Sciences^  Nov.,  1892. 

Knapp  (P.  C.)  on  the  Nervous  and 
Mental  Sequelae  of  Influenza.— After 
a  detailed  description  of  the  various  affec- 
tions of  the  nervous  system  following  an 
attack  of  influenza,  he  concludes  that 
"  there  is  no  special  form  of  nervous  or 
mental  disease  which  is  the  specific  pro- 
duct of  influenza,  nothing  even  which 
bears  the  close  relation  to  it  that  pharyn- 
geal paralysis  does  to  diphtheria  or  tabes 
to  syphilis.  The  chief  nervous  sequelae  are 
peripheral  nerve  troubles, — neuritis  or  neu- 
ralgia,— ^and  depressive  asthenic  condi- 
tions, which  may  be  classed  under  the 
vague  general  heading  of  neurasthenia. 
The  mental  states  are  most  commonly  ex- 
haustive states,  represented  by  acute  con- 
fusional  insanity,  which  is  commoner  in 
young  persons  ;  depressive  states,  melan- 
cholia, which  is  commoner  in  those  of  more 
adult  years ;  and  mania.  With  profound 
febrile  conditions  and  intense  congestion 
we  may  have  acute  delirium.  Pronounced 
mental  disturbance  demands,  as  I  have 
said,  some  individual  predisposition.  If 
the  individual  be  previously  sound  the 
nervous  sequelae  are  usually  slight  and  the 
prognosis  is  favorable.  Where  other  fac- 
tors come  into  play,  of  course  their  influ- 
ence must  be  considered. 

These  conditions,  however,  are  by  no 
means  specific.      They  occur  after  any  of 


the  acute  infectious  diseases.  Neuritis,  as 
is  well  known,  may  follow  typhoid,  pneu- 
monia, or  diphthena  ;  neurasthenic  condi- 
tions, of  a  much  more  severe  and  protracted 
type,  are  common  after  typhoid  and  other 
diseases ;  and  the  various  psychoses  may 
also  occur  — Boston  Med,  and  Surgi  your- 
nal^  Sept.  15,  1892. 

Wilbrand  (H.)  and  Sans:er(A.)  on 
the  Eye  Symptoms  in  Functional 
Neuroses. — The  authors  deflne  the  term 
''  functional  disturbances  of  the  eyes,"  as 
a  diminution  of  central  and  peripheral 
vision,  with  normal  ophthalmoscopic  find- 
ings, and  in  general  normal  pupils,  asso- 
ciated with  involvement  of  the  external 
ocular  muscles  and  the  accommodation, 
and  with  symptoms  of  irritability  in 
the  visual  field  resulting  from  fatigue, 
course  of  the  trigeminus  and  facial  nerves. 
Functional  disturbances  of  other  nerves 
are  almost  always  present  at  the  same 
time.  Functional  affections  of  the  visual 
apparatus  may  also  arise  in  the  course 
of  orgtinic  diseases  of  the  nervous 
system.  The  contraction  of  which  rap- 
idly disappears  under  normal  condi- 
tions, is  more  persistent  in  abnormal 
states,  and  may  sometimes  lead  to  the  com- 
plete but  momentary  suppression  of  the 
entire  field.  The  failure  to  recognize 
these  phenomena  may  lead  to  entirely 
erroneous  conclusions.  Equally  concen- 
trically narrowed  fields  are  either  found 
temporarily  in  connection  with  a  hysterical, 
hystero-epileptic,  or  epileptic  attack,  or 
permanently  in  epileptics  independent  of 
the  attack. — Neurolog,  Centralblatt^  No,  ij^ 
1892. 

Bleuler  on  a  Theory  of  Subcortical 
Aphasia. — The  author  coincides  with 
Freud  in  the  view  that  subcortical  word- 
deafness  probably  arises  through  incom- 
plete bilateral  lesion  of  the  acoustic  field, 
possibly  under  the  influence  of  peripheral 
disturbances  of  hearing.  It  is,  however, 
quite  likely  that  the  acoustic  word-pictures 
are  conducted  to  the  brain  cortex  (/.  ^., 
consciousness)  through  the  same  fibres 
which  transmit  impressions  made  by  the 
other  qualities  of  sound.  Otologists  have 
recorded  several  cases  in  which  tlie  hearing 
for  various  noises,  for  musical  sounds,  and 
for  conversation,  was  affected  in  different 
degrees  through  peripheral  disturbances. 
Incomplete  word-deafness,  or  a  difficulty 
in  hearing  words,  may  be  induced  by  solely 
physical  means.     He  concludes  that:  (j) 
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It  is  not  necessary  to  ascribe  tHe  word- 
deafness  to  a  central  lesion  ;  (2)  that  a 
general  derangement  of  hearing  can  sup- 
press the  acoustic  comprehension  of  words 
without  any  considerable  alteration  in  the 
perception  of  other  qualities  of  sound. — 
Neurology  CtnircUbL^  No.  18,  1892. 

Sterne  (A.  E.)  on  Tabetic  Arthrop- 
athy.— In  an  inaugural  dissertation,  the 
author  draws  the  following  conclusions  : 

1.  The  arthropathy  and  the  spontaneous 
fractures  occurring  in  tabetics  are  trophic 
changes  due  to  a  general  disturbance  of 
nutrition. 

2.  They  stand  in  close  relation  to  tabes 
dorsaliSy  even  if  they  are  not  the  direct 
result. 

3.  These  affections  possess  some  char- 
acteristic features.  They  may  be,  but  rarely 
are,  of  traumatic  origin. 

4.  They  may  appear  at  any  period  in  the 
course  of  the  disease,  but  seem  to  have  a 
predilection  for  the  preataxic  stage. 

5.  From  an  anatomico-pathological  stand- 
point the  malady  must  be  looked  \ipon  as 
peculiar.  Its  classification  with  arthritis 
deformans  is  hardly  permissible.  Partly,  it 
is  to  be  considered  as  a  more  or  less  modi- 
fied form  of  arthritis  deformans,  frequently 
originating  in  a  fracture  at  the  joint. 

6.  The  cause  of  this  condition  is  to  be 
sought  for  in  a  defeneration  of  the  periph- 
eral nerves.  Neuntis  of  the  spinal  nerves 
stands  in  the  same  relation  to  the  sclerosis 
of  the  posterior  columns,  as  the  degenera- 
tion of  the  cerebral  nerves  to  a  cerebral 
lesion ;  for  instance,  as  the  relation  of 
retinitis  and  optic  atrophy  to  a  lesion  in 
the  corpora  quadrigemina. 

7.  The  ataxia,  analgesia,  and  the  brittle- 
ness  of  the  bones,  which  markedly  influence 
the  course  of  the  joint  disease,  are  not  to 
be  looked  upon  as  its  cause.  Any  single 
one  of  these  symptoms  may  be  absent.  The 
ataxia,  especially,  is  absent  in  more  than 
half  the  cases. 

The  treatment  should  be  as  conservative 
as  possible.  There  are  cases,  however, 
where  operative  interference  is  indicated. 
— Centrbl  f,  klin.  Med,^  No.  29-,  1892. 

Freund  on  Optic  Hyperaesthesia 
from  Cerebral  Causes. — This  is  a  report 
on  an  anomaly  of  the  visual  field  hitherto 
undescribed,  occurring  in  traumatic  neu- 
roses. It  consists  in  a  remarkable  enlarge- 
ment of  the  field  for  white  and  also  for 
colors.  Not  only  blue  and  red,  but  also 
the  field  for  green  extends  to  the  usual 


limits  for  white.  A  case  of  recent  trau- 
matic hysteria  showed  this  phenomenon 
exquisitely  developed.  Repeated  subse- 
quent examinations  confirmed  the  accuracy, 
of  the  observation.  The  illumination  was 
ordinary  daylight.  There  was  evidence 
of  hypersesthesia  of  other  senses.and  various 
areas  of  cutaneous  hypersesthesia.  Hys- 
terogenic zones  were  also  present.  There 
was  no  intra-ocular  cause.  Ophthalmo- 
scopic findings  negative.  In  the  author's 
opinion,  this  condition  may  probably  also 
arise  in  other  irritative  states  of  the  cerebral 
cortex. — Neurolog,  Centrbl, ^  No.  17,  1892. 

Lowenfeld  on  the  Objective  Synip- 
toms  of  Neurasthenia. — Among  the 
objective  symptoms  of  neurasthenia  which 
we  have  gradually  learned  to  recognize  in 
addition  to  the  many  subjective  ones,  the 
following  deserve  special  mention  :  Pale 
complexion  and  emaciation  induced  by 
derangement  of  sleep  and  nervous  dys- 
pepsia; pronounced  redness  of  the  con- 
junctivae and  the  ears ;  dilatation  and 
frequently  transient  inequality  of  the 
pupils  ;  incomplete  closure  of  the  eyelids 
when  directed  to  stand  with  closed  eyes  ; 
fibrillary  tremor  in  the  orbicularis  oris  and 
the  musculature  of  the  tongue  ;  weakness 
in  convergence  of  the  eyes  ;  unconscious 
and  aimless  movements  of  the  extremities  ; 
increase  of  the  skin  and  tendon  reflexes 
(loss  of  knee-jerk  was  not  observed) ;  pro- 
nounced mechanical  irritability  of  the  facial 
nerve  ;  increased  electrical  irritability  of 
nerves  ;  weakness  and  indistinctness  of 
speech  ;  manifestations  of  paraphasia  and 
verbal  amnesia  ;  changes  and  errors  in 
writing ;  a  disposition  to  abnormal  laughing 
and  yawning  ;  acceleration  and  irregularity 
of  the  heart's  action  ;  abnormal  prominence 
of  the  temporal  arteries  in  consequence  of 
vasomotor  disturbances ;  nervous  dyspepsia 
with  anomalies  of  the  motor  and  secretory 
functions  of  the  stomach  with  eructations 
and  vomiting ;  nervous  constipation  and 
diarrhoea  ;  polyuria,  phosphaturia,  and 
oxaluria  ;  moreover,  a  uric  acid  diathesis  of 
long  duration.  The  latter  may  be  associated 
with  a  neuropathic  condition  either  con- 
genital or  acquired,or  with  the  neurasthenic 
state. — Neurolog,  Centrbl,^  No.  17,  1892. 

Jeffries  (John  Amory)  on  Eye- 
Paralyses. — In  a  lengthy,  but  elaborate, 
article  on  this  subject  the  author  concludes 
as  follows : 

(i)  All  cases  of  lateral  conjugate  paraly- 
sis are  of  central  origin. 
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(2)  When  the  paralysis  is  on  the  same 
side  as  other  paralyses,  the  lesion  is  on  the 
opposite  side  of  the  brain.  Such  paraly- 
ses, as  a  rule,  are  transitory  and  follow 
almost  any  sudden  lesion,  and  often  only 
show  themselves  as  a  prevailing  position 
of  the  eye,  and  not  as  a  true  paralysis  or 
even  paresis. 

(3)  When  the  paralysis  is  crossed  with 
the  paralyses  below,  the  lesion  is  in  the 
pons-meduUa  region. 

The  above  three  are  equally  true  of 
spasms. 

(4)  A  gradual  development  of  conjugate 
paralysis  clearly  points  to  the  region  of  the 
sixth  nucleus  of  the  same  side  as  affected. 

(5)  Paralysis  of  up  or  down  motions  or 
both  motions  indicates  disease  in  the  region 
of  the  corporacjuadrigemina,  but  may  be 
due  to  disease  m  the  third  nerves  proper, 
at  the  point  of  exit. 

(6)  Reasoning  from  analogy,  paralysis  of 
convergence  points  to  disease  in  the  cen- 


tral gray  below  the  aqueduct,  but  as  yet 
autopsies  are  lacking. 

(7)  Picked  paralysis  of  parts  of  a  third 
nerve  strongly  suggests  central  disease,  but 
is  not  proof  of  it. 

(8)  A  majority  of  the  cases  of  eye  pa- 
ralvsis  occur  in  the  syphilitic. 

(9)  A  paralysis  which  changes  rapidly, 
quickly  showing  fatigue,  is  probably  cen- 
tral in  origin. 

(10)  Transitory  paralysis  in  the  syphi- 
litic is  strongly  suggestive  of  future 
tabes. 

(11)  An  eye  paralysis,  however  simple  it 
may  seem,  is  always  a  just  cause  for  sus- 
picion of  trouble  to  come,  and  demands  a 
prompt  and  thorough  examination  of  the 
patient. 

(13)  There  is  no  evidence  that  there  is 
any  form  of  connection  between  the  sixth 
nucleus  and  the  third,  except  in  the 
cerebrum.— i9tfj/(^  Med,  and  Surg.  J^aurn,^ 
Oct.  20,  27,  1892. 


REPORT  ON  OBSTETRICS. 

By  Elizabeth  Adams,  M.D. 


y 


Pierson  (W.)  and  Harvey  (T.  W.) 
on  Tubal  Pregnancy.— Patient  act. 
thirty-eight  years  ;  American  ;  third  preg- 
nancjr.  She  had  been  well  all  night,  but 
on  nsing  from  her  bed  had  been  taken 
with  a  severe  pain  in  the  left  side.  She 
was  lying  on  her  left  side  with  her  limbs 
flexed  and  evidently  in  a  profound  col- 
lapse. Her  lips  were  blue  and  her  limbs 
cold  to  the  body.  She  was  pulseless,  ex- 
tremely restless,  and  complaining  of  the 
pain  in  her  abdomen.  She  was  able  to 
answer  questions,  and  said  that  she  had 
missed  her  courses  twice  and  had  imagined 
that  she  had  reached  the  change  of  life. 
However,  she  had  been  flowing  irregularly 
for  the  last  two  weeks. 

Examination  revealed  a  mass  in  the  left 
side  of  the  abdomen,  immovable  and  dull 
on  percussion.  It  was  situated  above  the 
pelvis,  and  was  well-deflned  and  insensi- 
tive, although  the  patient  was  in  such  fee- 
ble condition  that  she  hardly  appreciated 
a  painful  touch. 

Diagnosis,  internal  hemorrhage  from 
ruptured  cyst  of  extra-uterine  pregnancy. 
Treatment,  operative.  The  abdomen  was 
found  full  of  fluid  blood  and  one  large 
clot.    These  were  rapidly  turned  out  and 


the  left  Fallopian  tube  brought  into  view. 
It  was  enlarged  about  the  size  of  a  black 
walnut,  and  presented  a  rupture  opening 
into  the  general  peritoneal  cavity  that 
would  admit  the  top  of  an  ordinary  lead 
pencil.  The  left  tube  and  ovary  were  then 
removed,  the  abdomen  flushed  out  with 
warm  boiled  water,  and  the  external  wound 
closed  with  silver  wire  and  catgut.  The 
patient  was  then  given  a  copious  ensema 
of  hot  salt  water  and  put  to  bed. 

She  made  a  good  recovery,  being  able  to 
sit  up  in  a  chair  on  the  fifteenth  day,  the 
abdominal  wound  being  entirely  united. 

This  patient's  condition  prior  to  the  ope- 
ration was  one  of  most  severe  shock.  She 
received  between  the  time  that  she  was 
flrst  seen  and  the  time  of  operation,  just 
two  hours  and  a  half,  4  ounces  of  whiskey 
by  the  mouth,  120  minims  of  whiskey,  -^ 
grain  of  nitro-glycerine,  and  i  grain  of  mor- 
phine hypodermically,  and  during  the  ope- 
ration she  received  60  minims  of  whiskey 
hypodermically  :  yet  at  no  time  did  she 
react  more  than  to  have  avery  feeble  pulse 
at  the  wrist 

Within  a  half  hour  after  the  operation 
she  was  in  better  condition  than  at  any 
time  previous. 
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Examination  of  the  part  removed 
showed  that  the  ruptured  tube  had  within 
its  cavity  an  ovum  of  about  six  weeks, 
with  the  amnion  still  intact — Afed,  Record^ 
October  8,  1892. 

Burr  (C.  R.)  on  Special  Birth 
Palsies ;  ^  A  Study  of  Nine  Cases  of 
Obstretric  Paralysis. — As  commonly 
seen,  there  is  more  or  less  loss  of  power  in 
the  whole  upper  extremity — ^generally  the 
right — with  paralysis  of  certain  muscles 
and  groups  of  muscles.  This  is  always 
associated  with  a  history  of  difficult  birth. 
The  arm  hangs  listlessly  by  the  side,  with 
the  olecranon  to  the  front.  The  forearm 
is  prone,  the  thumb  flexed  across  the  palm, 
and  the  fingers  folded  over  it.  The  mus- 
cles are  flaccid.  Occasionally,  if  the  child 
is  old  enough,  some  wasting  and  shorten- 
ing can  be  noticed,  and  rarely  a  duskiness 
and  unusual  heat  or  cold.  The  motions  of 
flexion  at  the  elbow,  and  lateral  extension 
(that  is,  extension  from  the  side),  were 
lost  in  all  of  these  cases.  The  power  of  ex- 
tending the  fingers  was  also  lost  in  all  but 
one  case.  Extension  of  the  forearm  on 
the  arm,  and  flexion. of  the  fingers,  was  re- 
tained in  nearly  all.  Sensation  was  unim- 
paired in  all  those  cases  where  it  was 
tested  for — five  in  all.  The  latissimus 
dorsi,  teres  major,  and  subscapularis  were 
operative  in  all ;  and  their  unopposed  ac- 
tion resulted  in  rotating  the  humerus 
inwards.  The  rhomboids,  supraspinatus, 
and  infraspinatus  were  paralyzed  in  several 
instances,  and  the  scapula,  in  consequence, 
relaxed  and  unduly  prominent  The  etio- 
logical factors  common  to  all  are  greater  or 
less  obstacle  to  delivery  and  traction. 
Prognosis  doubtful  as  to  decided  improve- 
ment. 

Treatment, — As  regards  treatment,  little 
can  be  done  beyond  faradism,  massage, 
and  inunction  with  cod-liver  oil.  At  the 
very  beginning,  it  is  possible  some  good 
might  result  from  the  internal  administra- 
tion of  ergot. — Boston  Med.  and  Surg, 
youm.,  Sept,  8,  1892. 

Hektcen  (L.)  on  .  Instantaneous 
Death  from  Air  Enterinethe  Uterine 
Veins  during  a  Vaginal  Douch  in  the 
Fourth  Month  of  Pregnancy.— The  au- 
topsy showed  a  partial  detachment  of  the 
placenta,  open  uterine  sinuses,  and  intra- 
uterine hemorrhage;  there  was  also  gas  pres- 
ent in  the  cavity  of  the  uterus,  in  the  veins, 
in  the  broad  ligaments,  in  the  heart,  and  in 
the  vessels  generally ;  there  were  no  signs 


of  decomposition  and  no  evidence  of  disso- 
lution of  the  blood,  the  endocardium  and 
vascular  endothelium  being  free  from  all 
post-mortem  discoloration.  The  diagnosis 
of  air  embolism  from  the  open  uterine  si- 
nuses is  consequently  warranted. — CMc. 
din,  Rev.y  Oct.,  1892. 

HoUister  (R.  O.)  on  a  Case  of  Labor 
Complicatedby  a  Submucous  Fibroid* 
— The  patient  (colored,  set  twenty-six)  had 
been  twelve  hours  in  labor  when  the  au- 
thor was  summoned.  Fifth  confinement. 
First  difficult,  lasting  forty-eight  hours, — 
then  fairly  normal.  The  abdomen  'was 
large,  os  symmetrical  or  completely  dilated. 
— membranes  unruptured — ^head  bareljr  in 
reach  of  the  examining  finger.  As  no  im- 
pediment to  labor  was  noted,  membranes 
were  ruptured.  Quite  a  quantity  of  water 
escaped,  regular  labor  pains  lighted  np, 
but  weak  and  short ;  previously  the  uterus 
was  in  a  state  of  tetanic  contraction.  'For- 
ceps' were  applied  twice  with  negative  re- 
sults. At  the  thirty-third  hour  of  labor, 
version  was  attempted,  when  a  hatd  tumor 
was  detected.  The  tumor  was  about  four 
and  a  half  inches  thick  in  the  centre,  eight 
inches  in  diameter,  centre  being  near  the 
median  line  of  the  body. 

The  feet  were  brought  down  to  the  vulva. 
To  these  a  strong  cord  was  attached  and 
with  the  utmost  difficulty  the  body  was  ex- 
tracted. Further  traction  separated  the 
body  from  the  head.  Forceps  failed  to 
secure  the  head.  Considerable  hemor- 
rhage and  collapse  followed  the  extraction 
of  the  body.  Patient  did  not  rally.  Crani- 
otomy was  possible,  but  it  was  thought 
condition  of  patient  did  not  indicate  the 
operation.  Death  occurred  forty-two  hours 
from  the  beginning  of  labor. — N,  Y.  Med. 
yournaly  Oct  i,  1892. 

Beeston  (J.  L.)  on  Accidental  and 
Unavoidable  Hemorrhage  and  their 
Respective  Treatment.— In  a  case  of 
accidental  hemorrhage,  the  first  step  is  to 
rupture  the  membranes.  We  thus  lessen 
the  strain  on  the  uterus  and  promote  con- 
traction, consequently  forcing  the  foetus 
into  the  os,  where  it  acts  as  a  plug,  whilst 
the  placenta  is  compressed  between  the 
uterus  and  the  child,  mechanically  closing 
the  vessels  from  which  the  hemorrhage  pro- 
ceeds. In  order  that  this  condition  may 
be  maintained,  it  is  good  practice  to  apply 
a  firm  binder  and  give  good  doses  of  ergot. 
As  soon  as  expedient,  delivery  should  be 
accomplished  either  by  turning  or  forceps. 
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In  cases  of  placenta  praevia,  as  soon 
as  the  diagnosis  can  be  made  delivery 
should  be  accomplished,  as  the  woman  is 
not  safe  after  the  seventh  month.  Labor 
started  and  hemorrhage  occurring,  pressure 
may  be  secured  by  completely  plugging 
the  vagina,  by  forceps  keeping  the  head 
pressed  against  the  placenta  and  os,  or  by 
bringing  down  a  leg.  The  plugging  is  use- 
ful as  an  initial  step  since  it  stimulates 
uterine  contraction  and  acts  mechanically 
to  control  hemorrhage.  Before  plugging 
sweep  the  forefinger  around  the  os  between 
the  placenta  and  the  uterus  and  detach  as 
much  as  is  within  reach.  The  uterus  may 
then  go  on  dilating  without  causing  bleed- 
ing. When  the  os  is  sufficiently  dilated, 
and  if  hemorrhage  is  still  present,  delivery 
should  be  accomplished  without  delay, 
either  by  the  forceps  or  by  turning. 

The  author  prefers  the  latter  method,  as 
it  can  be  accomplished  through  a  smaller 
OS,  and  when  the  leg  is  brought  down  it 
acts  as  a  plug,  thus  allowing  nature  an  op- 
portunity to  proceed  with  the  dilatation. — 
Aus,  Med,  GautU^  Aug.,  1892. 

Knapp  (A.  A.)  on  the  Care  of 
the  Breasts. — Among  various  interest- 
ing "  Notes,"  reports  the  following  case 
of  breasts  in  a  case  of  fifth  accouchement. 
With  each  of  her  former  deliveries  she  had 
had  suppurative  mastitis  of  each  breast  and 
incisions  made  to  evacuate  pus.  Milk  ap- 
peared the  day  after  delivery.  The  nipples 
became  tender  soon  after,  so  the  child  was 
removed  from  breast  and  put  upon  Nestle's 
food.  There  was  considerable  pain  about 
nipples  ;  they  would  easily  bleed,  were  ex- 
conated,  and  a  purulent  secretion  exuded 
from  the  raw  surface.  There  were  no 
areas  of  induration  in  breast  and  the 
breast-pump  was  used  occasionally.  There 
was  some  tenderness  in  axilla.  She  had 
no  chills  and  felt  fairly  well.  The  nipples 
were  cleansed  twice  a  day  with  tannic  acid 
and  alcohol  (gr.  x.  to  \  i.),  anointed  with 
balsam  of  Peru,  and  a  large  wet  boric-acid 
dressiug  applied  to  each  breast  and  confined 
by  a  tight  bandage.  A  large  dose  of  mag- 
nesium sulphate  was  given  at  the  beginning 
of  the  tenderness.  The  second,  third,  and 
fourth  day  after  the  delivery  her  tempera- 
ture was  very  irregular,  varying  a  number 
of  times  from  99  to  102  degrees.  After 
the  fourth  day  it  did  not  reach  99  degrees 
and  all  tenderness  and  trouble  disappeared 
and  she  made  a  good  recovery. — Chic,  Clin, 
Retf,^  Oct.,  1892 


Taylor  (J.  W.)  oa  the  Diagnosis 
of  Extra-Uterine  Pregnancy. — i.  At 

the  beginning  of  an  extra-uterine  preg- 
nancy there  is  of  necessity  an  enlargement 
in  the  Fallopian  tube — in  other  words  a 
''tubal  tumor."  2.  There  is  an  early 
period  when  this  is  likely  to  burst  before 
the  meso-salpinx  and  broad  ligament  can 
be  much  invaded  by  the  growth  of  the 
pregnancy.  This  '* primary"  rupture  is 
apt  to  occur  at  the  fifth  or  sixth  week  of 
the  pregnancy.  3.  There  is  a  later  period 
of  rupture— a  rupture  less  startling  and 
sudden  in  its  onset ;  one  that  happens  after 
considerable  opening  up  of  subperitoneal 
tissues  ;  one  usually  preceded  by  repeated 
attacks  of  subperitoneal  hemorrhage  and 
by  the  formation  of  a  distinct  and  often 
visible  tumor.  This  rupture  is  apt  to 
occur  about  the  third  or  fourth  month, 
when  one  half  of  the  pelvis  has  been  filled 
by  the  pregnancy,  and  its  further  progress 
is  necessarily  upwards  into  the  abdomen. 
4.  In  spite  of  these  dangers  it  is  possible 
for  an  extra-uterine  pregnancy  to  go  to  the 
full  term  without  destruction.  Then  it 
may  be  found:  (a)  inclosed  in  an  intraperi- 
toneal sac:  (b)  beneath  the  peritoneum, 
extraperitoneal ;  {c)  more  or  less  free  in 
the  abdomen. 

Before  rupture  of  the  tube  there  are  the 
uncertain  signs  of  early  pregnancy.  Va- 
ginal examination,  at  the  onset  of  irregular 
hemorrhage  with  some  pelvic  pain,  dis- 
closes a  tumor  behind  the  uterus — charac- 
teristic of  a  distended  Fallopian  tube — 
not  very  sensitive  unless  some  rupture  has 
already  occurred.  However,  "  where  one 
finds  a  history  of  amenorrhcea  followed  by 
irregular  loss,  together  with  signs  of  a 
tubal  tumor  in  a  woman  of  child-bearing 
age  who  has  been  previously  healthy,  there 
is  every  reason  to  suspect  that  extra-uterine 
pregnancy  has  begun." 

The  only  tumor  which  exactly  simu- 
lates tubal  distension  is  the  fundus  of  a 
retrofiexed  uterus,  and  careful  bimanual 
examination  should  in  most  cases  deter- 
mine the  position  of  the  fundus.  If  there 
be  a  difficulty,  and  the  patient  already  has 
some  hemorrhagic  discharge,  it  may  be 
permissible  to  use  the  sound  as  an  aid  to 
diagnosis. 

Ovarian  tumors  or  enlargements  are 
occasionally  found  in  the  pouch  of  Doug- 
las, but  these  are  never  so  closely  united 
to  the  uterus,  nor  are  they  so  directly  pos- 
terior in  position,  as  is  the  tumor  formed 
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by  a  distended  Fallopian  tube. — The  Lan- 
eeiy  Sept.,  17,  1893. 

Craigrin  (G.A.)  Analysis  of  Twenty- 
five  Cases  of  Hydatidiform  Moles. — 

The    author    emphasizes    the    following 
points : 

1.  Primipane  are  not  rarely  affected ; 
and  the  average  age  is  younger  than  gen- 
erally estimated. 

2.  There  may  be  present  any  of  the 
ordinary  changes  of  breast,  labia,  etc., 
found  in  normal  pre^ancy. 

3.  There  is  medico-legal  importance 
in  the  following :  a,  origin  from  impreg- 
nated ovum  only;  by  the  placenta  once 
formed  is  never  the  seat  of  this  myxoma- 
tous change  ;  c^  the  mole  may  be  carried 
beyond  term  or  after  a  living  child  ;  d^  the 
appearances  after  delivery  of  a  mole  may 
be  indistinguishable  from  those  after  child- 
birth. 

4.  Reflex  symptoms  of  nausea  and  vom- 
iting common  to  pregnancy,  so  far  from 
being  absent  or  rare,  are  rather  frequent, 
and,  as  a  rule,  are  early,  severe,  progressive. 

5.  There  may  be  oedema  without  albu- 
minuria. Schul,  who  has  recently  made  a 
study  of  the  relation  of  albuminuria  to 
hydatidiform  mole,  finds  that,  while  it  does 
not  occur  oftener,  it  generally  appears 
earlier,  than  in  normal  pregnancy. 

6.  Uraemia  may  be  a  complication,  and, 
with  convulsions,  is  amenable  to  the  same 
treatment  as  in  pregnancy. 

7.  Too  much  stress  has  been  laid  on  the 
so-called  characteristic  discharge  of  thin 
watery  blood,  with  occasional  cysts.  For 
while  in  the  cases  cited  the  flow  may  not 


have  been  pure  blood,  it  was  so  nearly  that 
in  a  large  proportion  of  cases  that  no  dis- 
tinction was  noted.  Therefore,  any  vagi- 
nal discharge,  watery  or  bloody,  slight  or 
considerable  in  amount,  intermittent  or 
constant,  and  without  cysts,  is  perfectly 
consistent  with  hydatidiform  mole. 

8.  Sudden  hemorrhage,  sufficient  to 
cause  grave  general  symptoms,  is  frequent ; 
as  also  exhausting  intermittent  flow. 

When  once  the  diagnosis  is  made  the  fol- 
lowing suggestions  are  submitted  as  to 
treatment : 

1.  The  patient  is  liable  to  repeated 
hemorrhages  sufficient  to  cause  grave 
general  disturbance^  and  to  sudden  severe 
hemorrhage. 

2.  A  closed  rigid  os  is  almost  the  rule 
even  after  severe  hemorrhage. 

3.  The  mole  can  be  delivered  without 
complete  dilatation,  and  with  no  more  loss 
of  blood  than  is  almost  certain  to  follow 
later,  when  it  may  not  be  easy  to  interfere. 

4.  The  uterus  contracts  well  after  being 
emptied,  even  when  pains  have  not  been 
present  before  dilatation  was  begun. 

5.  Uterine  stimulants  and  tampons  will 
generally  have  to  be  supplemented  by  the 
hand  or  curette. 

6.  Tampons  with  delay  increase  the 
dange#  of  infection. 

7.  Incomplete  expulsion  makes  hemor- 
rhage and  sepsis  liable. 

8.  The  possibility  of  a  thin  uterine  wall 
should  be  borne  in  mind  when  the  curette, 
the  hand  in  utero^  or  Cr^dd's  method  of  ex- 

5ression  are  used. — Boston  Med,  and  Surg, 
^oumaly  Sept.  8,  1892. 
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Schmitt  (J.)  on  Movable  Kidney 
and  Diseases  of  the  Generative  Or- 
gans in  the  Female. — If  all  women  pre- 
senting themselves  for  treatment  should  be 
examined  for  displacement  of  the  kidney, 
the  condition  would  be  found  to  exist  in 
about  ten  per  cent ,  the  right  kidney  being 
the  one  usually  involved.  Bimanual  ex- 
amination is  essential,  the  patient  being 
either  on  the  back,  or  on  the  sound  side 
with  the  thighs  well  flexed.  On  pressing 
one  hand  beneath  the  free  border  of  the 
ribs,  and  making  counter-pressure  with  the 
other  hand  over  the  region  of  the  kidney 


posteriorly,  letting  the  patient  at  the  same 
time  take  a  deep  inspiration,  the  lower  end 
of  a  normal  kidney  can  usually  be  felt,  pro- 
vided the  abdominal  walls  are  thin,  the 
intestines  empty,  and  contractions  of  the 
abdominal  muscles  do  not  occur.  The  first 
stages,  which  consist  in  a  simple  loosening 
of  the  kidney,  can  be  detected  by  this 
method,  the  kidney  slipping  downward 
during  inspiration. 

All  degrees  of  displacement  may  occur, 
from  a  simple  loosening  of  the  kidney  to  its 
lodgment  in  the  pelvis.  It  generally  descends 
behind  the  peritoneum  between  the  layers 
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of  the  mesocoloD,  and,  as  a  rule,  the  intes- 
tine lies  between  the  abdominal  wall  and 
a  movable  kidney,  although  with  a  very 
loose  covering  of  peritoneum  it  may  be  in 
direct  contact  with  the  anterior  abdominal 
wall.  In  extreme  cases  the  kidney  may  be 
found  either  in  the  iliac  fossa,  or  at  the 
pelvic  brim  to  the  side  of  the  promontory. 
An  oval,  solid,  easily  movable  tumor,  which 
is  tender  on  pressure,  found  in  the  lateral 
abdominal  region,  will,  as  a  rule,  be  found 
to  be  a  movable  kidney.  In  view  of  the 
uncertainty  of  diagnosis  in  many  cases^  it 
is  well  to  have  the  patient  cough,  and  ex- 
amine also  in  a  sitting  or  standing  posture. 

Illustrative  of  the  foregoinj^  remarks  two 
cases  were  presented,  one  m  which  the 
right  ovary  had  been  removed,  the  movable 
kidney  not  having  been  discovered. 

The  similarity  of  symptoms  with  the  two 
conditions  is  likely  to  lead  to  such  an  over- 
sight unless  a  careful  examination  of  the 
kidneys  is  made  in  every  case. 

Among  the  symptoms  more  commonly 
complained  of  may  be  mentioned :  dragging 
pains  and  a  feeling  of  weight  in  the  abdo- 
men ;  pains  in  the  hypochondriac  and 
lumbar  regions,  sometimes  radiating  up- 
ward to  the  shoulder,  sometimes  downward 
to  the  pelvis  and  thigh,  ordinarily  corre- 
sponding to  the  side  of  the  displacement. 
Traction  and  pressure  on  the  peritoneum 
and  nerves  in  the  vicinity  of  the  displaced 
kidney  ^ve  rise  to  various  nervous  disturb- 
ances, VIZ.,  peritoneal  irritation,  neuralgias, 
reflex  phenomena,  etc.  Bodily  exertions  ag- 
gravate, rest  and  lying  on  the  back  relieve, 
the  symptoms,  the  patient  usually  feeling 
better  on  rising  in  the  morning.  Digestive 
disturbances  and  various  hysterical  symp- 
toms may  be  developed,  although  some 
patients  have  absolutely  nothing  which 
would  lead  one  to  suspect  the  existence 
of  movable  kidney. 

A  movable  kidney,  located  in  the  pelvis, 
has  occasionally  been  discovered  during 
pregnancy  or  parturition,  but,  as  far  as  the 
writer  is  aware,  has  never  interfered  with 
the  regular  course  of  pregnancy  or  labor. 
An  acquired  movable  kidney  can  generally 
be  pushed  upward  from  the  pelvic  cavity, 
whereas  a  congenital  one  is  immovable. 

The  relation  of  these  conditions  to  the 
function  of  menstruation  is  more  or  less 
obscure,  although  some  claim  that  there  is 
an  increased  congestion  of  the  kidney  at 
each  menstrual  epoch,  and  clinically  it  is 
observed  that  the  symptoms  of  movable 


kidney    sometimes     become    aggravated 
during  menstruation. 

In  regard  to  the  relationship  of  various 
genital  diseases  to  displaced  kidney,  the  ex* 
planation  in  brief  lies  chiefly  in  the  change 
of  intra-abdominal  pressure,  due  to  relaxa- 
tion of  the  abdominal  wall  or  pelvic  floor. 

Tight-lacing,  continued  coughing,  strain- 
ing in  chronic  constipation,  diminution  of 
fat  from  the  adipose  capsule  of  the  kidney, 
are  among  the  causes  attributed  for  the 
latter  condition. 

The  causes  and  symptons  of  renal  dis- 
placement and  genital  diseases  being  so 
closely  related,  it  is  important  in  treating 
one  to  bear  in  mind  the  possible  existence 
of  the  other. 

In  the  majority  of  cases  the  symptoms  of 
a  movable  kidney  can  be  alleviated  by  an 
elastic  belt  covering  the  entire  anterior 
abdominal  wall,  with  a  small  pad  placed 
over  the  region  of  the  kidney.  Where  the 
perineal  body  is  relaxed  or  torn  it  should 
invariably  be  restored  by  operation,  and 
where  both  of  these  measures  fail  nephror- 
rhaphy  should  be  resorted  to. 

In  the  performance  of  this  operation  we 
must  be  careful  that  its  real  object — ^the 
fixation  of  the  kidney — is  probably  carried 
out  and  a  recurrence  prevented.  The 
capsule  of  the  kidney  must  be  incised,  its 
edges  and  the  kidney  itself  stitched  to  the 
deeper  layers  of  the  wound,  in  order  to 
bring  about  an  intimate  union  of  the  kid- 
ney with  the  posterior  wall.  After  nephror- 
rhaphy  the  use  of  the  elastic  belt  must  be 
continued. — Med,  Record^  Oct  22,  1892. 

Goodell  (Wm.)  on  Early  Diagno- 
sis Essential  for  the  Cure  of  Uterine 
Cancer.-^In  the  Medical  News  of  De- 
cember 5,  1 89 1,  the  author  published  an 
article  on  the  radical  treatment  of  uterine 
carcinoma,  in  which  he  advocated  com- 
plete removal  of  the  uterus  as  the  only 
trustworthy  operation.  He  still  adheres 
to  the  same  view,  defining  suitable  cases  as 
those  in  which  the  neoplasm  is  confined 
exclusively  to  the  uterus. 

Unfortunately,  however,  in  a  large  pro- 
portion of  cases  that  present  themselves 
for  the  first  time  to  the  surgeon,  the  dis- 
ease has  become  too  far  advanced.  The 
surgeon,  therefore,  is  obliged  either  to  re- 
ject the  case  or  perform  a  dangerous  opera- 
tion, which  can  be  only  palliative,  and  not 
curative.  The  essentials,  then,  of  success- 
ful treatment  lie  in  an  early  recognition  of 
the  cancer. 
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The  disease  usually  begins  in  the  portio- 
vaginalis  of  the  cervix,  as  a  small  nodule 
or  ulcer  in  the  notch  of  a  torn  cervix, 
being  much  more  comnvon  with  women 
who  have  borne  children. 

The  ordinary  symptoms  of  carcinoma  in 
the  usual  order  of  their  appearance  are : 
Pelvic  pain,  ichorous  leucorrhoea,  hemor- 
rhagesy  fetid  discharges,  and  general  ca- 
chexia. But,  while  these  symptoms  are 
characteristic,  some  of  them  may  be  ab- 
sent, or  their  sequence  may  be  variable. 
Thus,  pain  may  not  be  present,  or  the 
malignant  ulcer  may  first  reveal  itself  by  a 
hemorrhage  ;  sometimes,  indeed,  by  a  gen- 
eral cachexia,  which  by  rights  should  be 
the  final  symptom. 

The  symptoms  on  which  the  majority  of 
physicians  lay  too  much  stress,  and  on 
which  the  laity  wholy  rely,  are  lancinating 
pains  and  fetid  discharges.  Now,  very 
unfortunately  for  an  early  diagnosis,  these 
sjrmptoms  rarely  assert  themselves  until 
the  disease  has  advanced  too  far  for  its 
radical  treatment  The  symptom  of  pain, 
which  is  so  widely  deemed  essential  to 
malignancy,  is  a  very  delusive  one  for  the 
physician  to  lean  upon.  We  all  know  how 
insensible  the  cervix  uteri  is  to  the  knife 
and  to  the  actual  cautery.  So,  in  the  great 
majority  of  cases  of  cervical  cancer,  pain, 
as  an  exacting  symptom,  is  absent  in  the 
earlier  stages,  and  it  claims  attention  only 
when  the  disease  has  attacked  the  sensitive 
uterine  adnexa,  or  the  still  more  sensitive 
uterine  cavity.  In  some  cases  in  which 
the  endometrium  has  been  invaded,  the 
suffering  is  often  excruciating ;  one  of  my 
patients,  for  some  weeks  before  her  death, 
having  to  take  daily  by  the  mouth  from 
twenty  to  thirty-five  grains  of  morphine. 

On  the  other  hand,  pain  should  not  be 
considered  pathognomonic  of  cancer,  as 
many  women  die  of  the  disease  complain- 
ing of  nothing  more  than  the  ordinary 
female  backache. 

Nor  can  the  vaginal  discharges  be 
deemed  more  trustworthy  evidences  of 
malignancy.  At  the  beginning,  and  often 
long  after  the  onset  of  the  disease,  the  dis- 
charges are  not  only  not  fetid,  but  they 
present  no  characteristic  features  whereby 
they  can  be  distinguished  from  any  ordi- 
nary leucorrhoea.  Later  on,  they  usually 
become  tinged  with  blood,  like  meat-wash- 
ings ;  but  even  then  they  may  be  wholly 
free  from  any  putrid  odor.  In  point  of 
fact,  in  its  early  stages  there  are  no  such 


tell-tale  symptoms  as  would  arrest  the  at- 
tention of  the  woman  and  arouse  her  alarm. 

A  digital  examination  is  the  only  trust- 
worthy way  of  arriving  at  a  correct  diagno- 
sis, and  this  should  never  be  neglected  in 
an^  case  of  painful  coition,  stubborn  pelvic 
pam,  free  leucorrhoea,  and  especially  of 
irregular  uterine  hemorrhages.  In  point  of 
time  a  persistent  leucorrhoeal  discharge 
precedes  every  other  visible  symptom  ;  but 
this  is  a  disorder  so  common  to  the  sex 
that  it  is  generally  disregarded.  Irregular 
hemorrhages  are  practically  the  first  appre- 
ciable manifestations  of  tfie  disease,  and 
they  should  always  be  looked  upon  with 
suspicion,  especially  when  the  woman  is 
over  thirty-five,  and  has  borne  children. 

A  show  of  blood,  however  slight,  follow- 
ing sexual  intercourse,  indicates  irritation 
of  an  open  sore,  and  should  awaken  suspi- 
cion. Increased  monthly  flows,  or  inter- 
menstrual shows,  after  unusual  exertion  at 
the  climacteric  period,  or  renewal  of  hem- 
orrhage, supposed  to  be  menstrual,  after 
this  period,  form  the  most  significant  dan- 
ger signal.  As  a  rule,  though,  women 
attribute  little  or  no  importance  to  them, 
considering  them  as  the  return  of  the 
monthly  period.  In  reality  they  indicate 
the  possible  existence  of  carcinomata  poly- 
pi, fibroid  growths,  or  uterine  vegetation, 
which  start  into  activity  in  and  about  that 
period  of  life.  To  the  skilled  physician 
they  should  serve  as  grave  warning,  de- 
manding immediate  vaginal  examination. 

In  its  early  stages  carcinoma  of  the 
cervix  usually  appears  as  a  hard  nodule 
under  the  mucous  membrane  of  a  torn 
cervix.  Soon  this  breaks  through  and 
forms  an  open  indolent  ulcer,  which  is 
often  mistaken  for  a  simple  malignant  or 
a  syphilitic  ulcer.  The  sharply  defined  rim 
of  the  depressed  sore,  the  fnable  vegeta- 
tions that  bleed  on  the  slightest  touch, 
together  with  the  dense  induration  of  the 
surrounding  cervical  tissue,  will  aid  in  the 
diagnosis,  although,  as  a  rule,  the  micro- 
scope should  be  referred  to  in  addition. 

Where  the  growth  starts  in  the  body  of 
the  uterus  as  a  sarcoma,  papilloma,  or  epi- 
thelioma, digital  examination,  as  well  as 
examination  with  a  speculum,  may  fail  to 
reveal  any  evidences  of  mali^ancy.  In 
such  cases  curetting  with  microscopical 
examination  of  the  scraping  is  necessary. 
In  this  connection  the  author  reports  two 
cases  in  which  the  obstinate  leucorrhoea 
had  prevailed  for  a  long  time,  followed 
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later  on  by  irregular  blood-dribblings  that 
lasted  for  several  days  at  a  time.  The 
curette  removed  bodies  of  the  appearance 
of  boiled  tapioca,  which  under  the  micro- 
scope proved  to  be  carcinomatous  tissue. 
These  cases  of  cancer  of  the  body  of  the 
womb  when  seen  sufficiently  early  are  apt 
to  prove  more  satisfactory  for  operation 
than  others,  in  that  the  growth  is  less 
likely  to  invade  surrounding  tissues. 

In  conclusion  the  author  sums  up  as 
follows  :  In  order  to  make  an  early  diag- 
nosis of  uterine  carcinoma,  the  physician, 
wholly  ignoring  the  climacteric  as  an  entity, 
must  insist  upon  a  digital  and  a  speculum 
examination  whenever  his  patient  com- 
plains of  any  untoward  or  any  unwonted 
pelvic  symptom.  More  is  learned  by  the 
finger  than  the  speculum,  for  in  these  cases 
one  can  feel  more  than  one  can  see.  Be- 
sides this,  the  speculum  is  liable  to  break 
off  crumbling  growths  and  to  set  up  a 
troublesome  hemorrhage.  If  the  cervix  is 
sound,  and  the  discharges,  whether  bloody 
or  leucorrhoeal,  come  from  the  uterine 
cavity,  the  curette  must  be  used  as  an  aid 
to  the  diagnosis.  In  all  cases  of  doubt 
the  microscope  will  render  efficient  help. 
When  the  diagnosis  has  been  made,  and 
that  early  enough  to  find  the  growth  lim- 
ited to  the  womb,  there  remains  to  the 
physician  but  one  more  duty — he  must 
uree  the  immediate  removal  of  the  womb. 

In  (Edward  J.)  on  Foreign  Bodies 
in  the  Peritoneal  Cavity,  Introduced 
through  the  Genital  Tract,  with 
Case. — The  production  of  criminal  abor- 
tion by  the  introduction  of  foreign  bodies 
into  the  uterus  is  not  an  uncommon  prac- 
tice. For  such  purpose  various  things  are 
used,  such  as  knitting  needles,  hair  pins, 
pieces  of  wire  parasol  frames,  glass  rods,  etc. 

The  following  reports  of  cases  of  this 
character  are  given  by  the  writer  : 

Case  t. — Professor  Thomas  reported  at 
a  clinic  the  history  of  a  woman  who  for 
criminal  purposes  introduced  a  full-sized 
knitting  needle  into  the  vagina,  and  forced 
it  through  Douglas's  cul-de-sac  and  the 
mesentery  into  the  liver  to  the  depth  of  one 
inch,  where  it  was  found  after  death,  a  few 
days  later. 

Case  2. — Recorded  by  R^trequin  {^Lyon 
M^d,y  1869,  No.  26).  A  woman  had  intro- 
duced, at  the  end  of  the  second  month  of 
pregnancy,  a  uterine  sound  deep  into  the 
vagina,  and  having  lost  her  grasp  was 
obliged  to  leave  it.     Nothing  was  seen  of 


the  instrument  six  days  later,  when  the 
product  of  conception  came  away,  nor  did 
an  examination  reveal  anything.  She  was 
told  to  present  herself  when  any  difficulty 
arose.  Nothing  happened  until  four 
months  later,  when  she  presented  herself 
with  2t  tumor  at  the  navel.  During  an  ex- 
amination, the  patient  being  in  an  upright 
position,  the  end  of  the  instrument  could 
be  found  in  the  tumor  of  the  navel  when- 
ever the  finger  in  vagina  pressed  the  uterus 
up.  The  anterior  lip  of  the  cervix  was 
much  thickened.  Dilatation  of  the  cervical 
canal  disclosed  nothing,  and  all  endeavors 
to  remove  the  foreign  body  through  the 
vagina  were  in  vain.  An  incision  at  the 
navel  disclosed  the  bulbous  end  of  the 
instrument.  Attempts  at  removal  caused 
severe  pain  and  would  draw  the  bladder 
and  uterus  upward.  After  rotary  move- 
ments were  instituted,  the  instrument  was 
withdrawn  at  the  navel.     She  recovered. 

Case  3. — Another  case  was  lately  re- 
ported by  Dr.  W.  Gill  Wylie,  in  the  ISTe^if 
York  Medical  Record^  May  7,  1892.  A 
girl  of  twenty-five  years  introduced  a  glass 
rod,  six  and  a  half  inches  long  and  one 
third  of  an  inch  thick,  into  the  uterus  with 
criminal  intention,  November  29, 1891.  It 
gave  her  more  or  less  trouble,  principally 
pain  in  the  right  iliac  region.  On  January 
27,  1892,  Dr.  Wylie  removed  by  abdominal 
section  an  adherent  left  tube  and  ovary, 
and  with  it  the  above  glass  rod.  The  patient 
recovered. 

Case  4. — On  June  4th  of  the  present 
year  the  writer  was  called  to  see  the  fol- 
lowing case  in  consultation.  Mrs.  D.  M., 
thirty-two  years  old,  mother  of  four  chil- 
dren, menstruated  five  weeks  prior  to  visit. 
Having  been  told  that  the  introduction  of 
a  crochet  needle  into  the  womb  would  pre- 
vent conception,  she  inserted  one,  blunt 
end  first,  after  the  hook  had  been  broken 
off.  In  the  endeavor  she  lost  her  grasp  of 
the  instrument,  became  worried,  and  sent 
for  the  doctor.  He  examined  her  carefully, 
as  he  did  also  the  bed  and  floor  without 
discovering  the  needle.  She  suffered  con- 
siderable pain  and  was  very  nervous  from 
apprehension.  The  accident  had  occurred 
the  evening  before  the  consultation,  and 
further  questioning  showed  that  there  was 
no  doubt  of  the  instrument  being  in  the 
body.  An  examination  revealed  an  en- 
larged soft  and  movable  uterus,  not  espe- 
cially sensitive.  The  right  iliac  fossa  was 
sensitive  on  pressure,  and  there  seemed 
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greater  resistance  than  on  the  left  side. 
The  vagina  was  full  of  blood  which  came 
from  the  uterus.  Instrumental  exploration 
of  the  uterine  cavity  revealed  nothing  of 
the  nature  of  a  foreign  body. 

Upon  admission  to  the  Woman's  Hos- 
pital that  evening  her  temperature  was  loi^, 
and  she  complained  of  severe  pain  in  the 
right  iliac  fossa,  with  some  tympanites. 
Fearing  serious  trouble  the  operation  was 
performed  June  5th. 

The  uterus '  was  cleared  from  several 
pieces  chorion  tissue,  thoroughly  irrigated, 
and  the  vagina  packed  with  iodoform 
gauze.  An  abdominal  incision  soon  dis- 
closed that  a  foreign  body  had  actually 
passed  through  the  fundus.  This  was  de- 
monstrated by  a  wound  of  the  peritoneum 
covering  the  fundus  of  the  uterus.  The 
wound  was  perfectly  round,  of  about  five 
millimetres  in  diameter.  There  was  much 
slightly  tinged  serum  in  the  peritoneal 
cavity.  The  folds  of  the  pelvic  peritoneum 
were  carefully  searched,  but  in  vain.  The 
incision  was  sufficiently  enlarged  to  admit 
the  hand.  Anyone  who  has  searched  for 
a  sponge  or  an  instrument  in  the  peritoneal 
cavity  knows  of  its  difficulties.  Thus  I 
searched  the  right  lumbar  region  and  with 
much  difficulty  found  and  removed  a 
crochet  needle.  It  was  made  of  bone  and 
was  minus  the  hook.  It  lay,  with  its  blunt 
end  towards  the  diaphragm,  over  the  right 
kidney.  The  size  of  the  instrument  was 
fourteen  centimetres  in  length,  and  its 
thickest  end  corresponded  to  a  number 
twenty  of  the  French  scale. 

In  closing  up  the  abdominal  incision  a 
stitch  was  taken  through  the  fundus  of  the 
uterus,  which  closed  the  uterine  wound  by 
bringing  it  against  the  abdominal  wall. 

She  left  the  hospital  in  two  weeks  a  well 
woman. 

From  a  study  of  the  foregoing  cases  the 
writer  concludes  that  the  course  taken  in 
his  own  case  is  the  correct  one.  To  ope- 
rate early  is  to  prevent  the  formation  of 
plastic  exudate  and  consequent  misery,  or 
it  may  mean  to  save  life. — N,  Y.  ^oum, 
Gyn,  and  Obsty  Oct.,  1892. 

Netzel  (W.)  on  Retrovaginal  Fi- 
broma Simulating  Rectocele.— A  pa- 
tient, forty-five  years  of  age,  married, 
sterile,  having  a  large  tumor,  measuring 
over  ten  inches  in  diameter,  protruding 
from  the  vulva,  was  seen  by  the  author. 
The  growth  resembled  a  rectocele  or  pro- 
lapse of  the  vaginal  wall,  as  the  entire 


vaginal  wall  from  the  posterior  commis- 
sure to  the  vaginal  fornix  was  forced 
down  over  it.  It  had  been  growing  very 
slowly  for  five  years,  projecting  more  and 
more  each  year  from  the  vulva  orifice. 
Above  it  was  not  clearly  circumscribed.  It 
was  removed  together  with  a  triangular 
piece  of  the  vaginal  mucous  membrane, 
the  base  of  which  was  about  at  the  muco- 
cutaneous margin.  The  tumor  was  enu- 
cleated without  much  difficulty,  being  con- 
nected with  the  retro  vaginal  connective 
tissue  by  a  cord-like  process  which  was  liga- 
tured and  divided.  The  cavity  was  left  open 
and  free  suppuration  and  right  parametri- 
tis followed,  although  ultimately  the  pa- 
tient completely  recovered.  The  growth 
was  found  to  be  made  up  of  connective 
tissue  and  large  blood-vessels,  but  no  mus- 
cular fibres. — Hygeia^  No.  2,  1892. 

Byford,  (Henry  T.)  on  Vaginal 
Oophorectomy. — It  is  commonly  sup- 
posed that  vaginal  section  for  removal  of 
diseased  ovaries  and  small  ovarian  tu- 
mors is  both  difficult  and  dangerous.  The 
writer,  on  the  other  hand,  as  a  result  of 
his  experience,  considers  it  a  safer  proced- 
ure, when  available,  than  abdominal  sec- 
tion. He  has  performed  sixty-two  vaginal 
sections  with  but  one  death;  of  these,  twen- 
ty-seven being  vaginal  hysterectomies  with 
one  death,  and  thirty-five  vaginal  oopho- 
rectomies without  a  death.  If  for  no- 
other  reason,  the  operation  should  be 
preferred  on  account  of  its  overcoming 
the  great  danger  of  ventral  hernia,  which 
is  proving  to  be  a  very  frequent  compli- 
cation .after  abdominal  section.  Illus- 
trative of  the  readiness  with  which  the 
difficulties  may  be  overcome  the  writer 
reports  a  case  as  follows  : 

Miss  B.,  unmarried,  age  thirty-eight 
years,  consulted  me  for  long-standing 
pelvic  trouble.  She  had  retroversion  with 
adhesions  ;  an  elastic  tumor,  the  size  of  an 
orange,  adherent  low  down  on  the  left 
broad  ligament ;  a  small,  hard  nodule  in 
the  recto-uterine  pouch ;  and  general  in- 
duration of  the  pelvic  floor. 

I  operated  at  the  Woman's  Hospital, 
November  26,  1891,  assisted  by  Drs.  J.  T. 
Binkley,  Jr.,  and  Anna  M.  Braunwarth. 
After  introducing  vaginal  retractors,  and 
drawing  the  lower  end  of  the  retro  verted, 
adherent  uterus  up  against  the  anterior 
vaginal  wall  by  means  of  strong  thread 
passed  through  the  cervix,  I  made  a 
median-line  incision  in  the  posterior  vagi- 
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nal  fornix  just  below  the  cervical  junction. 
After  penetrating  for  about  half  an  inch  in 
connective  tissue,  I  put  down  the  scissors 
for  fear  of  cutting  the  rectum,  forced  my 
finger-end  straight  back  along  the  posterior 
uterine  wall,  and  kept  pushing  further  and 
further  into  this  tissue  until  I  reached  the 
fundus.  Pushing  on  beyond  the  fundus  I 
at  last  broke  into  the  free  peritoneal  cavity. 
Sweeping  my  fingers  down  the  uterine 
body  on  either  side,  I  stripped  it  from  the 
sacro-uterine  ligaments,  the  adhesion  being 
about  as  firm  as  any  I  have  ever  separated. 
I  next  came  upon  a  cyst,  the  size  of  a  small 
orange,  firmly  adherent  on  the  posterior 
surface  of  the  broad  ligament,  which  burst 
before  coming  loose,  and  then  came  away 
without  a  pedicle.  It  proved  to  be  a  large 
cystic  ovary  with  remains  of  a  haematoma. 
Next  I  found  the  tube  lying  across  the 
bottom  of  the  pelvis,  having  a  fibroma  the 
size  of  a  hickory  nut  attached  to  it  near 
the  uterine  horn,  and  lying  in  the  bottom 
of  the  Douglas  cul-de-sac  under  the  track 
I  had  made  into  the  peritoneal  cavity.  In 
separating  the  tubal  adhesions  the  meso- 
salpinx tore  instead  of  separating,  leaving 
the  tube  attached  only  at  its  uterine  end. 
After  ligaturing  and  removing  these  I  could 
with  difficulty  distinguish  the  right  ovary, 
although t  it  was  twice  its  original  size.  I 
had  to  work  my  finger-tips  into  a  solid  bed 
of  adhesions.  The  enlarged  ovary  and 
tickened  tube,  the  latter  containing  a  small 
quantity  of  blood,  were,  however,  pulled 
down  intact,  ligatured,  and  removed.  Af- 
ter washing  out  the  clots  with  very  hot 
water,  I  found  the  blood  oozing  from  the 
bottom  of  the  pelvis,  which  was  a  mass 
of  raw  tissue,  at  the  rate  of  about  an  ounce 
a  minute.  Dry  sponging  and  very  hot 
water  did  not  help  matters.  I  then 
sponged  the  pelvis  dry,  and,  taking  six 
small  sponges  on  haemostatic  forceps, 
passed  them  in  one  after  another  and 
held  them  pressed  against  the  bleeding 
surfaces  for  several  minutes.  This  I  did 
three  times,  greatly  diminishing  the  hem- 
orrhage, but  not  preventing  it  from  again 
gradually  increasing  in  quantity.  I  then 
applied  a  sort  of  Mikulicz  drainage  or 
iodoform  gauze  tampon.  Taking  a  strip  of 
gauze  an  inch  and  a  half  wide,  I  tucked 
the  end  in  the  pelvic  cavity  just  under  the 
left  stump,  pressing  successive  loops  firmly 
against  the  oozing  tissue  until  I  had  a 
layer  about  an  inch  thick.  I  then  packed 
the  cul-de-sac  similarly,  and  then  the  space 


under  the  right  stump,  and  stuffed  a  little 
more  into  the  vagina.  Before  introducing 
the  gauze  I  had  sewed  up  the  vaginal  in- 
cision next  to  the  cervix  with  three  catgut 
stitches  and  one  of  silkworm  gut,  so  as  to 
leave  room  below  them  amply  large  enough 
for  my  forefinger  and  the  strip  of  gauze  to 
pass.  The  bleeding  seemed  to  stop,  and 
the  pulse,  which  was  120  when  she  was  put 
to  bed,  came  down  to  84  within  an  hour. 

Here  the  operation  was  about  as  muti- 
lating as  it  legitimately  could  be,  and  the 
conditions  were  quite  difficult  to  manage, 
yet  the  means  at  hand  were  adequate  to 
the  end  and  no  accidents  occurred. 

To  have  reached  by  abdominal  section 
these  tissues  at  the  very  bottom  of  the  pel- 
vis, and  some  of  them  buried  deep  in  con- 
nective tissue  under  the  adherent,  retro- 
verted  uterus,  would  have  required  a 
good-sized  incision,  considerable  friction 
of  the  intestines,  and  possibly  a  Mikulicz 
drainage  from  above.  The  difficulty  must 
have  been  as  great  and  the  danger  greater. 

That  a  more  or  less  accurate  diagnosis  is 
essential  before  undertaking  such  an  opera- 
tion, there  can  be  no  doubt.  The  author, 
however,  when  uncertain  as  to  the  exact 
conditions  existing,  makes  an  exploratory 
incision  through  Douglas'  cul-de-sac, 
examines  the  parts  carefully,  and  then 
closes  up  the  opening.  By  this  method  no 
damage  is  done,  and  the  patient  is  usually 
up  and  about  within  a  few  days. 

There  are  a  few  things  to  be  considered 
in  deciding  as  to  the  propriety  of  the  vagi- 
nal method. 

1.  Is  there  space  enough  in  the  vagina  ? 

2.  Can  the  diseased  part  be  reached  ? 

3.  Is  there  any  danger  of  wounding  ad- 
herent intestines  in  the  dark  ? 

The  writer  has  removed  the  uterus  from 
virgins  who  had  passed  the  menopause, 
and  in  but  one  instance  has  he  been 
obliged  to  resort  to  vulva  incisions,  rapid 
dilatation  usually  proving  sufficient 

In  deciding  the  second  question  as  to 
accessibility,  he  is  governed  largely  by  the 
position  and  mobility  of  the  uterus.  Where 
it  is  retroverted  or  where  it  can  be  readily 
retroverted,  the  vaginal  operation  is  satis- 
factory ;  but  where  anteversion  with  fixa- 
tion exists,  the  ventral  incision  should  be 
resorted  to. 

As  to  the  danger  of  wounding  the  in- 
testines: if  the  uterus  be  partly  or  com- 
pletely retroverted,  and  the  appendages 
adherent  to  the  sacro-uterine  ligaments,  or 
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to  the  Inroad*  ligaments  down  near  the 
cervix,  there  will  seldom  be  any  trouble. 
But  if  the  fundus  be  high  up  in  the  pelvis 
and  the  adhesions  correspondingly  high  or 
at  some  distance  laterally  from  the  cervix, 
they  should  be  approached  from  above. — 
Chicago  Med,  Recorder^  Sept.,  1892. 

Asch,  on  the  use  of  Dermatol  in 
Gynaecological  Practice. — This  drug 
was  originally  introduced  to  take  the  place 
of  iodoform,  being  readily  absorbed  and 
free  from  odor.  It  is  extremely  heal- 
ing in  that  it  possesses  a  peculiar  drying 
influence  on  wound  surfaces.  Gauze  pre- 
pared with  dermatol  may  be  sterilized  by 
either  heat  or  steam  without  changing  its 
chemical  properties  or  therapeutic  action. 
It  forms  an  excellent  protective  for  wounds, 
and  is  especially  serviceable  after  intestinal 
suture  and  in  plastic  work,  such  as  perine- 
oplasty. Tampons  impregnated  with  der- 
matol are  of  service  in  the  treatment  of 
vaginal  catarrh.  Its  action  is  rather  to 
diminish  secretions,  thus  differing  from 
iodoform.  Being  but  slightly  antiseptic^ 
it  should  be  employed  rather  as  a  healing 
powder  for  aseptic  surfaces,  than  for  sup- 
purating wounds. — Centralblatt  fur  Gynd- 
kologie^  Jan.,  1892. 

Palmer  (C.  D.)  on  Aristol  in  Gy- 
naecology.— Aristol  possesses  marked 
stimulating,     alterative,    and    anaesthetic 


properties,  and,  as  it  adheres  readily  to  the 
surface  of  wounds,  forms  an  excellent  un- 
irritiant  covering,  under  which  granulation 
and  cicatrization  proceed  with  great  rapidi- 
ty. In  its  action  it  is  similar  to  iodoform, 
although  it  is  much  less  of  an  irritant,  and 
as  it  is  not  readily,  absorbed  has  none  of 
the  toxic  effects.  It  may  be  used  in  pure 
form  as  a  powder,  applied  by  insufflation 
over  surfaces,  such  as  the  vaginal  or  rectal 
wall,  or  it  may  be  made  up  in  suppositories. 
It  forms  an  admirable  dry  dressing  in  cases 
of  chronic  vaginitis,  vulvar  pruritus,  cervical 
endometritis,  cervical  erosions  and  fissures, 
mammary  fissures  and  syphilis — primary 
and  secondary.  Crayons  of  aristol  are 
useful  in  treating  the  interior  of  the  uterus 
for  general  endometritis  or  aft^r  curette- 
men  t.  Aristol  gauze  may  be  made  by  im- 
pregnating plain  gauze  with  an  ethereal 
solution  of  aristol,  containing  from  one  to 
two  grams  of  aristol  per  yard.  The  cray- 
ons for  the  urethra  or  uterus  should  contain 
about  one  gram,  mixed  with  sufficient  gela- 
tin or  gum  acacia.  The  writer  considers 
the  drug  superior  to  others  in  the  treatment  ' 
of  operation  wounds,  having  adopted  it  in 
his  practice,  not  only  after  abdominal  sec- 
tions, but  also  after  operations  for  trachelor 
plasty,  colporrhaphy,  vesico-,  and  recto- 
vaginal fistulae. — Med.  Standard^  Sept., 
1892. 
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Weiss  (L.)  on  Sharp-cut  Ectasia  at 
the  Posterior   Pole  in  High-Grade 

Myopia. — The  usual  "posterior  staphy- 
loma "  seen  in  so  many  forms  in  high  grades 
of  myopia  are  readily  proved  to  lack  the 
real  element  of  pouching,  for  the  vessels 
run  across  the  edge  of  these  appearances 
without  deviation  in  their  course.  In  some 
20,000  patients  seen  during  the  past  six 
years  the  writer,  being  on  the  look-out,  has 
noticed  only  four  cases  of  true  sharp-cut 
ectasia  where  the  course  of  the  retinal  ves- 
sels is  abruptly  changed  as  they  climb  from 
the  floor  of  the  depressed  area  with  a  strong 
bend  upon  the  steep  wall  to  reach  the  level 
of  the  general  eye  ground.  From  the  cases 
seen  it  could  not  be  conclusively  shown 
whether  this  condition  developed  only  in 
later  life  or,  if  only  in  small  degrees,  was 
present  in   youth.     These  pouchings  or 


ectasias  have  nothing  in  common  with 
those  pathological  conditions  occasionally 
found  in  staphylomatous,  degenerated  eyes 
irregularly  placed  in  most  various  portions 
of  the  sclera. — Arch,  Ophihal,^  vol.  xxi.. 
No.  4,  1892. 

Gardner  (C.  R.)  on  Absorption  of 
Opacities  in  a  Case  of  Senile  Cata- 
ract.— A  man  aged  sixty-four  was  first  seen 
in  May,  1888,  and  discovered  to  have  dou- 
ble senile  cataract,  amber  color,  with  well 
marked  cortical  striations.  April,  1889,  vis- 
ion was :  right,  \% ;  left,  fingers  at  four  feet. 
October  of  same  year  vision:  right,|};  left, 
light.  May,  1891,  vision  worse,  and  re- 
moval with  iridectomy  performed  on  the 
left  eye.  Patient  subject  to  troublesome 
eczema  and  severe  nervous  twitching  if 
lying  too  long  in  one  position.  During  a 
spasm  the  operated  eye  was  struck  and 
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rubbed  by  the  fingers,  setting  up  a  severe 
conjunctivitis.  This  healed  under  proper 
care  at  the  end  of  a  week.  When  the  eyes 
were  uncovered  the  patient  claimed  to  see 
better  with  his  right  eye  than  before  the 
operation,  which,  as  said,  was  upon  the 
left.  The  comparative  vision  of  the  two 
eyes  in  February,  1892,  was :  right,  |f  with 
proper  glass  ;  and  left,  ff  with  :  +ii.l> 
C — .75  D.  c.  i65f  The  right  lens  now 
has  only  a  small  grayish  opacity  at  the 
posterior  portions  but  the  rest  of  it  is 
quite  transparent. — Ophthal.  Eecd.^  June, 
1892. 

Strangways  ( W.  F.)  on  Treatment 
of  Trachoma. — The  writer  comments 
adversely  on  some  of  the  severer  forms  of 
treatment,  especially  the  excision  of  the 
retro-tarsal  folds,  and  Manolescu's, — that 
of  scarification  and  scrubbing  the  bleeding 
surface  with  a  stiff  tooth-brush  dipped  in 
a  strong  solution  of  corrosive  sublimate 
(i  :5oo).  These  the  writer  deems  unneces- 
sary cruelty.  He  then  describes  Hotz's 
method  of  expression.  Hotz's  description 
leaves  out  some  of  the  steps  which  con- 
tribute to  its  success.  The  whole  process 
as  given  by  th^  writer  is  first  eversion  of 
the  lids.  Here  care  must  be  taken  to  evert 
the  cul-de-sac  ;  the  patient  being  directed 
to  look  downward,  the  upper  lid  is  everted 
the  usual  way ;  then  to  make  it  complete, 
draw  the  everted  lid  upwards,  pressing 
firmly  backwarks  through  the  lower  lid 
upon  the  globe  with  the  other  hand ;  as 
the  eye  is  pressed  backwards  the  folds  evert 
beautifully ;  now  while  the  thumb  or  fore- 
finger of  the  left  hand  holds  the  lid  everted, 
the  thumb  or  forefinger  of  the  right  hand 
is  inserted  under  this  lid  with  the  palmar 
surface  towards  the  globe  and  made  to 
glide  slowly  forwards  from  under  the 
trachomatous  folds  ;  the  two  thumbs  pres 
sing  steadily  and  continuously  will  force 
out  the  contents  of  the  trachomatous  folli- 
cles. By  repeating  this  process  several 
times  all  the  diseased  follicles  can  be  ex- 
pressed in  one  treatment.  The  application 
of  expression  to  the  lower  lid  is  accom- 
plished by  gathering  a  fold  of  the  conjunc- 
tiva between  the  arms  of  an  old-fashioned 
curved  iris  forceps ;  as  the  follicles  pass 
through  the  arms  the  diseased  follicles  are 
expressed.  Wherever  a  trachoma  follicle 
is^seen  it  should  be  subjected  to  this  ex- 
pression. This  pressure  should  never  be 
sufilicient  to  bruise  or  injure  the  healthy 
parts.     It  is  surprising,  as  well  as  satisfac- 


tory, to^see  the  jelly-like  masses  exude. 
The  other  severer  forms  all  are  followed 
by  the  drawbacks  of  scar  tissue,  none  of 
which  should  be  found  after  this  method. 
Hotz's  method  should  be  done  under 
cocaine.  Short  applications  of  cold  water 
always  suffice  to  alleviate  pain,  and  in  two 
or  three  days  the  usual  medicines  may  be 
applied  as  simple  conjunctivitis  chronic  or 
catarrhal  require.  Hotz  credits  Dr.  £. 
Mandelstamm  and  Dr.  P.  D.  Keyser  each 
with  independently  originating  similar 
treatments. — OphthaL  Recd,y  April,  1892. 

Cotter  (R.  O.)  on  Three  Cases  of 
Poisoning  by  Atropine.— C^x/  i.  An 
unmarried  woman,  aged  forty-five,  became 
delirious  in  one  hour  after  instillation  of  a 
few  drops  of  a  4-grains- to- 1 he-ounce  solu- 
tion of  atropine  The  patient  was  a  bru- 
nette and  decidedly  neurotic.  It  was 
twenty-four  hours  before  she  recovered. 
Case  2.  A  lady  teacher,  a  blonde,  not  at  all 
neurotic.  The  effect  was  the  same,  ^ough 
not  as  severe,  but  lasted  nearly  four  days 
before  complete  disappearance.  Case  3. 
A  boy  aged  twelve.  He  was  made  drowsy, 
but  if  disturbed  would  jump  and  run  stag- 
gering away  endeavoring  to  escape,  laugh- 
ing a  sort  of  drunken  laugh.  The  symp- 
toms passed  off  in  half  a  day.  The  writer 
has  found  homatropine  wholly  unreliable. 
The  first  occurred  in  1889,  the  second  in 
1 89 1,  and  the  third  in  Jan.,  1892.  There 
was  no  vomiting  in  any  of  them. — Ophthal, 
Rec,^  April,  1892. 

Ray  (T.  M.)  on  Acute  Suppuration 
of  the  Middle  Ear;  Meningitis: 
Death ;  Autopsy ;  No  Involvement  of 
the  Temporal  Bone. — A  woman  a^ed 
forty-seven,  with  rheumatic  and  syphilitic 
history,  was  attacked  with  pain  in  the  right 
ear,  radiating  over  that  side  of  the  head 
and  right  shoulder.  In  spite  of  general 
treatment  condition  increased,  ending  in 
death  the  fourteenth  day.  Suppuration 
and  discharge  from  the  ear  continued 
steadily,  soon  attended  by  febrile  condi- 
tion, then  delirium.  No  optic  neuritis 
noted  or  other  eye  symptom  till  day  of 
death,  when  ptosis,  divergent  squint,  dilated 
pupil,  came  on  with  coma.  Post-mortem 
revealed  diffuse  purulent  meningitis  over 
the  frontal  lobes  ;  no  abscess  of  the  brain 
tissue  ;  no  pus  over  the  tympanum,  but  a 
slight  discoloration  of  the  bone  at  a  small 
spot  corresponding  to  the  roof  of  the  tym- 
panum ;  and  thickened  dura  mater  with 
distended  blood-vessels.      Since  there  was 
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a  marked  interval  between  the  two  seats  of 
suppuration,  the  writer  judges  that  the 
meningeal  infection  occurred  through  the 
general  circulation  rather  than  by  the 
vessels  passing  through  the  tympanic  roof; 
— O^hthaL  ReCy  March,  1892. 

weymann  (M.  F.)  on  Fungus  Chal- 
azicuSy  a  New  Micro-Parasite. — From 
the  examination  of  some  fifty  sections  of 
three  chalazion  tumors,  the  writer  reaches 
the  following  conclusions  :  (i)  Chalazia 
are  not  retention-cysts,  but  true  granulo- 
mata.  (2)  Their  appearance  in  large 
numbers  and  in  successive  periods  suggests 
a  parasitic  etiology.  (3)  Their  ready  re- 
production after  removal  also  points  in 
that  direction.  (4)  The  growth  of  granu- 
lation tissue  presupposes  a  long-continued 
irritation  of  a  low  grade.  (5)  A  fungus 
can  be  demonstrated  in  chalazia.  (6)  The 
*' fungus  chalazicus "  fully  explains  the 
etiology  of  the  neoplasm,  giving  the  Causa 
originis  of  the  local  irritation  and  of  the 
granuloma  resulting  therefrom.  (7)  Hor- 
deola often  preceding  chalazia,  and  also 
having  many  characters  pointing  to  their 
parasitic  origin,  might  possibly  be  caused 
by  the  same  fungus.  (8)  The  typical 
chalazion  must  be  considered  a  neoplasm 
due  to  parasitic  causes  ;  still,  the  possi- 
bility of  a  mere  retention-cyst  cannot  be 
denied,  however  rare  such  an  occurrence 
might  be. — Ophthal,  ReCy  March,  1892. 

Morton  (McI.)  on  an  Interesting 
Case  of  Gonorrhceal  Ophthalmia. — 
The  interest  lies  in  two  points,  (i)  The 
gonorrhceal  inflammation  was  excited  in  a 
nearly  empty  socket  through  the  fingers 
and  an  artificial  eye.  (2)  Delirium  tremens 
developed  the  second  day  of  treatment, 
though  no  symptoms  of  alcoholism  could 
be  detected  before  mania  appeared. — 
Ophthal.  Recy  July,  1892. 

Webster  (D.)  on  a  Case  in  which 
Atropine  Dropped  into  the  Eyes 
for  Refractive  Purposes  Produced 
Constitutional  Poisoning. — A  married 
woman  aged  thirty-two  was  instructed  to 
use  a  i-per-cent.  solution  of  atropine. 
One  drop  was  instilled  at  night,  and  the 
next  morning  before  and  again  after 
breakfast  She  vomited  her  breakfast  and 
felt  poorly.  She  vomited  the  other  meals 
and  the  breakfast  of  the  following  day. 
Objects  looked  distorted  and  discolored. 
Hallucinations  appeared  of  things  creeping 
about  the  floor.  She  could  not  talk  co- 
herently.   She  forgot  what  she  started  to 


say.  The  morning  of  the  second  day, 
though  much  better,  was  still  very  ner- 
vous. In  an  ophthalmic  practice  of  over 
twenty  years  this  is  the  only  case  of  poison- 
ing the  writer  has  met  among  his  own  pa- 
tients in  an  adult.  Local  poisoning  is  com- 
mon enough. — Ophthal.  Rec.y  Mar.,  1892. 

La  Place  on  Penetrating  Wound 
of  the  Base  of  the  Brain  through  the 
Left  Orbit ;  Hemiplegia ;  Removal  of 
Clots  from  the  Base  of  the  Brain ; 
Recovery. — Child  ten  years  old  fell  upon 
end  of  broken  foil  driving  it  along  the ' 
floor  of  the  left  orbit  through  the  sphe- 
noidal fissure,  and  along  the  base  of  the 
brain.  Depth  of  puncture  over  three  and 
a  half  inches.     No  injury  to  the   eyeball. 

The  usual  expectant  plan  of  treatment 
was  followed  for  thirteen  days.  Collapse 
coming  on,  the  following  outlinedx>peration 
was  performed  after  consultation.  Under 
ether  a  large  horseshoe  flap  was  cut  in 
the  temporal  region,  convexity  of  flap 
running  along  upper  border  of  the  zygo- 
ma ;  a  three-qiiarter  inch  trephine  removed 
a  button  of  bone  on  a  level  with  the  upper 
border  of  the  zygoma  from  the  temporal 
and  a  small  bit  of  the  sphenoidal  bone. 
A  miniature  egg  beater  of  four  loops  of 
platinum  wire  was  introduced  between  the 
dura  and  the  skull  without  injury.  At  the 
cavernous  sinus  it  would  go  no  farther. 
It  was  then  turned  on  its  axis  and  with- 
drawn, bringing  with  it  piece-meal  about 
a  teaspoonful  of  old  clotted  blood.  Dur- 
ing this  process  there  was  considerable 
venous  hemorrhage.  The  trephine  opening 
was  plugged  with  iodoform  pauze  and  se- 
cured by  a  tight  bandage.  Five  days  later 
consciousness  appeared  temporarily.  There 
was  at  first  steady  oozing  of  some  blood 
and  much  serum,  which  gradually  dimin- 
ished and  ceased  in  six  weeks.  Five 
months  later  was  able  to  locomote  with 
every  indication  of  ultimate  recovery. 

Remarks:  (i)  From  direction  taken  by 
the  instrument  producing  the  injury,  it  is 
probable  that  it  passed  through  the  sphe- 
noidal fissure  wounding  the  cavernous 
sinus,  the  crus  cerebri,  and  entered  the  left 
lateral  ventricle.  (2)  The  hemiplegia 
was  due  to  venous  hemorrhage  and  lacera- 
tion of  the  crus  cerebri  and  other  struc- 
tures, no  spiculas  of  bone  being  detected. 
(3)  The  coma,  hemiplegia,  aphonia,  and 
progressively  unfavorable  course  of  the 
patient  were  relieved  after  trephining,  low 
in  the  temporal  fossa,  lifting  the  brain,  and 


i8 


PATHOLOGY  AND  PRACTICAL  MEDICINE. 


removing  blood  clots  from  the  seat  of  hem- 
orrhage. (4)  The  vast  amount  of  oozing 
and  secretion  from  the  opening  was  evi- 
dence of  the  great  intracranial  tension  and 
of  the  absolute  necessity  of  drainage. 
(5)  Consciousness  returned  shortly  after 
the  relief  of  the  intracranial  tension.  (6) 
Phonation  and  articulation  soon  followed. 
(7)  We  wish   to  emphasize  the  safety  of 


trephining  near  the  base  of  the  brain,  the 
ease  of  arresting  violent  hemorrhage  from 
the  sinuses  of  the  dura  mater,  and  the  im- 
portance of  drainage  in  all  cases  of  cere- 
bral  injury.  (8)  To  our  knowledge  there 
is  no  recorded  case  of  trephining  as  low 
in  the  temporal  region  and  removal  of 
clots  from  the  base  of  the  brain. — Internat, 
Med,  Mag,^  March,  1892. 


REPORT  ON  PATHOLOGY  AND  PRACTICAL  MEDICINE. 

BY  ALEXANDER  H.  TRAVIS,  M.D. 


Horsley  (V.)  on  Pathology.— In  his 

introductory  remarks  delivered  m  the  Sec- 
tion of  Pathology  at  the  Nottingham  Meet- 
ing of    the   British   Medical    Association 
July,  1892,  Horsley  ventured  the  assertion 
that  pathology,  as  such,  is  almost  unknown 
among  us.    What  is  commonly  spoken  of 
as   *'  pathology/'   taught  as  "  pathology/' 
and  made  the  subject  of  examinations  in 
pathology,  is  not  pathology ;  it  is  morbid 
anatomy.     The  pathologist  should  be  the 
student  of  disordered  function  as  well  as 
of  disarranged  structure  ;  morbid  anatomy 
is,  therefore,  but   one  side  of  his    work, 
pathology  is  the  other.    What  is  required 
at  the  present  day  is  ^he  accurate  determi- 
nation of  the  aberrations  of  normal  func- 
tion,   and     seeing    what    strides    normal 
physiology  as  a  science  has  made,  no  dif- 
ficulty attends  the  pathologist  in  this  new 
and  fertile  field.     The  diseases  of  the  res- 
piratory functions  are  taken  as  a  concrete 
example.     A  mass  of  facts  has  been  accu- 
mulated   in   elucidation    of    the    various 
changes  in  the  structure  of  the  lungs  pro- 
duced by  pneumonia,  phthisis,  etc. ;  but 
investigation  of  the  degree  and  efifect  of 
the  loss  of  the  respiratory  function,  of  the 
disorder  of   the  normal  oxygen  and  car- 
bonic acid  ratios  is  lacking.    Yet  this  is 
what  kills,  this  is  the  whole  work  of  the 
disease,  and  this  is  what  must  be  solved 
before  the  treatment  of  such  disease  can 
be  worthy  of  mention  other  than  as  em- 
pirical palliation.     Before  this,  the  pathol- 
ogy   of   the    diseases    of  the    respiratory 
organs,  the  facts  of  morbid  anatomy  will 
seem    more   and  more  restricted  as    the 
intricacy  and  breadth  of  the  problems  it  is 
often  supposed  to  solve  are  properly  con- 
sidered and  appreciated.     This  indiffer- 
ence   to    pathology   is    due    to    want  of 


familiarity  with  modem  progress  in  physio- 
logical and  chemical  research. — British 
Med,  journal,  July  30,  1892. 

Norman  (C.)  on  Endothelioma  of 
the  Lessor  Omentum. — The  patient,  a 
tall,  heavily  built,  and  very  fat  man,  aged  , 
seventy-five,  had  been  insane  off  and  on 
for  a  great  number  of  years.  He  had 
been  liable  for  the  last  twenty  years  to  at- 
tacks of  pain  in  the  right  hypochondrium, 
with  constipation,  vomiting,  and  fever. 
Hepatic  dulness  extended  as  low  as  the 
level  of  the  umbilicus  on  the  right  side. 
The  dull  area  was  slightly  prominent.  The 
lower  edge  of  a  mass  could  be  made  out, 
which  could  not  be  distinguished  from  the 
liver  and  was  very  hard.  The  tumor 
slowly  and  steadily  increased  in  size. 
There  was,  on  the  whole,  little  pain.  What 
there  was  varied  in  character  and  came  in 
attacks.  Emaciation  gradual,  not  ex- 
treme. From  time  to  time  attacks  of 
haematemesis  and  melsna.  Slight  oedema 
of  legs  and  jaundice  appeared  shortly  be- 
fore death. 

A  large  tumor,  whose  shape  was  de- 
scribed as  a  broad-based,  blunt-pointed 
cone,  lay  beneath  the  liver.  The  liver  was 
small,  and  of  a  uniform  pale  color.  The 
tumor  was  adherent  to  the  surface  of  the 
liver,  but  the  adhesions  were  very  easily 
torn,  except  in  the  ref2;ion  of  the  transverse 
fissure.  There  were  also  light  adhesions  to 
the  anterior  abdominal  wall  and  to  the  as- 
cending and  transverse  colon.  The  great 
omentum  appeared  to  be  stretched  over 
and  entangled  in  the  lower  portion  of  the 
tumor ;  in  parts  it  could,  with  care,  be 
torn  off.  The  stomach  was  not  adherent, 
but  from  the  lesser  curvature  to  the  upper 
surface  of  the  tumor,  just  beneath  the  left 
I  lobe  of  the  liver,  ran  a  short  band,  which 
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appeared  to  be  a  portion  of  the  lesser 
omentum  remaining  unaltered.  The  com- 
mon bile  duct  and  the  portal  vein  were  lost 
and  occluded  in  the  new  growth.  The 
tumor  was  pinkish  gray  in  color  and  was 
surrounded  by  a  fibrous-looking  capsule 
from  which  bands  ran  inwards  at  a  very 
acute  angle.  It  was  softer  toward  the  cen- 
tre and  there  were  several  hemorrhages  in 
the  interior.  Except  one  small  irregular 
nodule  in  the  liver  no  other  new  growths 
were  found  in  the  viscera.  The  structure 
of  the  tumor  resembled  microscopically 
that  of  an  alveolar  sarcoma.  The  fibrous 
capsule  consisted  of  adult  connective  tis- 
sue with  scattered  fibres  of  yellow  elastic 
tissue.  The  bands  consisted  of  similar 
tissue  with  many  elongated  connective-tis- 
sue cells  with  rod-shaped  nuclei ;  and  they 
divided  into  alveoli  of  various  sizes  tending 
to  a  spindle  shape.  The  contents  of  the 
alveoli  were  cells  containing  little  pro- 
toplasm and  large  granular  nuclei.  In  the 
smaller  alveoli,  and  in  the  subdivisions  of 
the  compound  alveoli,  the  cells  tended  to 
arrange  themselves  in  rows  in  the  direction 
of  the  long  axis  of  the  alveolus.  The  cells 
in  contact  with  the  walls  of  the  alveoli  ex- 
hibited a  tendency  to  adhere  to  them.  In 
the  central  portions  of  the  tumor  the  con- 
nective tissue  was  less  in  quantity  and  the 
alveoli  were  densely  packed  with  cells. 
The  capsule  of  the  tumor  where  it  was  inti- 
mately bound  to  the  liver  separated  the 
liver  elements  from  the  tumor  elements. — 
Dublin  journal  of  Medical  Science^  Nov. 
I,  1892. 

Jamieson  (S.)  on  the  Toxic  Effects 
of  Nitre-Benzole. — Nitro-benzole  and 
di-nitro-benzole  are  largely  used  in  the 
manufacture  of  aniline  dyes,  essence  of 
mirbane,  or  artificial  almond  scent,  and  of 
the  new  and  very  powerful  explosive  known 
by  the  name  of  "roburite."  A  case  of 
poisoning  by  roburite  is  reported.  A  miner, 
aet.  twenty-five,  feeling  in  perfectly  good 
health,  was  busy  six  hours  in  the  open  air 
loading  mines  with  roburite.  On  returning 
home  he  noticed  that  his  face  was  extremely 
pale  and  his  lips  were  of  a  bluish  tinge  ;  he 
was  drowsy,  but  felt  quite  well.  He 
resumed  the  work  next  day  and  during  the 
day  experienced  sensations  of  mental  con- 
fusion, and  weakness  in  the  legs,  and 
dyspnoea,  which  increased.  On  his  return 
he  felt  light-headed,  and  as  though  he  were 
under  the  influence  of  drink.  His  head 
ached  severely,  and  his  eyes  felt  '*  as  though 


they  would  burst."  The  next  day  the  sense 
of  weakness  in  the  legs  and  dyspnoea  were 
more  pronounced  ;  and  on  bis  way  to  work 
he  had  an  attack  of  unconsciousness. 
Another  attack  shortly  after  was  marked 
by  the  sensation  of  impending  suffocation 
and  was  followed  by  a  severe  rigor.  Con- 
vulsions occurred,  and  he  became  semi- 
comatose. The  body  was  then  cold  to  the 
touch  and  of  a  livid  hue,  and  the  mucous 
membranes  of  a  deep  violet  or  indigo-blue 
color.  The  respirations  were  almost  im- 
perceptible, pulse  108,  regular,  full,  and  of 
low  tension  ;  pupils  dilated  but  reacted 
normally.  Frequent  doses  of  black  coffee 
and  brandy  were  ordered.  About  ten 
hours  later  the  color  was  the  same  ;  he  was 
torpid  and  drowsy,  but  quite  sensible  ;  he 
complained  of  headache  and  smarting  pain 
in  the  eyeballs.  Respiration  was  natural 
and  pulse  had  improved.  He  had  vomited, 
the  vomit  having  a  smell  like  bitter  almonds. 
The  urine  was  very  dark  and  smoky  in 
color,  had  a  faint  odor  of  bitter  almonds, 
sp.  gr.  1.030,  contained  no  blood,  albumen, 
or  sugar  ;  but  on  addition  of  nitric  acid,  a 
copious  deposit  of  nitrate  of  urea  formed. 
Headache,  muscular  weakness,and  lassitude 
disappeared  in  about  five  days,  and  the 
lividity  was  almost  gone  in  a  week,  but  the 
dyspnoea  persisted  for  about  ten  days. 

Mr.  C.  A.  Smith  said  that  if  a  little  of 
the  roburite  is  placed  on  the  hand  it  rapidly 
deliquesces,  and  stains  the  skin  a  bright 
yellow,  resembling  the  stain  of  picric  acid, 
but  not  so  lasting.  It  rapidly  causes  a 
smarting  sensation,  and  is  readily  absorbed. 
This  is,  he  believed,  the  principal  source  of 
poisoning — absorption  through  the  pores  of 
the  skin,  and  not  inhalation  of  the  fumes 
of  the  chloro-di-nitro-benzole.  Another 
source  of  danger  is  the  men's  carelessness, 
wiping  their  mouths  with  their  hands 
covered  with  roburite. — Australasian  Med- 
ical GazeitCy  Sept.,  1892. 

Bamberger  on  Tetany  from  Gas- 
trectasy. — B.  reports  an  interesting  case 
of  severe  dilatation  of  the  stomach  with  this 
spasmodic  complaint,  occurring  in  a  young 
mason,  nineteen  years  of  age.  A  year 
before  admission  he  suffered  from  pain 
over  the  epigastrium,  heart-bum,  and  vom- 
iting with  occasional  "  coffee-ground " 
ejecta.  The  spasms  were  severe,  and 
gradually  invaded  the  facial  muscles  and 
extremities,  lasting  fifteen  minutes,  and 
often  accompanied  with  unconsciousness. 
The  patient  was  of    powerful  build,  but 
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emaciated,  skin  dry  and  desquamating. 
Over  the  gastric  region  there  was  distinct 
splashing,  but  nowhere  resistance  or  sen- 
sitiveness. Later  on  the  splashing  disap- 
peared, the  bowels  were  confined,  neither 
sugar  nor  albumen  were  found  in  the  urine, 
while  temperature  was  normal.  He  im- 
proved slowly,  after  admission,  and  was 
able  to  leave  his  bed  in  the  course  of  a 
month.  On  returning  to  his  bed  one  day 
he  became  pale,  and  fell ;  he  lost  conscious- 
ness and  was  convulsed  with  spasms.  Five 
hours  later  vomiting  set  in,  which  was  fol- 
lowed in  the  course  of  four  hours  by  another 
attack  affecting  the  fingers.  Six  hours 
later*  another  attack  occurred  involving  the 
muscles  of  the  face,  neck,  and  extremities ; 
the  face  and  extremities  were  cold  and 
cyanotic.  Heart  action  was  136  per  min- 
ute, respiration  36.  The  spasmodic  symp- 
toms were  repeated  during  two  days,  the 
facial  phenomenon  was  present,  percussion 
produced  fibrillar  contractions  wjth  sug- 
gillation  ;  pressure  in  the  sulcus  bicipitis 
dextra  and  femoris  dextra  produced  severe 
spasms  in  the  limbs.  The  urine  was  dimin- 
ished, containing  neither  albumen,  sugar, 
nor  aceton.  About  two  litres  of  wine- red 
fluid,  containing  no  muriatic  acid,  no  lactic 
nor  acetic  acid,  were  vomited.  Next  day 
he  was  unable  to  open  his  eyes.  Strabismus 
soon  followed.  The  case  terminated  fatally. 
The  pylorus  was  found  very  narrow 
from  an  old  cicatrix,  the  stomach  greatly 
enlarged  and  its  walls  thickened  ;  there 
was  congenital  narrowing  of  the  aorta. 
The  tetany  was  not  caused  by  refiex  irrita- 
tion excited  by  vomiting  or  lavage,  as  the 
fits  always  came  on  before  vomiting,  and 
the  sound  was  never  used.  Tetany  from 
dilatation  may  be  explained  in  two  other 
ways  :  (a)  by  exsiccation  of  the  tissues, 
(^)  by  the  absorption  of  toxic  products 
from  the  stomach.  In  connection  with  the 
last  theory  the  absence  of  free  hydrochloric 
acid  in  the  vomit  is  worthy  of  note. — 
Medical  Press,  Nov.  2,  1892. 

Flexnor  (S.)  on  Amoebas  in  an  Ab- 
scess of  the  Jaw.— J.  G.,  white,  sixty-two 
years  old,  a  Virginian,  was  admitted  Septem- 
ber 5,  1892.  He  complained  of  painful  swell- 
ing in  the  front  of  the  neck  below  the  jaw. 
He  has  not  had  in  recent  years  any  severe 
illness.  A  year  ago  he  had  an  attack  of 
obstinate  constipation  accompanied  with 
pain,  which  was  relieved  by  appropriate 
treatment.  He  has  never  ^suffered  from 
any  diarrhoeic  disease. 


In  November,  1890,  he  first  noticed  a 
small  hard  lump  under  the  gum  over  the 
front  part  of  the  lower  jaw.  This  was 
removed  by  operation  in  January,  1891. 
In  the  following  June  an  ulcer  occurred  at 
the  site  of  the  operation,  exposing  the  bone 
beneath.  A  slight  discharge  into  the  mouth 
from  this  source  has  continued  ever  since. 
In  August  a  hard  swelling  appeared  in  the 
fioor  of  the  mouth.  This  gradually  en- 
larged and  extended  beneath  the  chin  to 
the  front  of  the  neck  and  beneath  the  jaw, 
making  a  large  and  prominent  swelling, 
which  occupied  the  entire  space  included 
within  the  arch  of  the  inferior  maxillary 
bone,  and  extended  downward  to  the  cricoid 
cartilage.  The  mass  was  firm,  indurated, 
and  felt  like  a  solid  growth.  There  was, 
however,  one  point  where  fluctuation  was 
apparent  and  tenderness  present.  There 
was  an  area  of  denuded  bone  occupying 
the  place  of  the  two  incisors  and  the  canine 
of  the  right  side.  The  exposed  bone  was 
spongy  and  evidently  necrotic.  It  was  in 
part  covered  with  dirty  purulent  material 
and  sloughy  tissue.  Pressure  caused  pus 
to  ooze  from  an  opening  in  the  mouth, 
over  the  necrotic  bone.  The  breath  had  a 
very  ofifensive  odor.  No  lymphatic  en- 
largement in  the  neck. 

An  incision  was  made  Sept.  6th  at  the 
point  of  fluctuation.  A  large  abscess  cav- 
ity with  several  pockets  and  very  thick 
walls  was  opened,  and  about  80  c.  cm.  of  pus 
were  evacuated.  The  dead  bone  was 
scraped  away  and  the  abscess  cavity  stuffed 
with  iodoformized  gauze.  The  pus  con- 
tained a  number  of  small  flakes  and  gran- 
ules, whiter  and  more  opaque  than  the 
other  constituents  ;  it  was  grayish -yellow 
in  color,  and  emitted  a  particularly  offensive 
odor,  suggesting  faecal  matter.  Microscopi- 
cal examination  showed  at  once  a  large 
number  and  variety  of  bacteria,  and,  mixed 
with  the  pus  cells,  detritus  and  red  blood 
corpuscles,  larger  cells  possessing  the  power 
of  altering  their  forms.  Closer  observation 
led  to  their  recognition  as  amoebae.  The 
amoebae  were  more  numerous  in  the  opaque 
flakes  than  in  the  fluid  parts  of  the  pus. 
They  could  easily  be  recognized  among 
the  other  cells,  even  after  they  became 
round  and  ceased  to  exhibit  motility.  The 
flakes  of  white  tissue  evidently  consisted 
of  necrotic  and  detached  pieces  derived 
from  the  walls  of  the  abscess,  and  it  would 
appear  as  if  they  were  permeated  )>y  leu- 
cocytes and  amoebae. 
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The  day  after  the  operation  the  iodo- 
formized  gauze  packing  was  removed,  and 
the  secretion  contained  on  it*  examined. 
Large  bodies,  circular  in  form,  and  evi- 
dently dead  amoebse,  were  detected. 

In  view  of  the  fact  that  the' characters  of 
the  amcebse  present  in  the  pus  resemble  in 
so  many  respects  those  of  the  amoeba  dys- 
enteriae,  we  are  led,  in  the  absence  of  defi- 
oite  means,  of  distinguishing  forms  which 
may  have  much  in  common  but  yet  totally 
unlike,  to  regard  these  as  allied  species  if 
not  identical.  The  stinking  quality  of  the 
pus  must  be  considered  to  have  been  due 
to  bacteria. 

On  Sept.  26th  a  piece  of  rubber  tissue 
containing  a  small  quantity  of  pus  was 
removed  from  the  rapidly  cicatrizing  cavity 
of  the  abscess.  Streptococci  and  dead 
amoebss  were  found.  The  patient  was  im- 
proving rapidly. — Johns  Hopkins  Medical 
Bulletin^  Sept.,  1892. 

Lazarus  (A.)  on  the  Anti- toxic  Ac- 
tion of  the  Blood-Serum  of  Persons 
Recovered  from  Cholera. — It  is  well 
known  that  the  experimental  production  of 
cholera  is  possible  in  rabbits  and  guinea- 
pigs  only.  The  more  recent  investigators 
believe  that  the  disease  in  these  animals  is 
an  intoxication,  and  are  inclined  to  deny 
absolutely  the  infectiousness  of  the  cholera 
bacillus  for  them.  We  are  in  a  position, 
therefore,  to  determine,  by  experiments  on 
animals,  possible  antitoxic  properties  of  the 
serum  in  question,  while  we  cannot  investi- 
gate in  the  same  way  its  property  of  con- 
ferring immunity. 

It  has  been  shown  by  Klemperer  that  the 
blood  of  persons  who  certainly  have  not 
had  cholera  may  have  a  weakening  influ- 
ence on  the  cholera  poison.  The  author 
examined  the  serum  of  one  healthy  person 
in  this  respect,  and  found  that  an  animal 
treated  with  2.00  c.  cm.  of  this  serum  five 
and  a  half  hours  before  cholera-intoxica- 
tion recovered  after  a  light  temporary 
illness. 

For  his  experiments  the  author  obtained 
serum  from  the  blood  of  patients  who, 
after  a  more  or  less  severe  attack  of  cholera, 
had  completely  recovered  and  were  about 
to  be  discharged  from  the  Moabit  hospital. 
The  author  reports  two  series  of  experi- 
ments in  which  guinea-pigs  were  given 
hypodermatically  varying  quantities  of  such 
serum  four  and  a  half  to  five  and  a  half 
hours  before  inoculation  with  a  lethal  dose 
of  cholera.     These  experiments  show  that 


the  blood- serum  of  persons  who  have  just 
recovered  from  Asiatic  cholera  protects 
guinea-pigs  to  a  remarkable  degree- against 
cholera  intoxication.  The  smallest  quantity 
of  serum  which  conferred  protection  was 
0.000 1  gm.  After  preliminary  treatment 
with  this  smallest  quantity  of  serum  cholera 
inoculation  was  followed  by  severe  but 
transient  illness.  Larger  quantities  of 
serum  (0.0 1  gm.)  prevented  any  illness. 
This  high  degree  of  protective  power 
would  indicate  the  feasibility  of  attempts 
at  the  practical  application  of  these  facts 
as  a  measure  of  prophylaxis. 

Further  experiments  were  undertaken 
with  a  view  to  the  therapeutic  application 
of  the  extraordinary  protective  influence 
of  the  blood-serum.  Treatment  with  the 
serum  was  begun  at  different  intervals 
after  cholera-inoculation.  The  results  of 
the  experiments  show  that  a  specific  treat* 
ment,  to  offer  chances  of  success,  must  be 
begun  very  early.  They  further  show  that 
even  immense  doses  (as  compared  with  the 
dose  sufficient  for  prophylaxis)  cannot  cure 
if  distinct  symptoms  of  the  disease  have 
appeared.  In  fact,  we  cannot  accurately 
describe  as  a  successful  cure  the  protection 
from  death  procured  for  some  of  the  ani- 
mals by  after-treatment,  but  must  regard  it 
as  immunity  produced  during  the  incuba- 
tion period  of  the  disease.  It  would  be 
well  to  try  if  treatment  with  the  serum  of 
convalescents  from  cholera  during  the 
slight  diarrhoea  which  so  often  precedes 
the  severe  stage  of  intoxication  would  al- 
ways prevent  the  appearance  of  the  latter. 
—  Berliner  klinische  Wochenschrifty  Oct. 
24  and  31,  1892. 

Williams  (D.)  on  the  Route  of  Asi- 
atic Cholera  in  1892. — In  the  conclusion 
of  a  paper  read  at  the  annual  Congress  of 
the  Sanitary  Institutes  of  Great  Britian, 
September,  1892,  the  author  makes  the 
following  observations. 

1.  The  greater  rapidity  of  transit  has 
increased  the  probability  of  the  importa- 
tion of  cholera  and  other  epidemic  diseases 
from  Central  Asian  countries  to  Euro- 
pean Russia,  and  thence  to  Europe  in 
general. 

2.  Asiatic  cholera,  in  travelling  by  land 
routes,  depends  for  its  power  of  continued 
progress  mainly  upon  the  existence  of  un- 
sanitary conditions  in  towns  in  which 
traffic  is  temporarily  arrested  for  trans- 
shipment or  otherwise.  The  necessary 
delay  affords  time  for  persons  from  infected 
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districts  to  be  attacked  by  the  disease,  and 
so  to  infect  the  place  at  which  the  halt  is 
made.  Such  places  become  fresh  centres 
from  which  the  disease  spreads  along  lines 
of  traffic.  This  fact  is  well  illustrated  by 
the  history  of  the  present  epidemic  in  Baku 
and  in  Hamburg. 

3.  Quarantine  has  once  more  shown  it- 
self to  be  a  most  ineffectual  method  of 
checking  the  spread  of  cholera.  Quaran- 
tine, for  instance,  between  Baku  and 
Astrakhan  utterly  failed  to  prevent  the 
spread  of  the  infection  to  the  latter  town. 

4.  On  the  other  hand,  medical  inspection 
of  travellers,  especially  of  those  of  the 
poorer  emigrant  class,  combined  with  isola- 
tion of  doubtful  cases,  appears  to  be  once 
more  showing  itself  to  be  an  effectual 
method.  At  the  same  time,  it  must  be  rec- 
ognized that  no  method  can  be  effectual 
in  the  absence  of  good  sanitary  conditions, 
in  ports  and  other  centres  of  trans-shipment 
or  temporary  arrest  of  traffic.  In  fact  it 
may  almost  be  said  that  the  only  effectual 
method  of  excluding  cholera  from  a  country 
is  to  exclude  the  infectious  principles  from 
its  water  supplies. 

5.  The  need  for  more  precise,  earlier, 
and  more  authoritative  information  as  to 
the  existence  of  .epidemic  diseases  in  all 
civilized  countries  is  urgent. 

6.  The  presence  of  Asiatic  cholera  this 
summer  and  autumn,  on  the  Trans-cau- 
casian  Railway,  should  not  be  lost  sight  of, 
as  a  recrudescence  may  occur  next  spring, 
and  lead  to  infection  of  Batoum  and  Poti 
and  thence  of  other  Black  Sea  ports. — 
Occidental Med,TiffUSy  Oct.,  1892. 

Coplin  (W.  M.  L.)and  Bevan(D.) 
on  an  Unusual  Case  of  Tuberculosis. 

—  The  patient,  a  man  aged  twenty-nine 
years,  had  eighteen  months  previously  an 
ischio- rectal  abscess  which  healed  slowly 
after  conversion  into  a  fistula.  Otherwise 
his  general  health  had  been  good.  In  Feb- 
ruary, 1890,  he  was  attacked  with  pleurisy 
with  well  marked  pain  and  friction  at  the 
left  apex  and  extensive  dulness  over  the 
lower  and  anterior  surface  of  the  pleura  of 
the  left  side.  The  evidences  of  pleurisy  dis- 
appeared and  dulness  and  crepitation  ap- 
peared over  the  left  apex.  In  June  there 
was  marked  dulness  over  the  left  apex 
extending  downward  as  far  as  the  fourth 
intercostal  space,  and  there  were  no  res- 
piratory murmurs  to  be  heard  over  the 
dull  area.  In  the  third  intercostal  space, 
about  one  inch  to  the  left  of  the  sternum, 


was  a  soft,  fluctuating  nodule  which  be- 
came tense  during  attacks  of  coughing.  No 
heart  lesions  could  be  noted.  Six  weeks 
later  the  abscess  had  opened  and  dis- 
charged through  a  small  opening  about  two 
ounces  of  tfiick  creamy  pus,  slightly  blood- 
stained. The  opening  communicated  with 
a  cavity  about  as  large  as  a  tea-cup.  Dur- 
ing the  first  twenty- four  hours  after  the 
opening  of  the  abscess  no  air  passed  in  or 
out  during  the  respiratory  movements. 
However,  on  the  second  day  after  its  open- 
ing, the  patient  had  a  slight  hemorrhage 
from  the  wound,  amounting  to  one  or  two 
drachms  and  associated  with  slight  hemop- 
tysis ;  at  the  same  time  air  was  noticed 
to  enter  the  opening,  and  from  that  time 
until  his  death  whenever  the  opening  was 
exposed  respiration  could  be  carried  on 
entirely  through  it  with  the  mouth  and  nose 
closed.  There  was  a  slight  cough  but  almost 
no  expectoration.  Sitting  erect,  the  patient 
would  empty  the  cavity  by  throwing  him- 
self forward  and  forcing  the  expired  air, 
with  at  least  three  or  four  ounces  of  thick 
tuberculous  sputum,  through  the  hole.  The 
opening  increased  in  size,  and  the  third 
costal  cartilage,  which  had  bridged  the 
opening,  was  entirely  destroyed,  and  the 
two  eroded  ends  could  be  seen  at  the  inner 
and  outer  margins.  With  a  bull's-eye 
lantern  the  large  cavity  could  be  readily 
seen,  and  its  walls,  posterior,  external,  and 
internal,  could  be  easily  made  out.  Ex- 
tending across  the  cavity  at  various  points,, 
were  remnants  of  blood-vessels  or  bronchial 
tubes,  or  possibly  both,  with  branches  jut- 
ting off  in  different  directions,  many  of  them 
uniting  and  some  of  them  hanging  as  shreds 
from  larger  trunks ;  some  of  these  showed 
saccular  enlargements,  and  many  of  the 
saccular  enlargements  were  open,  showing 
small  cavities  inside,  evidently  communi- 
cating with  other  bronchial  trunks  through 
which  air  could  be  seen  passing  in  and  out. 
The  cavity  looked  sufficiently  large  for  the 
admission  of  two  good-sized  fists.  XJpon 
the  floor  of  the  cavity — that  is,  the  inferior 
boundary — could  be  distinctly  noticed  the 
filling  and  emptying  of  the  cardiac  auricle; 
the  filling  could  be  distinctly  noticed  as 
synchronous  with  the  pulse.  This  seemed 
to  indicate  that  the  auricle  filled  while  the 
ventricle  was  emptying  itself.  Pulsation 
could  not  be  observed  in  any  of  the 
branches  which  passed  through  the  abscess 
cavity. 

After  the  initial  hemorrhage,  no  further 
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hemorrhages  were  observed.  Many  of  the 
branches  which  traversed  the  cavity  disap- 
peared, and  its  opening  enlarged  to  nearly 
twice  the  size  of  a  silver  dollar.  His  gen- 
eral condition  very  gradually  became  worse, 
and  death  occurred  in  October  from  ex- 
haustion. Numerous  examinations  were 
made  of  the  pus  from  the  abscess  and  the 
following  micro-organisms  found  :  Strep- 
tococcus pyogenes ;  staphylococcus  pyo- 
genes, aureus,  and  albus ;  bacteria  termo 
and  lineola ;  a  diplococcus,  and  various 
forms  of  mould,  which  were  not  isolated. 
— Am.  yaumal  of  the  Med.  Sciences^  Nov., 
1802. 

Nicholson,  (J.  L.)  on  Purpura  Ful- 

minans. — A  blind  woman,  forty-six  years 
old,  was  admitted  to  the  Philadelphia  Hos- 
pital April  14,  1892.  She  had  been  com- 
plaining of  a  feeling  of  weakness  and 
sickness  and  constipation.  For  forty-eight 
hours  the  temperature  ranged  between  99^ 
and  101°,  and  there  were  no  decided  symp- 
toms. Magnesium  sulphate  was  given,  and 
tonics  were  administered.  Subsequently  it 
was  observed  that  the  skin  and  extremities 
were  cool ;  the  pulse  was  imperceptible  at 
the  wrist,  but  no  beats  per  minute  could 
be  counted  in  the  carotid  ;  the  temperature 
was  99°  in  the  mouth  ;  the  respirations  were 
36.  The  face  was  cyanosed  ;  the  neck  and 
shoulders  mottled  ;  the  lips  and  nails  blue. 
The  patient  was  perfectly  conscious  and 
stated  that  she  felt  weak  and  sick,  but  had 
no  pain  at  all.  External  heat  and  stimu- 
lants were  of  slight  and  transient  benefit. 
The  cyanosis  and  weakness  increased,  con- 
sciousness remaining  almost  until  death. 

At  the  autopsy  the  woman  appeared 
older  than  her  recorded  age.  The  body 
was  fairly  well  nourished.  Post-mortem 
lividity  was  of  a  peculiar  crimson,  and  not 
as  diffuse  as  usual.  There  was  a  small 
ecchymotic  spot  on  the  conjunctival  surface 
of  the  right  eyelid;  a  dark  herpetic  eruption 
on  lips  and  alse-nasi  without  ecchymosis  ; 
a  profuse  herpetic  eruption,  with  much  ec- 
chymosis under  the  epidermis  on  the  labia 
majora.  No  discoloration  of  the  vaginal 
mucous  membrane.  The  abdominal  cavity 
contained  a  quart  of  thick  bloody  sero- 
purulent  fluid  ;  the  serous  surfaces  of  the 
abdominal  walls  and  intestines  were  mark- 
edly congested  with  much  ecchymosis 
showing  through  the  peritoneum.  There 
were  hemorrhages  in  the  liver,  spleen,  pan- 
creas, kidneys,  ovaries,  and  in  the  walls  of 
the  stomach  and  intestines.    The  endocar- 


dium, pericardium,  and  pleurae  were  ecchy^ 
motic,  and  there  was  a  little  bloody  Huid  in 
the  pericardial  and  pfeural  cavities.  The 
lungs  were  emphysematous  and  oedematous; 
and  the  right  was  adherent  to  the  parietal 
pleura.  The  brain  was  not  examined. — 
Phil.  Med.  News^  Oct.  15,  1892. 

Bristowe  (J.  S.)  on  Suppurative 
Pyle-Phlebitis. — The  author  describes 
three  cases  which  presented  at  the  autopsy 
abscesses  in  the  liver  and  suppuration  in 
the  portal  veins.  The  cases  showed  a  re- 
markable likeness  among  themselves  in 
symptoms  and  progress.  The  general  symp- 
toms in  all  three  were  the  characteristic 
symptoms  of  pyaemia  or  septicaemia,  and, 
apart  from  specific  local  conditions,  might 
have  been  the  symptoms  of  pyaemia  associ- 
ated with  unhealthy  wounds,  puerperal 
fever,  acute  necrosis  of  bone,  or  ulcerative 
endocarditis.  In  none  of  the  cases,  how- 
ever, was  any  one  of  these  associations  pres- 
ent. In  every  one  there  were  symptoms 
pointing  to  some  intra-abdominal  compli- 
cation. In  all  of  them  there  arose,  sooner 
or  later,  some  enlargement  and  tenderness 
of  the  liver  and  some  enlargement  of  the 
spleen  ;  and  the  evidence  of  affection  of 
the  liver  was  in  each  case  sufficient  to  lead 
to  the  belief  that  suppuration  was  going  on 
in  that  organ,  and  to  render  the  perform- 
ance of  paracentesis  elcpedient.  There  was 
also  in  each  case  a  well  marked  tinge  of 
jaundice,  unattended  with  impediment  to 
the  passage  of  bile  into  the  bowels,  and 
probably  of  the  nature  of  that  not  infre- 
quently met  with  in  cases  of  pyaemia  where 
the  liver  is  not  affected,  and  in  pernicious 
anaemia.  In  one  case  ascites  came  on,  to- 
gether with  enlargement  of  the  veins  in 
the  abdominal  walls.  In  one  case  general 
peritonitis  followed  paracentesis  abdomi- 
nis, apparently  caused  by  direct  extension 
from  the  inflamed  liver  ;  in  another  it  was 
produced  by  the  rupture  of  an  hepatic  ab- 
scess into  the  cavity.  As  regards  etiology, 
the  opportunity  for  careful  investigation  of 
the  mesenteric  veins  was  lost.  Old  ad- 
hesions about  the  vermiform  appendix 
were  discovered  in  one  case,  and  some  of 
the  mesenteric  veins  in  connection  with 
this  part  were  found  to  contain  pus  ;  and 
in  another  case  marked  congestion  was 
observed  about  the  ileo-caecal  valve.  In 
the  third  case  no  record  was  kept  of  the 
state  t  of  the  bowels.  The  post-mortem 
facts  in  the  first  two  cases  suggest  the 
origin  of  the  portal  suppuration  in  some 
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inflammatory  or  ulcerative  condition  of  the 
bowel.  In  respect  of  treatment  there  is 
little  to  say.  Quintbe  or  cinchona,  with 
nitro-mariatic  acid,  and  as  much  nutritious 
food  as  possible,  were  employed  ;  large 
doses  of  quinine,  antifebrin,  and  other 
febrifuge  medicines  were  employed  against 
the  febrile  paroxysms,  but  without  marked 
benefit.  The  aspirator  failed  to  remove 
pus  in  each  case  ;  and  successful  puncture 
would  probably  not  have  given  any  real 
relief,  or  have  delayed  the  patient's  death. 
Nevertheless  the  author  counsels  such 
operative  procedure.  In  one  case  death 
was  immediately  due  to  hemorrhage  from 
the  liver  into  the  abdominal  cavity,  caused 
.by  the  puncture.  This  may  be  explained 
by  the  fact  that  the  patient  had  for  a  few 
days  been  suffering  from  symptoms  of  pur- 
pura, or  by  the  fact  that  the  puncture 
which  led  to  the  hemorrhage  was  made 
from  the  back  of  the  liver  and  near  the 
mesial  line,  and  therefore  in  a  course  along 
which  there  was  special  risk  of  wounding 
one  of  the  larger  branches  of  the  hepatic 
vein.  In  the  two  cases  complicated  by 
peritonitis  the  effusion  of  inflammatory 
lymph  caused  well-marked  friction,  which 
could  be  heard  by  means  of  the  stethoscope, 
and  felt. — The  Practitioner^  Oct.,  1892. 

Mays  (T.  J.).  Can  Croupous  rneu- 
monia   be   Aborted? — Two   cases   of 

croupous  pneumonia  are  reported  in  which 
the  application  of  ice-bags  around  tl^e 
chest  was  followed  by  marked  improve- 
ment in  the  local  and  general  symptoms, 
and  by  an  immediate  fall  in  temperature, 
without  anything  like  a  critical  period.  In 
one  case  there  was  consolidation  of  the 
lower  portion  of  both  lungs,  and  in  the 
other  case  a  large  part  of  one  lung  was 
consolidated.  The  fall  of  temperature 
occurred  in  each  case  on  the  third  day, 
in  one  case  rapidly,  in  the  other  (a  ne- 
gress)  slowly. — Phila.  Med,  News,  Sept. 
24,  1892. 

Tirard  (N.)  on  Dropsy,  with  Kid- 
ney Disease. — In  the  course  of  a  recent 
debate  at  the  Royal  Medical  and  Chirurgi- 
cal  Society,  one  form  of  renal  dropsy  was 
referred  by  many  of  the  speakers  to  car- 
diac weakness,  indicated  by  dilatation  and 
failure  of  strength.  This  failure  of  strength 
has  been  too  much  neglected  in  the  esti- 
mation *oi  the  ultimate  causes  of  cardiac 
dropsy,  while  the  theory  of.  backward  en- 
gorgement has  been  pushed  too  far.  Viewed 
from  a  clinical  aspect,  renal  dropsy  occurs 


in  two  very  distinct  forms.  The  first, 
marked  by  general  cedema,  is  met  with  in 
cases  of  acute  nephritis,  more  particu- 
larly when  it  is  the  result  of  scarlatina. 
It  is  commonly  coincident  with  the  com- 
mencement of  the  nephritis.  A  character- 
istic feature  of  this  acute  dropsy  is  extreme 
pallor  all  over  the  surface  of  the  body, 
which  appears  to  result  more  from  the 
oedematous  conditions  of  the  skin  than 
from  profound  alterations  of  the  blood 
coloring  matter.  In  the  curious  cases  of 
post-scarlatinal  dropsy  without  albumi- 
nuria it  is  generally  held  that  a  transient 
albuminuria  may  have  been  present,  or 
else  microscopic  evidence  of  the  nature  of 
the  case  may  be  found.  Mere  diminution 
of  dropsy  is  not  an  indication  of  complete 
restoration  ;  the  quantity  of  urine  may  in- 
crease and  the  dropsy  diminish,  but  the 
presence  of  albumen  and  microscopic  ap- 
pearances show  that  the  case  is  gradually 
becoming  chronic. 

The  "second  form  of  dropsy  is  that  met 
with  when  the  renal  changes  are  chronic, 
and  may  be  subdivided  into  two  distinct 
forms.  One,  occasionally  preluding  the 
termination  of  the  case,  is  due  to  cardiac 
rather  than  to  renal  failure,  and  is  practi- 
cally undistinguishable  from  the  ordinary 
cardiac  dropsy  associated  with  venous  en- 
gorgement, with  dilatation  of  the  heart  and 
consequent  failure  of  suction  action  and  of 
propulsive  force.  This  form  of  dropsy 
affects  the  lower  extremities  primarily,  and 
only  in  extreme  cases  is  the  cedema  found 
to  proceed  upwards.  The  other  more  truly 
renal  form  of  dropsy  occurring  in  the  course 
of  chronic  kidney  disease  appears  to  be  a 
modiflcation  of  the  acute  variety.  It  is 
much  more  constant  with  the  smooth  large 
than  with  the  granular  contracted  kidney. 
It  is  apt  to  change  its  seat  and  comes  and 
goes  from  time  to  time.  None  of  the  ex- 
planatory theories  of  renal  dropsy  explains 
the  condition. — London  Lancet^  Sept.  10, 
1892. 

Parsons  (A.  R.)  on  Human  and 
Fowl  Tuberculosis.— MM.  Strauss  and 
Gamaleia  have  indisputably  demonstrated, 
by  cultures  and  inoculations,  the  differ- 
ence between  the  bacilli  causing  avian  and 
those  causing  mammalian  tuberculosis.  The 
characteristic  lesions  produced  by  the  in- 
oculation of  cultures  on  animals  were  even 
more  striking  than  the  differences  in  the 
cultures  themselves.  Whether  the  method 
adopted  was  subcutaneous,  intraperitoneal. 
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iDtrapulmoniCy  or  intravenous,  they  found 
invariably  that  the  animals  inoculated  with 
human  bacilli  presented  at  death  a  general 
eruption  of  macroscopically  visible  tu- 
bercles, hypertrophied  caseous  glands,  and 
an  enlarged  yellow  spleen  ;  but  if  the 
bacilli  were  of  an  avian  source,  there  was 
no  eruption  of  macroscopically  visible  tu- 
bercles ;  the  bacilli  were  occasionally  found 
in  the  organs,  but  the  most  commonjesion 
was  a  swollen,  red  spleen.  They  experi- 
mented similarly  on  rabbits,  and  found 
that  the  usual  pathological  appearance  in 
those  animals  injected  with  human  bacilli 
was  an  eruption  of  tubercles,  particularly 
abundant  in  the  lungs,  while  the  animals 
treated  with  fowl  bacilli  likewise  suc- 
cumbed, but  presented  no  tubercles  visible 
to  the  naked  eye.  The  important  question 
rises :  *'  Are  men  susceptible  to  fowl  tu- 
bercle bacilli?"  So  far  as  P.  is  aware, 
in  no  case  has  a  culture  presenting  features 
identical  with  those  of  fowl  tuberculosis 
been  obtained  from  a  human  subject,  but 
a  sufficient  number  of  experiments  have 
probably  not  yet  been  made  to  justify  a 
reply  in  the  negative. 

From  the  distribution  of  the  anatomical 
lesions  in  fowl  it  seems  probable  that  in- 
fection occurs  through  the  intestinal  rather 
than  the  respiratory  tract.  Examination 
of  the  mucous  surface  of  tjie  former  in  a 
fowl  which  has  succumbed  to  an  attack  of 
tuberculosis  discloses  numerous  ulcers  with 
infiltrated  edges,  while  nodules  of  varying 
size  are  often  found  in  or  attached  to  the 
intestinal  wall.  These  sometimes  undergo 
caseous  degeneration,  discharge  their  con- 
tents into  the  tube,  and  produce  a  pouch  or 
diverticulum.  The  appearance  of  the  liver  is 
even  more  characteristic.  Scattered  over  its 
surface  are  multiple  whitish-yellow  patches, 
differing  considerably  in  size,  extending 
for  varying  depths  into  the  substance  of 
the  liver  and  apparently  as  ^numerous  in 
the  deep  as  in  the  superficial  parts.  Jaun- 
dice is  an  exceedingly  rare  complication 
however.  The  spleen  contains  similar  nod- 
ales  ;  the  remaining  abdominal  viscera  are, 
as  a  rule,  free  from  disease.  In  the  prep- 
aration of  the  fowl  for  the  market  the  in- 
ternal organs  are  sometimes  found  to  be 
in  the  above  condition.  This  does  not,  in 
the  opinion  of  those  engaged  in  the  work 
of  preparation,  render  the  fowl  in  any  way 
unfit  for  food.  The  safety  of  this  practice 
may  possibly  be  questioned. — Dublin  your. 
Med.  Science^  Oct.,  1892. 


Mcllraith  (C.  H.)  on  Diabetes  In- 
sipidus.— The  author  reports  three  cases, 
brothers,  aged  respectively,  fourteen,  nine, 
and  seventeen  years.  The  hereditary  in- 
fluence was  well  marked.  Mother  slightly 
afifected.  Three  brothers  died  of  wasting, 
9ged  five  years,  seven  months,  and  eleven 
months  ;  all  had  excessive  thirst,  and  passed 
a  large  amount  of  urine.  Mother's  mother 
affected  ;  maternal  aunt  and  uncle  affected. 
The  three  cases  are  very  similar.  In  each 
of  the  three  cases  the  chief  symptoms  of 
excessive  thirst  and  the  passing  of  an  un- 
duly large  amount  of.  urine  had  been 
present  from  infancy.  While  under  obser- 
vation the  specific  gravity  of  the  urine  did 
not  rise  above  1007;  The  amount  of  urine 
passed  was  always  more  or  less  in  excess 
of  the  quantity  of  fluid  taken,  having  been 
in  excess  as  much  as  76  ounces  on 
one  occasion  in  one  case,  and  no  ounces 
in  another  case.  Well  marked  nervous 
symptoms  were  present^  exemplified  in  the 
general  want  of  expression,  which  was  con- 
tinually present  in  the  faces  of  the  boys  ; 
dulness  of  intellect,  not  amounting  to 
idiocy  ;  sluggish  movements  and  greatly 
exaggerated  superficial  reflexes.  Nervous 
symptoms  had  occurred  in  two  of  the  cases 
in  infancy. — London  Lancet^  Oct.  i,  1892. 

Napier  (A.)  on  a  Case  of  Myxoe- 
dema. — Napier  reports  a  case  of  myxce- 
dema  in  which  marked  benefit  resulted 
from  the  employment  of  preparations  of 
thyroid  gland,  ^he  patient,  a  woman  fifty- 
four  years  old,  had  endured  many  and 
severe  domestic  trials  and  for  many  years 
was  seriously  under-fed.  In  spite  of  all 
this,  she  enjoyed  fairly  good  health,  but 
has  always  been  of  a  highly  nervous  tem- 
perament. Disposed  to  stoutness  for  many 
years  there  has  been  great  increase  in  size 
since  the  menopause  five  years  ago.  There 
has  been  pain  in  the  back,  thighs,  legs,  and 
feet.  The  feet  and  legs  are  usually  cold, 
often  numb,  and  feel  weak  and  stiff. 
Memory  and  intellect  impaired.  Vertigo 
on  standing.  The  patient's  great  bulk  was 
at  once  noticeable  ;  the  skin  and  sub- 
cutaneous tissues  were  universally  elastic 
as  well  as  thickened  ;  the  face  was  rough, 
broader  than  natural ;  nose,  eyelids,  and 
lips  much  thickened.  The  skin  of  the  face 
was  yellow.  There  was  sluggishness  in 
thought  and  movement.  Sensation  and 
reflexes  not  impaired,  blood  contained  65 
per  cent,  of  haemoglobin.  Injections  of  a 
watery   extract  of  sheep's   thyroid    were 
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made  subcutaneoasly.  Four  days  after 
the  first  injection  the  skin,  especially  that 
of  the  forearms,  was  softer  and  looser.  Two 
months  later  she  was  dismissed  much  im- 
proyed.  She  had  lost  twenty-five  pounds 
in  weight,  the  expression  had  become 
bright  and  alert,  the  thickening  of  the  skip 
had  diminished — Glasgow  MedkiUyoumal^ 
Sept.,  1892. 

Cassely  on  Acute  Peritonitis  in  the 

New-Bom. — The  author  reports  three 
cases  of  a  form  of  acute  peritonitis  in  the 
new-bom  which  have  been  observed  by 
him  in  the  course  of  the  last  half  year. 
Although  this  form  of  peritonitis  has  been 
hardly  noticed  in  medical  literature,  it 
would  not  appear  to  be  a  rarity.  The 
patients  were  two  to  three  weeks  old,  bom 
of  healthy  parents,  and  free  from  hereditary 
taint.  There  was  no  pathological  altera- 
tion of  the  umbilicus.  The  symptoms 
were  :  restlessness  and  abdominal  pain  and 
tenderness,  excessive  meteorism,  distension 
of  the  network  of  veins  in  the  abdominal 
wall,  irregularity  in  the  action  of  the 
bowels,  fever,  and  a  tendency  to  collapse, 
from  which  the  patients  would  temporarily 
recover.  In  two  cases  examined  post 
nwrtetn  there  was  acute  peritonitis  with 
the  production  of  fibrin,  in  the  third  (no 
autopsy)  the  peritonitis  was  pumlent  with 
metastatic  abscesses.  In  the  first  two  cases 
inflammation  of  the  mucous  membrane  of 
the  colon  was  found  at  the  necropsy,  and 
in  the  third  there  had  been  serious  digestive 
disturbances  during  several  days  before 
the  appearance  of  peritonitis.  Two  of  the 
children  had  been  nursed  at  the  breast ; 
one  by  the  mother,  the  other  by  a  healthy 
wet-nurse.  Although  the  danger  of  the 
occurrence  of  peritonitis  as  a  complica- 
tion of  enteric  disease  in  the  new-bom 
should  not  be  overestimated,  the  possibility 
of  it  ought  to  be  considered  when  there  are 
grave  symptoms  of  disturbance  of  diges- 
tion. The  question  of  changing  the  nurse 
when  such  symptoms  appear  should  also 
be  considered  earlier  than  in  the  case  of 
older  children. — Berliner  klin.  Wochensch.^ 
Oct.  17,  1892. 

The  Influence  of   Tobacco  upon 

Digestion. — J.  Ydan-Pouchkine  recently 
reports  in  Wratch^  the  results  of  experi- 
ments upon  seven  healthy  persons  not 
addicted  to  smoking,  for  the  purpose  of 
determining  the  efifects  of  tobacco  upon 
digestion.  He  made  careful  examinations 
of  the  gastric  juice  for  three  days,  during 


which  no  tobacco  was  taken.  At  the  end 
of  that  time,  each  of  the  seven  persons  ex- 
perimented upon  were  allowed  to  smoke 
twenty-five  cigarettes  daily.  The  gastric 
juice  was  examined  each  day  as  before* 
The  observations  were  also  continued  for 
an  additional  period  of  three  days,  after 
which  the  use  of  tobacco  was  discontinued. 
The  results  observed  were  as  follows  : 

1.  Tobacco  increases  the  quantity  of 
gastric  juice,  but  diminishes  its  acidity,  a 
significant  fact,  when  it  is  recalled  that  the 
degree  o£  acidity  of  the  gastric  juice  is  the 
measure  of  its  activity  in  the  absence  of 
abnormal  acid  fermentations. 

2.  The  quantity  of  free  hydrochloric 
acid  in  the  gastric  juice  is  diminished 
under  the  influence  of  tobacco. 

3.  Just  in  proportion  as  the  free  hydro- 
chloric acid  is  diminished,  the  digestive 
power  of  the  gastric  juice  is  diminished. 

4.  Tobacco  also  diminished  the  activity 
of  the  rennet  ferment  contained  in  the 
gastric  juice. 

These  facts  should  be  carefully  con- 
sidered by  those  physicians  who  have  been 
in  the  habit  of  recommending  tobacco 
chewing  to  their  dyspeptic  patients  as  an 
aid  to  digestion.  We  have  constantly 
noted  the  remarkable  fact  that  tobacco 
smoking  and  chewing,  though  not  infre- 
quently recommended  as  an  excellent 
remedy  for  certain  dyspeptic  conditions  in 
men,  are  never  prescribed  for  women  suf- 
fering from  identical  conditions.  There 
has  never  been  the  slightest  scientific  basis 
for  such  a  recommendation,  and  the  results 
of  careful  scientific  experiment  now  pre 
sented  by  the  authority  above  quoted 
fumish  a  most  excellent  reason  for  pro- 
hibiting tobacco,  not  only  to  those  suffer- 
ing from  feeble  digestion,  but  also  to  those 
who  wish  to  keep  their  digestive  organs  in 
a  healthy  condition. 

The  tobacco  habit  is  one  of  the  most 
conspicuous  blemishes  upon  our  modem 
civilization.  No  apology  can  be  offered 
for  it  which  is  not  equally  good,  or  better^ 
for  the  alcohol  habit,  the  opium  habit^ 
the  cocaine  habit,  or  the  hasheesh  habit» 
It  is  to  be  hoped  that  the  time  is  not  far 
distant  when  medical  men,  as  a  class,  will 
set  their  faces  earnestly  against  poison 
habits  of  every  description.  Then,  and 
not'until  then,  can  we  hope  for  the  begin- 
ning of  a  general  reformation  on  the  part 
of  the  laity. — Ed.,  Bacieriolog,  World  and 
Mod,  Afed,y  Sept.,  1892. 
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Sbede  (M.)  on  Observations  Con- 
cealing the  Suturing  of  Wounds  in 
Veins. — He  considers  the  suturing  of 
wounds  in  great  veins  preferable  to  the  in- 
cluding of  the  side  of  the  vein  in  a  ligature 
or  the  pressing  it  in  forceps  which  are  left 
on  for  twenty-four  hours.  It  is  not  im- 
portant that  the  individual  coats  of  the 
vein  should  come  in  exact  opposition. 
Healing  follows  regularly  so  long  as  the 
wound  is  aseptic.  Thrombus  has  not 
occurred  at  the  site  of  suture. 

He  cites  a  case  of  special  interest.  The 
suture  of  a  wound  in  the  vena  cava.  This 
great  vein  was  wounded  in  removing  a  car- 
cinoma of  the  kidney,  owing  to  the  in- 
volvement of  the  renal  vein  in  the  growth. 
There  was  hemorrhage  from  th^  wound 
even  when  the  vena  cava  was  compressed 
above  and  below.  This  was  presumably 
from  the  renal  vein  of  the  other  side. 

The  wound  was  grasped  in  two  conver 
ging  clamps  which  came  together  in  the 
middle  of  the  vein.  A  continuous  catgut 
suture  was  then  taken  in  the  cava  for  about 
four  fifths  of  an  inch.  The  patient  died 
eighteen  days  later  from  fatty  degeneration 
of  heart,  kidneys,  and  liver,  and  on  the 
autopsy  it  was  found  that  the  intima  of  the 
vein  was  accurately  healed. — Archiv.  fur 
klin,  Chirurgie^  xliii.,  3  and  4 ;  Cen- 
tralblatt  fiir  Chirurgie^  1892,  No.  51. 

Lagarde  (L.  A.,  U.  S.  Arm]r)  on 
Can  a  Septic  Bullet  Infect  a  Gun- 
Shot  Wound  ?  A  Special  Report  to 
the  Surgeon-General,  U.  S.  Army.— 

It  has  been  generally  believed  that  a  bullet 
is  so  heated  in  the  firing  as  to  be  sterilized. 
Dr.  B.  von  Beck  of  the  German  army 
found  that  this  was  not  the  case.  He  ex- 
amined bullets  'Which  were  shot  against 
targets  made  of  boards  and  sheets  of  thin 
iron  arranged  about  an  inch  apart,  and 
found  that  they  could  be  handled  by  the 
fingers  without  burning  the  skin. 

Their  temperature  varied  from  69°  to 
1 10^  C. 

La^arde  made  bacteriological  examina- 
tions of  cartridges  and  of  infected  bullets 
which  had  been  fired  against  targets. 

He  also  shot  animals  with  bullets  which 
were  infected  with  anthrax.  His  conclu- 
sions are  tabulated  as  follows  : 


1.  The  vast  majority  of  cartridges  in 
original  packages  are  sterile  and  free  from 
septic  germs. 

2.  The  sterile  condition  of  the  cartridges 
is  due  to  the  thorough  disinfection  and 
absolute  cleanliness  observed  in  the  process 
of  manufacture. 

The  disinfection  with  heat,  acids,  and 
alkalies,  and  the  rigid  rules  of  cleanliness 
used  in  the  process  of  manufacture,  are  em- 
ployed to  exclude  grease  and  dirt,  as  the 
latter  impair  the  keeping  qualities  of  tlie 
powder  and  disturb  ballistic  values. 

3.  The  majority  of  gunshot  wounds  are 
aseptic,  because  the  vast  majority  of  the 
projectiles  inflicting  them  are  either  sterile 
or  free  from  septic  germs. 

4.  Cartridges  out  of  original  packages 
show  micro-organisms  upon  them,  and 
these  are  not  entirely,  if  at  all,  destroyed  by 
the  act  of  firing. 

5.  Anthrax,  when'  applied  to  the  pro- 
jectile of  a  portable  weapon,  is  seldom,  if 
ever,  entirely  destroyed  by  the  act  of 
firing. 

6.  When  a  gunshot  wound  is  inflicted 
upon  a  susceptible  animal  by  a  projectile 
infected  with  anthrax,  the  animal  becomes 
infected  with  anthrax  and  dies  in  the  vast 
majority  of  instances  from  said  infection. 

The  heat  developed  by  the  act  of  firing 
is  not  sufficient  to  destroy  all  the  organic 
matter  on  a  projectile,  the  cherished  notion 
of  three  centuries  and  more  to  the  contrary 
notwithstanding. 

The  results,  as  set  forth  in  the  foregoing 
paper,  justify  the  assumption  that  a  septic 
bullet  can  infect  a  gunshot  wound. — N,  F. 
Med,  y our, yOoX,  12,  1892. 

Finney  on  Successful  Suture  of  Sev- 
ered Finger-Tips  after  Seven  Hours. 

— Jan.  2,  1890.  a  man  came  to  Dr.  Finney 
who  had  cut  off  the  ends  of 'his  middle  and 
ring  fingers  in  a  tin-cutting  machine  about 
seven  hours  before. 

The  middle  finger  was  cut  off  just  below^ 
the  last  joint  directly  through  the  last 
phalanx. 

The  ring  finger  was  cut  off  just  at  the 
root  of  the  nail.  The  finger  tips  were 
mapped  in  a  piece  of  newspaper  and  put  in 
the  man's  pocket. 

Dr.  Finney  put  them  in  warm  water  which 
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contained  no  antiseptic.  The  fingers  were 
soaked  "  for  a  while  "  in  hot  i  :2ooo  bichlo- 
ride solution.  Then  having  freshened  the 
edges  of  both  the  portions  of  finger  which 
had  been  cut  off  and  the  fingers  themselves 
he  carefully  adjusted  them  and  sutured 
•  them  in  place,  using  four  sutures  for  each. 
He  brought  narrow  strips  of  crepe  lisse 
•over  the  ends  of  the  fingers  on  front,  back, 
and  sides,  and  held  them  in  place  by  flexi- 
ble collodion.  The  finger-tips  were  thus 
kept  in  perfect  apposition.  The  two  fingers 
were  bound  together  and  placed  on  a  palmar 
splint.  A  large  antiseptic  dressing  was 
applied,  and  the  patient  was  told  to  report 
in  a  week. 

.At  the  end  of  a  week  the  fingers  looked 
well,  as  they  also  did  at  the  second 
•dressing. 

The  patient  then  passed  from  observation 
and  was  not  again  seen  until  November, 
1892,  nearly  three  years.  He  was  at  that 
time  presented  to  Johns  Hopkins  Hospital 
Medical  Society.  There  was  perfect  sensa- 
tion and  perfect  motion,  and  only  the 
slightest  deformity  on  the  ring  finger  to  in- 
dicate the  point  of  union,  and  hardly  a  scar 
on  the  middle  finger. — ^ohns  Hopkins  Bul- 
letin^ Nov.,  1892. 

[This  case  is  important  in  that  it  em- 
phasizes the  possibilities  of  saving  portions 
of  injured  hands  and  fingers,  even  when 
the  injury  is  severe.  Most  men  who  have 
tried  to  save  fingers  and  thumbs  which 
hang  by  hardly  more  than  a  shred  of  skin 
have  been  gratified  at  the  result.  On  the 
•other  hand  I  recently  knew  of  a  surgeon's 
wishing  to  amputate  the  crushed  end  of 
a  boy's  right  index  finger.  The  boy's 
father,  a  layman,  insisted  on  an  effort  to 
^ave  it,  and  the  result  was  a  finger  as  useful 
as  the  others.     C.  N.  D.] 

Shrady  (G.  F.)  on  Some  Observa- 
tions on  Cancer  of  the  Breast— The 

question  as  to  when  a  breast  should  be 
amputated  for  removal  of  malignant  disease 
almost  answers  itself  in  the  mind  of  every 
practical  surgeon.  The  rule  is,  the  sooner 
the  better.  But  it  is  well  known  that  we  do 
not,  save  in  a  small  minority  of  cases,  see 
the  disease  sufficiently  early  to  give  us  the 
best  chances  for  success. 

It  has  been  shown  over  and  over  again, 
by  the  most  careful  microscopical  exami- 
nation, that  when  any  part  of  the  mamma 
is  cancerous  the  remaining  portions  are  sure 
to  show  some  sign  of  degenerative  cell- 
proliferation  in  varying  degrees  of  progress. 


Not  only  is  such  a  condition  manifest  in 
the  cellular  elements,  but  there  are  also  un- 
mistakable signs  of  reproductive  activity  in 
the  periacinous  connective  tissue,  which 
becomes  infiltrated  with  small  rounded 
cells. 

It  has  been  a  question  with  many  sur- 
geons as  to  the  practicability  of  always 
clearing  the  axilla  as  a  necessary  part  of 
the  radical  operation.  My  own  experience 
has  led  me  to  believe  that  it  is  always  best 
in  the  first  operation  to  be  as  sure  as 
possible  that  all  the  glands  in  the  axilla 
and  neighborhood  are  removed.  We  should 
never  be  satisfied  to  complete  an  operation 
before,  at  least,  examining  the  open  axilla 
for  enlarged  and  infected  glands  and  giving 
the  benefit  of  any  possible  doubt  to  the 
radical  procedure.  In  fact,  it  is  always 
best  to  make  a  thorough  dissection,  not 
only  of  the  main  axillary  line  of  the  lym- 
phatics but  its  connections  with  the  sub- 
scapular and  subpectoral  groups. 

When  such  indications  are  properly  ful- 
filled the  operation  becomes  complicated 
with  the  dangers  of  wounding  the  axillary 
vessels  and  nerves  and  requires  the  utmost 
patience,  care,  and  skill  to  carry  it  safely 
through.  But  there  must  be  no  compromise 
when  once  the  thorough  eradication  of  every 
suspicious  kernel  is  determined  upon.  The 
failure  to  do  this  oftener  explains  a  re- 
currence than  anything  else.  Its  demon- 
stration is  the  subsequent  enlargement  of  a 
neglected  axillary  gland  imbedded  in  cica- 
tricial tissue  and  in  a  situation  more  difficult 
than  ever  to  reach  in  any  secondary 
operation. 

Benign  tumors  with  deep  cysts  may  be 
mistaken  for  malignant  ones. 

In  such  cases  the  removal  of  the  entire 
breast  is  not  necessary. 

Operation  should  not  be  done  where  lym- 
phatic infiltration  has  reached  the  supra- 
clavicular space. 

Tumors  which  commence  on  the  inner 
or  sternal  margin  are  less  promising  than 
others,  on  account  of  their  lymphatic  con- 
nections. 

The  prognosis  is  also  bad  in  rapidly 
infiltrating  growths  which  appear  to  invade 
the  entire  breast  and  give  the  organ  an 
even,  hardened  enlargement  with  oedema- 
tous  pitted  surface  resembling  the  rind  of 
an  orange. 

The  atrophic  form  of  carcinoma  in  elderly 
persons  may  be  started  into  activity  by 
operation. 
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When  active  local  infiltration  is  progres- 
sing it  is  better  to  wait  until  the  parts  be- 
come quiescent. 

The  time  has  gone  by  for  discussion  as 
to  the  advisability  of  operations  in  properly 
selected  cases.  Statistics  have  proven  that 
life  is  always  prolonged,  even  when  recur- 
rence takes  place.  There  is  an  average  of 
a  year  of  life  in  favor  of  operation,  with  a 
promise  of  less  malignancy  in  recurrent 
attacks.  But,  best  of  all,  some  cases  are 
absolutely  cured,  even  after  repeated  opera- 
tions.— N.  Y.  Med,  Record^  Nov.  12,  1892. 

Gouley  (J.  W.  S.)  on  a  Plea  for  the 
Early  Extirpation  of  Tumors. — The 
observations  of  experienced  clinicians  indi- 
cate that  malignant  tumors  sometimes  have 
a  long  period  of  latency,  and  that  they, 
often  begin  as  benign  tumors  which  are 
stationary  for  years,  or  grow  very  slowly 
and  then  increase  with  the  greatest  ra- 
pidity. 

In  the  discussion  of  the  initial  question 
the  following  points  are  to  be  considered  : 
(i)  The  relative  frequency  of  malignant 
and  benign  tumors,  (2)  the  liability  of  the 
transformation  of  benign  into  malignant 
tumors,  (3)  the  impropriety  of  delaying 
operative  interference,  and  (4)  the  advan- 
tages of  early  operations. 

(i).  Malignant  tumors  predominate. 

W.  R.  Williams  found  in  an  analysis  of 
11,100  tumors  that  53  per  cent,  were  can- 
cerous. 

Dr.  S.  W.  Gross  cited  649  cases  of  mam- 
mary tumors,  in  which  587  were  malig- 
nant. 

(2).  Modern  writers  on  tumors  agree 
that  not  only  circumscribed  adenomata, 
which  so  often  remain  stationary  for  a  long 
time,  but  most  of  the  other  benign  tumors 
are  liable  to  become  malignant.  Thus 
warts,  moles,  and  other  growths  upon  the 
face  or  body  have  been  observed  to  under- 
go cancerous  metamorphosis  many  years 
after  their  appearance. 

(3).  The  well-known  fact  that  any  solid 
benign  growth  is  liable  to  become  malig- 
nant should  be  sufficient  to  induce  surgeons 
to  condemn  the  arbitrary  expectancy  which 
is  so  generally  counselled  and  which  so 
surely  leads  to  disaster.  Even  if  a  particu- 
lar tumor  increases  without  showing  signs 
of  malignity,  there  can  be  no  advantage  in 
waiting  until  it  shall  have  attained  a  great 
size,  as  the  larger  the  tumor  the  more  for- 
midable the  operation  for  its  removal.  The 
advice  that  a  morbid  growth  should  not  be 


removed  because  it  is  stationary  and  causes 
no  inconvenience  does  not  seem  to  be 
founded  on  sound  principles.  Because  it 
does  not  produce  present  inconvenience 
gives  no  surety  that  it  will  not,  sooner  or 
later,  cause  the  greatest  distress,  if  only 
from  its  increase  in  size  or  its  interference 
with  a  vital  function  ;  but  the  liability  ta 
malignant  transformation  is  what  is  most  to 
be  dreaded.  Therefore,  as  a  general  rule, 
it  may  be  considered  unwise  to  allow  any 
accessible  tumor  to  so  increase  in  size  as  to- 
be  damaging  to  the  individual  or,  if  it  be 
stationary,  to  wait  until  it  is  metamorphosed 
before  proposing  an  operation  for  its  cure. 
The  true  spirit  of  conservatism  is  mani- 
fested by  advising  the  removal  of  a  morbid 
growth  when  it  is  benign,  when  it  is  small, 
when  it  is  stationary,  when  the  operation 
for  its  eradication  is  trifling  in  comparison 
with  what  it  must  be  when  the  tumor  has 
attained  a  great  size,  or  when  the  neighbor- 
ing lymph  glands  are  implicated.  The 
modern  improvements  in  inducing  anses- 
thesia,  simplifying  surgical  procedures,  and 
insuring  aseptism  of  wounds,  render  op- 
erations safe  as  compared  with  those  of 
former  times,  so  that  no  serious  harm  need 
now  be  apprehended  ^from  the  extirpation 
of  most  tumors.  Morbid  excrescences  of 
all  kinds,  being  worse  than  useless  to  the 
human  economy,  should  be  treated  like 
foreign  invaders  and  removed  before  they 
become  too  mischievous. 

(4).  The  categorical  answer  to  the  initial^ 
question  is  that  at  the  earliest  period  of 
the  development  of  any  accessible  tumor 
its  complete  extirpation  is  not  only  justifia- 
ble, but  should  be  regarded  as  an  eminently 
conservative  and  equally  humane  act. — N. 
Y.  Med,  your,^  Nov.  26,  1892. 

Trambusti  (A.)  on  the  Tolerance 
of  Antiseptics  by  Micro-Organisms. 
— The  observer  experimented  with  various, 
micro-  organisms :  Friedlander 's  pneumococ- 
cus,  staphylococcus  pyogenes  aureus,  bacil- 
lus of  swine,  plague  anthrax,  and  chicken 
cholera.  He  made  cultures,  and  then 
transferred  them  into  bouillon,  in  which  he 
put  increasing  quantities  of  sublimate. 

He  found  that  the  bacteria  in  this  way 
gained  a  tolerance  of  antiseptics.  For 
example,  FriedllLnder's  pneumococci  could 
be  put  into  a  1:2000  solution  of  sublimate 
in  bouillon  without  the  prevention  of  their 
growth,  while  the  growth  of  the  same  bac- 
teria without  such  treatment  was  checked 
in   a    1:15,000    solution  of  sublimate  in 
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bouillon — the  pathogenic  action  of  the  bac- 
teria so  differs.  Some  retain  their  patho- 
genic qualities  as  long  as  they  retain  the 
power  of  growth  ;  others  lose  it  much 
earlier. — Sperimentale^  1892  ;  Centralblatt 
fiir  ChirurgiCy  No.  51,  1892. 

Ridlon  (J.)  on  Fracture  of  the  Neck 
of  the  Femur  Treated  by  the  Thomas 
Hip-Splint. — He  reports  twelve  cases  of 
fracture  of  the  neck  of  the  femur  freated 
'by  means  of  the  Thomas  hip-splint,  which 
he  thinks  has  many  advantages  over  the 
methods  now  most  in  use  by  weight  and 
pulley,  long  wooden  side-splint,  etc.  The 
advantage  of  the  plaster-of-Paris  splint  is 
chiefly  theoretical,  and  counterbalanced  by 
equally  serious  disadvantages.  In  women 
it  is  with  difficulty  kept  free  from  wetting 
with  urine,  hidden  points  of  irritation  are 
complained  of,  and  there  is  risk  of  pressure- 
sore,  and  the  dressing  cannot  be  changed 
without  more  or  less  serious  harm  to  the 
fractured  part.  In  the  Thomas  splint  the 
author  thinks  we  have  an  apparatus  which 
presents  the  advantages  that  it  secures  pos- 
terior support  to  the  fracture,  gives  fixation 
without  compression  of  the  fractured 
region  except  posteriorly,  allows  the 
patient  to  be  lifted  with  ease,  does  not  in- 
terfere with  the  groin,  favors  cleanliness, 
admits  fixative  traction,  can  be  applied 
without  moving  the  patient  and  without 
assistance,  and  presents  no  difficulties  after 
the  initial  application.  When  possible  it  is 
better  to  fit  the  splint  before  the  patient 
has  been  moved  from  the  spot  where  the 
accident  has  happened.  The  device  aims  to 
prevent  motion  in  the  axis  of  the  limb  ;  to 
prevent  motion  by  bending  the  limb  in  any 
direction  ;  to  do  this  without  circumferen- 
tially  constricting  the  region  of  the  frac- 
ture; and  to  enable  the  patient  to  have 


the  bed-pan  adjusted  without  pain,  and 
without  disturbing  the  relation  of  the  parts. 
The  following  are  held  by  Thomas  to  be 
the  essentials  of  treatment :  i.  To  uninter- 
ruptedly and  as  effectually  as  possible  ar- 
rest flexion  at  the  hip-joint ;  2.  to  continue 
the  treatment  until  the  symptoms  of  genuine 
repair  and  soundness  of  the  joint  are  di- 
agnosed ;  3.  To  obtain  the  best  possible 
restoration  circumstances  permit,  so  that 
no  lameness  attributable  to  flexion  be  a 
permanent  reminder  of  treatment.  The 
author  agrees  with  Stimson  that  the  princi- 
pal aim  of  treatment  should  be  to  keep  the 
inflammatory  reaction  within  the  narrowest 
limits  and  to  secure  union  at  the  earliest 
possible  moment,  even  if  in  a  faulty  position. 
— Reviewed  in  N.  Y.  Med,  Record^  Nov. 
12,  1892. 

Burrell  and  Dwight  on  the  Treat- 
ment of  Compound  Fractures  b^ 
Modern  Methods.— In  the  considera- 
tion of  this  subject  the  authors  come  to  the 
following  conclusions  : 

1.  That  every  compound  fracture  of  the 
thigh,  leg,  arm,  and  forearm  should  be  ren- 
dered scrupulously,  surgically  clean,  and 
should  be  absolutely  immobilized. 

2.  That  this  immobilization  is  conveni- 
ently attained  by  the  light,  circular,  plaster- 
of-Paris  washed  bandage. 

3.  That  a  plaster-of-Paris  bandage  should 
not  be  allowed  to  remain  on  a  limb  over  a 
fortnight  in  the  first  month  of  treatment  of 
a  compound  fracture,  as  backward  bowing 
and  lateral  displacement  can  be  avoided  by 
this  precaution. 

4.  That  while  pus,  slough,  necrosis  or 
deformity  may  exceptionally  occur,  yet  the 
rule  is,  union  by  first  intention,  and  the  early 
restoration  of  limbs  to  usefulness. — BosU 
Med,  and  Surg,  yourn,^  No.  10,  vol.  cxxvii. 
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A  letter  has  been  received  by  the  editor 
of  The  Epitome  in  relation  to  an  extract 
appearing  in  the  March  (1891)  number 
from  an  article  by  Dr.  M.  B.  Cochran  on 
the  carbolate  of  camphor.  The  inquiry  is 
made  as  to  whether  iodine  crystals  are  sol- 
uble in  the  camphor  compound.  We  have 
submitted  the  inquiry  to  Mr.  Ferdinand 
Lascar,  Ph.G.,  and  he  replies  as  follows : 

In  a  note  on  carbolate  of  camphor  ap- 
pearing in  the  March  (1891)  number  of  The 
Epitome,  Dr.  Cochran  states  that  menthol. 


cocaine,  salicyclic  acid,  iodoform,  etc.,  are 
readily  dissolved  in  carbolate  of  camphor, 
prepared  by  adding  one  part  by  weight  of 
carbolic  acid  to  three  parts  of  Japan  or 
laurel  camphor.  In  answer  to  a  letter 
from  "  a  subscriber,*'  we  will  state  that 
iodine  crystals  also  are  soluble  therein.  We 
have  prepared  carbolate  of  camphor  as  di- 
rected by  Dr.  Cochran  and  find  that  25  per 
cent,  (weight)  are  dissolved  without  diffi- 
culty, and  that  such  a  preparation  keeps 
well,  no  precipitation  having  taken  place 
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since  prepared  several  weeks  ago.  In  pre- 
paring the  iodine  solution  in  carbolate 
of  camphor  heat  should  of  course  be 
avoided. 

We  may  add  that  when  one  grain  of  the 
carbolate  of  camphor  containing  25  per 
cent,  of  the  iodine  is  mixed  with  8  c.c.  al- 
cohol and  to  this  solution  are  quickly  added 
250  c.c.  water,  a  pale  yellow  liquid  is  ob- 
tained which  quickly  changes  to  a  clear, 
slightly  fluorescent  one.  As  this  solution 
possesses  decided  antiseptic  properties  and 
seems  to  be  non-irritating,  it  may  be  a  fit 
compound  for  futher  experimentation. 

F.  L. 

Hepworth  (T.C.)  on  the  Admin- 
istration of  Pure  Oxygen. — Advert- 
ing  to  the  employment  of  oxygen  for  the 
limelight  and  other  purposes,  Hepworth 
points  out  that  the  success  of  this  com- 
paratively new  industry  (the  separation 
of  oxygen  from  the  air)  has  been  so 
marked  that,  as  a  natural  result,  com- 
petitors with  rival  processes  have  come 
forward.  But,  according  to  his  experience, 
the  rival  product  turns  out  oftentimes  to  be 
not  oxygen,  but  a  half  and  half  mixture  of 
oxygen  and  air,  with  a  slight  excess  of  the 
latter.  He  recently  obtained,  for  instance, 
a  sample  of  gas  from  a  dealer,  which,  on 
testing  (with  a  Hempel  absorption  pipette 
charged  with  metallic  copper  and  am- 
monia), was  found  to  be  a  mixture  contain- 
ing only  60.6  per  cent,  of  oxygen.  He 
next  tested  the  illuminating  power  of  this 
highly  diluted  oxygen  with  a  limelight  jet, 
and  for  sake  of  comparison  placed  by  its 
side  a  precisely  similar  jet  supplied  with 
Brin's  oxygen,  and  as  might  have  been  ex- 
pected, the  light  given  by  the  former  was 
little  more  than  half  as  intense  as  that 
afforded  by  the  latter.  With  the  good  oxygen 
the  lime  cylinder  was  quickly  pitted,  whilst 
the  other  showed  no  symptom  of  destruc- 
tion. It  is  also  to  be  remarked,  he  says, 
that  the  consumption  of  the  diluted  gas  is, 
for  a  given  period,  about  one  third  more — 
striving  with  both  jets  to  get  the  best  pos- 
sible light — than  that  of  good  oxygen.  On 
the  same  principle,  a  mountaineer  at  a  high 
altitude  will  pass  a  greater  volume  of  air 
through  his  lungs  in  a  given  time,  than  he 
will  when  he  is  in  the  valley  breathing  that 
which  contains  the  normal  quantity  of  oxy- 
gen. He  concludes  that  this  matter  is  of 
great  importance  to  many  workers,  and 
might  be  one  almost  of  life  and  death  in 
the  case  of  a  patient  for  whom  inhalation 


of  oxygen  had  been  prescribed. — Ed.  Lon^ 
don  Lancet y  Dec.  24,  1892. 

The  Prescribing  of  the  Strontium 

Salts. — The  bromide  and  iodide  of  stron- 
tium are  prescribed  in  the  same  manner  as 
are  similar  salts  of  sodium,  with  the  dif- 
ference that  they  must  be  given  in  larger 
doses, — ^namely,  from  two  to  four  drachms 
a  day ;  doses  which,  in  the  case  of  the 
potassium  salt  would  produce  too  much 
gastric  intolerance.  The  following  pre- 
scriptions are  given  for  the  use  of  the 
bromide  of  strontium  : 

Q     Syrup  of  orange,  J  vi ; 

Syrup  of  bitter  orange,  |  vi ; 
Powdered  bromide  of  strontium,  J  i. 
A  teaspoonful  to  be  taken  at  a  dose. 

A  solution  of  the  iodide  of  strontium 
may  be  given  in  the  following  manner  : 

Q     Distilled  water,   ^  x  ; 
Iodide  of  strontium,  3  v. 
A  teaspoonful  at  a  dose. 

Lactate  of  strontium  is  administered  in 
the  dose  of  90  to  120  grains  a  day,  and  the 
nitrate  is  prescribed  in  cases  of  articular 
rheumatism. 

The  following  prescription  is  given  for 

the  lactate  of  strontium  : 

9     Pure  lactate  of  strontium,  3  xiv  ; 
Distilled  water,  J  viii. 

Dessertspoonful  at  a  dose. 

The  dose  of  the  nitrate  of  strontium  is 
six  drachms  or  more  a  day. — Revue  de 
Therapiey  Aug.  1892. — Therap.  Gazette^ 
Nov.  15,  1892. 

Dougall  (J.)  on  Strontium  Bromide 
in  Vomiting^. — Referring  to  Coronedi's 
article  previously  published,  the  writer 
says  :  I  have  a  female  patient  with  chronic 
gastritis  and  frequent  vomiting,  to  whom  I 
have  given  a  great  many  of  the  recognized 
gastric  sedatives  without  effect,  but  who 
always  gets  temporary  relief  when  the 
stomach  is  washed  out  with  tepid  water 
containing  a  little  creasote  and  sodium 
bicarbonate.  About  two  weeks  ago  I  be- 
gan giving  her  strontium  bromide,  thirty 
grains  thrice  daily,  in  water,  with  the  re- 
sult that  the  vomiting  has  almost  ceased 
and  the  pain  is  gradually  lessening.  I  con- 
sider this  new  salt  well  worthy  of  trial  in 
all  such  cases. — Brit.  Med.  yaur.^  Dec.  10, 
1892. 

Losophan. — The  manufacturers  of  sul- 
fonal,  phenacetin,  etc.,  have  produced  a 
new  dermatological  remedy,  which  is 
chemically  described  as  Tri4odide*cre5ol ; 
it  contains  80  per  cent,  of  iodine,  occurs  in 
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white  needle-shaped  crystals,  melts  at 
121. 5°C.  (250.7**?.),  is  difficultly  soluble  in 
alcohol,  readily  soluble  in  ether,  benzol, 
and  chloroform  ;  at  60°  C.  (140®  F.),  it  will 
also  readily  dissolve  in  fatty  oils. 

Dr.  Edmund  Saalfeld  has  furnished  the 
first  clinical  report  on  the  use  of  losophan, 
in  the  Therap,  Monatshefte^  1892,  No.  10, 
p.  544.  He  employed  the  product  in  a 
large  number  of  skin  affections,  notably 
mycosis  tonsurans,  herpes  tonsurans, 
sycosis  p^rasitaria,  etc.,  all  with  favorable 
results  ;  in  eczema  he  found  the  action  too 
strong,  and  accompanied  by  undesirable 
irritating  effect. 

The  applications  were  made  in  form  of 
a  I  per  cent,  solution  in  water  (1-4),  and 
alcohol  (3-4),  by  means  of  a  camel's-hair 
brush  ;  for  eczema  he  preferred  a  salve  of 
I  or  2  per  cent.,  using  petrolatum,  or 
lanolin  with  20  per  cent,  petrolatum,  as  a 
base.  The  report  is  generally  favorable, 
and  we  are  therefore  assured  of  another 
iodoform  substitute. — Am,  Therapist^  Nov. 
1892. 

Eraud  (J.)  on  Alumnol,  a  New 
Antiseptic. — After  alluding  to  the  disad- 
vantages of  some  of  the  new  remedies, 
dermatol,  lysol,  tumenol,  europhen,  etc., 
the  author  brings  forward  the  new  claim- 
ant for  merit,  as  follows  : 

It  is  extremely  soluble  in  water,  it  is 
readily  made  up  into  the  form  of  an  oint- 
ment or  pomade,  it  is  practically  odorless, 
and  it  has  no  caustic  action.  It  is  a  gray- 
ish-white powder,  sweetish  to  the  taste  at 
first,  afterwards  astringent,  like  the  astrin- 
gency  of  common  alum.  In  reaction  it  is 
strongly  acid  ;  alumnol  in  its  acidity  also 
corresponds  with  alum,  but  it  is  less  solu- 
ble than  the  latter  drug.  When  burnt  in 
a  platinum  crucible,  alumnol  leaves  a  re- 
siduum partly  black,  which  points  to  the 
drug  consisting  of  some  organic  substance, 
and  partly  white,  which  indicates  the 
presence  of  mineral  matter.  Probably, 
therefore,  its  composition  is  made  up  of  an 
acid  and  a  base,  the  latter  being  with  little 
doubt  alum.  Alumnol  is  soluble  in  water 
at  an  ordinary  temperature,  but  in  ether 
and  alcohol  its  solubility  is  much  less. 
On  the  other  hand,  it  mixes  freely  with 
fatty  mediums,  such  as  vaseline,  lanoline, 
oils,  lardy  etc.,  and  the  preparations  are  of 
a  yellow  hue.  The  fluorescent  appearance 
of  aqueous  solutions  of  alumnol  is  in- 
creased by  the  addition  of  an  alkali,  and 
notably  by  ammonia.     But  no  precipitant 


is  formed  in  these  solutions  either  by  am- 
monia or  acids,  but  precipitation  takes 
place  when  the  alkaline  carbonates  are 
added.  The  characteristic  reaction  of 
alumnpl  occurs  with  the  perchloride  of 
iron,  a  beautiful  intense  violet-blue  color  \% 
produced,  analogous  to  that  of  salicylic 
acid  under  the  same  conditions,  but  with 
this  exception,  that  in  the  latter  case  the 
color  is  distinctly  violet,  while  in  the 
former  it  is  markedly  blue. 

Solutions  of  alumnol  from  the  strength 
of  I  in  10  to  I  in  100  are  not  incompatible 
with  tannin,  resorcine,  sulphate  of  zinc,, 
solutions  of  I  in  1,000  of  perchloride  of 
mercury  or  of  boric  acid  solutions. 

The  foregoing  remarks  embrace  the 
physical  and  chemical  properties  of  this 
substance.  From  a  therapeutic  point  of 
view,  alumnol  is  mainly  useful  in  affections 
of  the  skin,  and  gonorrhoea.  I  have  em- 
ployed it  as  a  dressing  in  simple  wounds,, 
in  specific  and  non-specific  ulcers,  and  it 
has  acted  well,  neither  causing  irritation 
nor  pain.  Moreover,  as  a  dry  dressing  I 
have  found  it  useful.  I  have  found  it  un- 
doubtedly efficacious  in  certain  cases  of 
pruritus,  especially  of  the  anus  and  scro- 
tum. Lastly,  I  have  used  it  extensively  as 
an  injection  in  gonorrhoea,  both  acute  and 
chronic,  in  the  strengths  of  one  gramme 
and  two  and  a  half  grammes  to  loa 
grammes  of  distilled  water.  Its  effects 
have  not,  so  far  as  I  have  been  able  to 
judge,  been  either  better  or  worse  than 
those  of  any  other  similar  agent  employed 
for  a  similar  purpose.  In  no  case  did  it 
cause  smarting  or  increase  of  the  inflam- 
matory symptoms. — Eng.  Med,  Press,^ 
Dec,  14,  1892. 

Holburton  (H.  N.)  on  Chloral  Poi- 
soning^.— I  was  called  to  see  a  gentleman, 
aged  twenty-four,  who  was  said  to  have 
taken  an  overdose  of  chloral.  He  did  not 
rise  at  the  usual  time,  and  was  found  in- 
sensible. I  found  the  patient  lying  on  his 
back  in  bed,  quite  unconscious,  face  livid, 
pupils  slightly  dilated,  and  insensible  to 
light ;  surface  of  the  body  cold  and  clam- 
my, respiration  stertorous,  pulse  small  and 
quick. 

I  ordered  hot  bottles  to  be  placed  in  the 
bed,  and  commenced  flagellation  of  the 
chest  and  face  with  a  wet  towel,  and  ap- 
plied ammonia  to  the  nostrils.  After  a 
short  time  reflex  movements  of  the  limbs 

I  became  apparent,  and  I  then  gave  a  hypo- 
dermic injection  of  one  tenth  of  a  grain  of 
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apomorphine,  and  injected  a  pint  of  hot 
strong  coffee  into  the  rectum.  The  pa- 
tient vomited  almost  immediately,  and  con- 
tinued to  do  so  at  intervals  for  about  two 
hours.  Consciousness  slowly  returned,  and 
after  about  two  hours,  during  which  time 
flagellation  was  steadily  persevered  with, 
he  was  able  to  answer  "  Yes  "  and  "  No  " 
to  questions,  and  to  swallow  a  small  cup- 
ful of  hot  coffee.  He  continued  to  im- 
prove,  and  by  the  evening  he  was  practi- 
cally all  right,  but  was  very  dazed  and 
stupid.  He  then  admitted  that,  intending 
to  destroy  himself,  he  had  obtained  a  bot- 
tle of  syrup  of  chloral  (-5.  P.)  and,  pour- 
ing half  the  contents  into  a  tumbler,  h*ad 
taken  it  in  sips  at  intervals  during  the 
night,  the  last  time  that  he  remembers  be- 
ing about  midnight.  The  bottle,  which 
was  a  six-ounce  one,  contained  three  ounces 
of  syrup  of  chloral,  so  if  the  patient's 
statement  be  true,  and  I  have  no  doubt 
personally  of  his  veracity,  he  must  have 
taken  240  grains  of  the  hydrate.  He  had 
never  taken  the  drug  before. 

In  this  case  the  stomach  pump  was  not 
used,  nor  did  I  consider  it  necessary  to 
give  strychnine  hypodermically,  reliailce 
being  placed  on  the  emetic  effect  of  apo- 
morphine and  the  stimulant  effects  of  cof- 
fee and  flagellation. — Brit.  Med.  ^our.^ 
Nov.,  12,  1892. 

Petersen  and  Kennelly,  on  Some 
Physiological  Experiments  with 
Magnets  at  the  Edison  Laboratory. 

— While  rather  sceptical  as  to  the  practical 
utility  of  the  magnet  in  medicine,  it  oc- 
curred to  the  authors  that  if  there  was  any 
truth  whatever  in  the  claims  made  by  vari- 
ous distinguished  authorities,  if  this  inter- 
esting and  undoubtedly  powerful  force  had 
any  effect  at  all  upon  living  organic  matter, 
they  were  in  a  position  to  demonstrate  its 
physiological  effects  by  means  of  Inagnets 
of  enormous  power  placed  at  their  disposal 
at  the  Edison  Laboratory  at  Orange,  N.  J., 
through  the  kindness  of  Mr.  Edison.  An 
elaborate  series  of  experiments  is  detailed 
and  a  description  of  apparatus  given. 

The  authors  conclude  that  the  human 
organism  is  in  no  wise  appreciably  affected 
by  the  most  powerful  magnets  known  to 
modem  science ;  that  neither  direct  nor 
reversed  magnetism  exerts  any  perceptible 
influence  upon  the  iron  contained  in  the 
blood,  upon  the  circulation,  upon  ciliary 
or  protoplasmic  movements,  upon  sensory 
or  motor  nerves,  or  upon  the  brain. 


While  their  observations  with  reversed 
magnetism  indicate  that  no  appreciable  in- 
fluence is  exerted  upon  the  brain  when 
subjected  to  280  magnetic  reversals  to  the 
second,  they  were  unable  to  experimentally 
alter  this  frequency,  and  the  possibility  re- 
mains that  some  particular  frequency  or 
frequencies  might  affect  the  nervous  sys- 
tem. They  hope  to  decide  this  question, 
within  a  suitable  range  of  frequency,  at 
some  future  time. 

The  ordinary  magnets  used  in  medicine 
have  a  purely  suggestive  or  psychic  effect, 
and  would  in  all  probability  be  quite  as 
useful  if  made  of  wood. 

While  they  have  demonstrated  conclu- 
sively the  above  facts,  they  do  not  deny  the 
possibility  of  there  being  invented  some 
day  nfagnets  enormously  more  powerful 
than  any  yet  known,  which  may  produce 
effects  upon  the  nervous  system  percep- 
tible to  some  of  the  sensory  organs ;  for 
magnetism  is  certainly  a  remarkable  force, 
and  they  find  it  very  difiicult  to  understand 
why  it  seems  to  have  no  influence  whatever 
upon  the  human  body  and  its  wonderfully 
delicate  neuro-electric  mechanism. — N,  Y. 
Med,  yaur.^  Dec.  31, 1892. 

Bacon  (L.  W.,  Jr.,)  on  a  Common- 
Sense  Bed-Pan.— The  writer  regards 
the  present  flat  and  shovel  pans  as  unsatis- 
factory. He  has  made  a  modification  of  a 
pan  used  in  Germany  and  devised  by 
Haertel  of  Breslau.  It  has  a  sort  of  **  horn  " 
projecting  from  the  base  to  come  up  be- 
tween the  patient's  thighs. 

By  this  device  the  urine  and  faeces,  no 
matter  with  how  great  force  they  be  ex- 
pelled, are  conducted  into  the  body  of  the 
pan  beneath,  without  possibility  of  failure,, 
and  without  the  necessity  of  special  ad- 
justment or  manipulation  on  the  part  of 
either  nurse  or  patient.  The  inconveni- 
ence of  having  to  use  a  "  duck,"  or  urine 
bottle,  at  the  same  time  with  the  bed-pan, 
is  thus  done  away  with. 

The  cover  of  the  pan  proper,  upon 
which  the  patient's  sacrum  and  buttocks 
rest,  is  carefully  moulded  to  fit  the  parts. 
On  either  side  there  is  a  boss  in  the  cover, 
coming  just  external  to  the  posterior  spi- 
nous processes  of  the  ilia.  These  bosses 
form  between  them  a  shallow  trough  which 
receives  the  sacrum  comfortably,  while  a 
due  proportion  of  the  weight  of  the  body 
is  supported  upon  the  fleshy  part  of  the 
buttocks,  instead  of  resting  entirely  upon 
the  bony  structures  of  the  sacral  region. 
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The  contents  of  the  pan,  whether  solid 
or  liquid,  can  be  poured  out  through  the 
horn  of  the  bed -pan  as  through  the  nose  of 
a  pitcher.  This  bed-pan  has  a  much 
greater  capacity  than  the  old  "shovel" 
pan  ;  it  may  also  be  held  in  almost  any 
position  without  overflowing.  A  specially 
advantageous  feature  lies  in  the  fact  that 
this  bed-pan  can  be  easily  carried  with  one 
hand,  even  when  full,  without  danger  of 
dropping  the  pan  or  spilling  its  contents. 
(See  wood-cut  in  original  article.) — N.  Y. 
Med.  Record^  Dec.  lo,  1892. 

James  (D.)  on  a  New  Application 
for  Bed-Sores. — At  a  recent  meeting  of 
the  Sheffield  Med.  Chir.  Society  the 
author  demonstrated  his  method  of  using 
jPick's  zinc  gelatine  for  threatened  bed- 
sores. The  harder  preparation  was  the 
one  he  preferred.  It  could  be  removed  by 
a  hot  sponge,  and  replaced  once  in  twenty- 
four  hours.  He  believed  this  was  a  new 
application  of  Pick's  preparation,  and 
urged  its  use  in  threatened  bed-sores,  as 
being  superior  to  any  of  the  older  meth- 
ods of  treatment.  Even  when  a  bed-sore 
was  not  apprehended  the  gelatine  was 
most  grateful  to  bedridden  patients,  as  it 
relieved  the  pain  and  discomfort  caused  by 
long-continued  pressure  on  the  skin. — 
BriU  Med.  your,^  Nov.  12,  1892. 

Krauss  (W.  C.)  on  Exalgine  in 
Painful     Nervous    Affections.— The 

writer  has  employed  the  remedy  in  nine 
cases  of  neuralgia  of  various  nerves  and 
rheumatism.  In  every  instance  he  failed 
to  observe  any  benefit  from  the  remedy. 
The  dose  was  from  three  to  five  grains 
given  twice  or  thrice  daily.  In  one  in- 
instance  numbness,  blurred  vision,  and  un- 
steady gait  were  noticed.  Similarly  unfa- 
vorable results  were  obtained  in  two  cases 
of  chorea.    The  writer  continues  : 

Eleven  cases  ordinarily  are  insufficient 
to  enable  one  to  form  much  of  an  opinion, 
but  certainly  eleven  similar  results  are 
sufficient  to  strengthen  or  shake  the  con- 
fidence of  the  individual  observer  in  a  cer- 
tain drug.  Why  a  drug  whose  administra- 
tion has  been  followed  by  such  brilliant 
results  ip  the  hands  of  some  should  give 
such  brilliant  failures  in  my  hands  I  cannot 
understand.  Fraser  treated  eighty-eight 
patients  with  painful  disorders  of  various 
kinds,  and  succeeded  in  quieting  the  pain  in 
sixty-seven.  Of  these  cases,  fifty-two  were 
neuralgia,  forty-eight  of  which  terminated 
in  recovery.      Moncorvo  treated  twenty- 


one  cases  of  diverse  painful  affections  of 
childhood  with  exalgine,  and  succeeded  in 
obtaining  a  rapid  recovery  in  every  case. 
Ferreira  reported  seven  cases  in  which  re- 
covery followed  the  use  of  exalgine  in  all. 

In  chorea  excellent  results  have  likewise 
been  obtained,  among  others  by  Lowenthal, 
who  recently  published  a  paper  giving  de- 
tails of  thirty-five  cases  successfully  treated 
with  exalgine. 

My  object  in  reporting  my  discouraging 
results  is  to  protest,  feebly  though  it  be, 
against  the  almost  unanimous  verdict 
which  medical  writers  have  accorded  this 
drug.  Those  of  my  friends  with  whom  I 
have  conversed  concerning  the  virtue  of 
this  compound  have,  strange  to  say,  had 
experiences  similar  to  my  own. — N.  Y, 
Med.  ^our.y  Dec.  10,  1892. 

Corning  (J.  L.)  on  the  Localization 
of  the  Action  of  Remedies  upon  the 
Brain  by  Intranasal  Medication  and 
Compression  of  the  Internal  Jugu- 
lar Veins. — The  author  gives  the  follow- 
ing description  of  the  simple  procedure 
which  I  have  found  most  serviceable  in 
giving  practical  effect  to  the  principles 
above  enunciated.  The  first  step  of  im- 
portance is  the  introduction  of  the  remedy 
by  way  of  the  nose.  To  do  this  most  ef- 
fectually the  mucous  membrane  should 
first  be  cleansed  with  warm  water,  the  lat- 
ter serving  at  the  same  time  to  expand  the 
capillaries.  The  medicament  (morphine, 
cocaine,  atropine,  etc.)  may  then  be  in- 
troduced in  solution  through  the  nostrils 
by  the  aid  of  an  ordinary  medicine  drop- 
per or  atomizer.  This  simple  manipula- 
tion is  best  accomplished  while  the  patient 
reclines  upon  his  back. 

After  the  lapse  of  ten  or  fifteen  minutes 
the  second  step  may  be  proceeded  with. 
This  consists  in  materially  restricting  the 
lumen  of  the  internal  jugular  veins  by  the 
application  of  pressure. 

After  numerous  trials,  it  has  been  found 
that  the  jugulars  are  best  compressed  by 
the  application  of  small  dry  cups  over  the 
course  of  the  vessels,  one  at  each  side  of 
the  neck  on  a  level  with — or  a  little  below 
the  level— of  the  thyroid  cartilage. 

The  cups,  which  are  joined  together  in 
front  by  an  adjustable  steel  band,  are  about 
two  inches  long  and  half  an  inch  wide  ; 
they  are  made  of  metal — silver  or  steel — 
and  are  held  in  place  by  an  electric  strap, 
which  passes  around  the  neck  and  is  se- 
cured in  place  behind  by  the  aid  of  a  sim- 
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pie  buckle.  The  open  side  of  the  cup  is, 
moreover,  somewhat  concave  in  an  antero- 
posterior direction,  which  admits  of  elevat- 
ing the  veins  and  surrounding  tissue  more 
effectually.  In  this  way  it  is  possible  to 
draw  the  vessels  into  the  cups,  partially  at 
least,  thus  causing  the  edges  of  the  latter 
to  act  energetically  upon  the  lumen  of  the 
veins.  The  little  dry  cups  being  main- 
tained in  position  over  the  vessels  by  the 
aid  of  this  simple  band,  the  air  contained 
in  them  is  rapidly  exhausted  by  means  of 
an  air-pump  and  vacuum-chamber,  which 
exert  their  influence  upon  the  interior  of 
the  cups  through  the  intermediation  of 
small,  non-collapsable  india-rubber  tubes. 
The  plan  of  treatment  just  described  has 
distinct  advantages  ;  for,  when  the  nasal 
mucous  membrane  is  sufficiently  healthy 
to  absorb  the  medicament,  the  stomach,  if 
delicate,  may  be  spared  the  reception  of 
chemical  products  which  might  add  to  the 
local  derangement.  Powerful  alkaloids  are 
those  best  adapted  to  this  form  of  adminis- 
tration, as  they  may  be  given  in  small 
doses,  and  are,  therefore,  readily  taken  up 
by  the  nasal  mucous  membrane,  whose 
power  of  absorption  is  limited.  Again, 
there  is  little  or  no  danger  of  setting  up  a 
pernicious  habit,  as  is  the  case  in  hypoder- 
mic exhibition.  Then,  too,  the  prompt  re- 
lief of  intractable  symptoms  in  a  relatively 
short  time,  and  without  inordinate  drug- 
ging, is  a  noticeable  advantage.  Finally, 
it  may  be  added  that  where  the  nasal  mu- 
cous membrane  is  not  sufficiently  healthy 
to  absorb  the  medicated  fluid  in  sufficient 
quantity  it  may  be  injected  into  or  beneath 
the  intranasal  mucous  membrane  by  the  aid 
of  a  long  hypodermic  needle  attached  to 
the  syringe  conventionally  employed.  Il- 
lustrative cases  are  given. — N,  F.  Med, 
Record^  Dec.  31,  1892. 

The  Creosote  Treatment  of  Tuber- 
culosis.— This  subject  was  recently 
brought  before  the  Medical  Society  of 
Berlin  by  Dr.  Albu.  He  showed  that 
since  the  discovery  of  creosote,  60  years 
ago,  it  had  experienced  the  fate  of  many 
other  drugs.  It  was  at  first  praised,  then 
extensively  used,  and  later  fell  into  disuse, 
to  again  enjoy  a  period  of  widespread  em- 
ployment. In  the  Moabit  Hospital  alone 
the  quantity  of  creosote  used  was,  in  1887, 

'  ^S>  50  gi™-  ^^  ^^  y^^  i^^S  ^^^  amount 
reached  4225  kgrm.,  in  1892,  from  April 
to  October,  8225  kgrm.  These  figures 
show  the  enormous  change  that  took  place 


in  the  years  included  in  the  above  in  the 
estimation  in  which  creosote  was  held  dur- 
ing the  period.  This  average  has  been 
principally  due  to  Sommerbrodt,  who  has 
spoken  and  written  so  highly  of  this  drug^ 
attributing  to  it  remarkable  curative 
powers  in  regard  to  tuberculous  disease. 
In  order  to  obtain  the  results  claimed  for 
it,  the  dose  has  been  remarkably  increased, 
so  that  no  less  than  2  grm.  daily,  and  even 
more,  have  been  given.  It  is  not  necessary 
to  go  into  details  as  to  the  various  opinions 
still  held  in  spite  of  Sommerbrodt  in  regard 
to  it,  but  it  is  sufficient  to  say  that  the  vir- 
tues attributed  to  it  are  not  by  any  means 
universally  believed  in.  Patients,  it  is  ac- 
knowledged by  all,  frequently  improve 
greatly  under  its  use,  but  many  say  that  the 
improvement  is  either  accidental  or  at  most 
a  result  of  its  good  effect  on  certain  symp- 
toms, and  that  it  has  no  specific  influence 
whatever.  The  fact  that  the  tubercle 
bacilli  are  in  no  way  influenced  by  it  lends 
support  to  this  view.  The  author  has  ob- 
served numerous  cases,  but  in  no  single 
one  has  he  seen  the  tubercle  bacilli  dimin- 
ished in  numbers  by  its  use,  nor  has  he 
observed  any  lessened  virulence  in  them. 
He  is  convinced  from  his  own  observations 
that  the  action  of  creosote  is  only  a  symp- 
tomatic one.  The  same  improvements 
have  been  observed  in  cases  where  no 
drugs  have  been  given  and  the  treatment 
has  been  only  dietetic  and  hygienic.  He 
attributes  that  variation  so  universally  ob- 
served in  cases  of  phthisis  to  age,  heredity, 
former  manner  of  life,  and  natural  power 
of  resistance  to  disease. 

Dr.  FUrbringer  said  that  he  had  not 
ordered  creosote  for  the  last  year  or  two. 
In  one  half  of  the  cases  in  which  it  was  given 
no  effect  was  produced  ;  in  a  fourth  it  was 
directly  injurious,  it  injured  the  appetite ; 
in  the  last  fourth  the  disease  process  went 
distinctly  backwards,  the  patients  recovered 
themselves,  and  even  objectively  a  refresh- 
ing improvement  took  place.  When,  how- 
ever, he  compared  these  apparent  creosote 
successes  with  simple  hygienic  and  dietetic 
results  without  creosote  he  was  unfor- 
tunately not  in  a  position  to  detect  any 
difference  between  them. — Ref^  Eng.  Med 
Press^  Dec.  14,  1892. 

Stark  (H.  S.)  Creosote  in  Phthisis. 

— The  writer  doubts  whether  the  remedy 
acts  as  a  direct  germicide  upon  the  tubercle 
bacillus,  but  believes  that  it  arrests  or 
diminishes  the  stomach  fermentations  so 
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frequently  present  in  tubercular  patients. 
Thus  it  favors  nutrition  and  assimilation 
by  increasing  appetite,  promoting  absorp- 
tion, enhancing  digestion,  and  in  this  man- 
ner the  body  weight  increases,  while  the 
subjective  symptoms,  cough,  expectoration, 
and  the  hectic  phenomena,  gradually  dis- 
appear in  the  favorable  cases.  It  may 
effect  a  resolution  or  absorption  of  the 
tubercular  inflammatory  processes  and  exu- 
dations. It  may  also  promote  the  ap- 
pearance of  pulmonary  connective  tissue. 
The  following  combinations,  especially 
the  fourth,  are  employed  by  the  author  : 

Q.     Creosoti  (beechwood)    .     .  Tilxlv. 

Glycerine \\,    ^ 

Aquae  destil ad  J  ii. 

Dose. —  3  i  t.  i.  d. 

9 .     Creosoti  (beechwood)    .     .      3  J. 
Tinct.  gentian  comp.     .     .      3  ii 
Dose. — Tilxv  t.  i.  d. 

9 .     Creosoti  (beechwood)   .     .      3  ss. 
Bismuthi  subnitrat.       .     .      3  i> 
M.  et  f .  in  capsul  no.  xv. 
Dose. — One  every  four  hours. 

9 .     Fern  phosphat gr.  viii. 

Syrupi  ferri  et  manganesii  iodidi,    3  i* 
Creosoti  (beechwood),  C.  P.     .     gtt.  iv. 
Emuls.    olei    morrhuae    (Parke, 

Davis  &  Co.) ad  5  i. 

Dose. — Dessertspoonful,  generally  t.  i.  d. 

Conclusions  are  as  follows  : 

-F/W/.— Creosote  is  no  longer  an  innova- 
tion or  a  fad,  but  a  drug  which  has  come 
to  stay  as  an  antitubercular  remedy. 

Second. — Creosote  is  particularly  valuable 
in  the  earlier  stages  of  tuberculosis. 

Third. — Its  administration  must  be  in 
moderate  doses  for  a  prolonged  period. 

Fourth. — That  it  is  a  safe  and  reliable 
prophylactic  in  the  condition  that  is  usual- 
ly described  as  pretubercular  anaemia. 

Fifth. — It  should  be  administered  in 
combination  with  approved  adjuvant  rem- 
edies.— Therap.  Gaz.y  Dec.  15,  1892. 

Arthur  (R.)  on  Treatment  of  Phthi- 
sis by  Creosote. — From  personal  experi- 
ence I  am  convinced  that  we  have  in  creo- 
sote a  drug  of  the  utmost  value  in  phthisis. 
For  about  three  years  I  have  been  treating 
the  majority  of  my  cases  with  it,  and  have 
had  very  satisfactory  results.  I  have  found 
that  most  patients  tolerate  the  drug  very 
well,  even  when  as  much  as  15  mimims 
have  been  taken  as  a  dose.  I  think,  how- 
ever, it  is  better  not  to  go  beyond  10  ITI 
doses,  t.i.d.,  working  up  to  this  from  i  or 
2  HI  doses.  In  some  cases  the  stomach 
rejects  it  at  once,  and  so  the  idea  of  treat- 


ment by  it  has  to  be  given  op  ;  in  others 
after  some  time  great  gastric  and  intestinal 
irritation  is  set  up,  which  compels  its  dis- 
continuance. The  taste,  which  is  pecul- 
iarly ofifensive,  can  be  slightly  concealed 
by  syr.  toluc.  glycerine,  tinct.  gent,  co.,  or 
by  milk.  The  ideal  form  of  administration 
is  by  capsules,  but  they  are  so  expensive 
that  only  well-to-do  patients  could  afiford 
to  take  the  drug  this  way.  During  the  last 
eighteen  months  I  have  abandoned  creosote 
for  guaiacol — a  derivative  of  the  former.  Its 
properties  are  similar  to  those  of  creosote, 
but  the  taste  is  less  pungent  and  nauseous,, 
and  it  is  not  so  apt  to  produce  gastric  irri- 
tation. I  have  never  given  a  larger  dose 
than  ylTl,  but  10  or  15  might  be  taken 
safely,  I  believe.  It  has  been  urged  that 
creosote  acts  only  by  disinfecting  and 
stimulating  the  alimentary  tract,  but  I  am 
sure  that  any  one  who  sees  the  marvellous 
and  rapid  amelioration  of  symptoms  that 
sometimes  takes  place  under  its  use,  will 
agree  that  this  is  not  a  sufficient  explana- 
tion. I  must  confess  that  I  have  had  no 
case  under  observation  sufficiently  long  to 
be  able  to  say  positively  that  a  cure  had 
been  efifected,  but  a  number  of  them  had 
been  exceedingly  promising  when  I  lost 
sight  of  them.  I  have  never  used  the  sub- 
cutaneous injection  of  guaiacol,  which  has 
been  lauded  by  ^ovat.— Austraias.  Med. 
Gaz.,  Oct.,  1892. 

Jacobi  (A.)  on  Guaiacol  in  Pulmo* 
nary  TubercutosiSi — In  a  paper  read 
before  the  American  Climatological  Asso- 
ciation Jacobi  extols  the  beneficial  effects 
of  the  remedy  without  in  any  wise  vaunting 
it  as  a  specific,  or,  indeed,  without  recom- 
mending its  use  to  the  exclusion  of  other  \ 
agencies.  Concerning  its  action  he  says  : 
"  In  the  circulating  blood,  in  expiration,  or 
in  the  urine,  it  is  not  found  ;  in  the  latter 
it  is  found  changed  into  ether-sulphuric 
acid.  As  it  is  readily  absorbed,  it  floats  in 
the  shape  of  an  unknown  combination 
which  has  no  direct  efiFect  on  the  bacilli  of 
tuberculosis.  Indeed,  it  takes  a  long  con- 
tinuance of  the  administration  of  guaiacol 
before  the  number  of  bacilli  are  in  the  least 
affected.  It  is  therefore  rational  to  con- 
clude that  the  drug  alters  the  condition  of 
the  tissue  in  such  a  way  as  to  prevent  the 
bacilli  from  forming  ptomaines.  Seifert 
and  Hdlscher  refer  to  the  unstable  and 
easily  decomposed  albuminoids  of  the 
blood  as  generating  both  fever  and  sweats. 
Through  the  sulphur    contained    in    the 
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albumin,  these  unstable  albuminoids  are 
thought  to  combine  with  the  guaiacol 
upon  its  entrance  into  the  circulation,  so  as 
to  form  ether-sulphuric  salts.  They  also 
suggest  that  this  is  probably  the  mode  of 
action  and  combination  of  all  such  sub- 
stances as  are  eliminated  as  ether-sulphates  ; 
for  instance,  all  phenols,  and  many 
**  amines,"  such  as  phanacetin  and  acetan- 
ilide. 

The  remedy  was  almost  exclusively 
given  in  four  doses  daily,  after  meals, 
and  at  bedtime,  in  sweetened  water  or  in 
milk,  rarely  in  a  mild  wine  or  in  a  mixture 
of  whiskey  and  water.  In  capsules  lie  has 
not  given  it  except  in  a  few  cases.  In  this 
^orm  it  might  produce  local  irritation  if 
taken  on  an  empty  stomach.  Subcutaneous 
injections  he  never  made,  nor  does  he 
intend  to  do  sq  ;  for  the  treatment,  if  it  be 
•expected  to  be  efficient,  must  be  long  con- 
tinued. Nor  can  it  be  expected  that  the 
rectum  can  be  made  to  stand  the  local  irri- 
tation of  the  remedy  for  a  sufficiently  long 
time.  Adults  took  four  drops  each  time, 
•children  from  one  to  three.  More  than 
twelve  a  day  a  child  never  received  from 
him,  nor  an  adult  more  than  twenty-eight ; 
larger  doses  have  been  given  by  others.  He 
has  not  been  obliged  to  entirely  discon- 
tinue it ;  two  patients  did  so,  and  quitted 
treatment  altogether.  In  one  he  stopped 
it,  the  patient  complaining  of  its  bad  taste 
and  his  feeling  more  inconvenience  than  he 
thought  he  was  willing  to  endure.  Two 
cases  discontinued  temporarily  because  of 
a  slight  diarrhoea,  which  may  have  been 
due  to  other  causes. — InUrnat.  Med,  Mag.^ 
Nov.,  1892. 

Martin  (J.  W.)  on  the  Treatment 
•of  Diarrhoea  of  Phthisis  with  per- 

matoL — On  the  23d  of  November  last  I 
was  asked  to  see  Mrs.  H.,  def.  fifty-three, 
^hose  case  is  one  of  advanced  phthisis  ; 
she  was  suffering  from  diarrhoea,  and  had 
five  motions  in  the  twenty-four  hours,  the 
motions  being  large  and  exhausting.  From 
the  23d  of  November  to  the  2d  of  Decem- 
ber, I  tried  a  number  of  astringent  reme- 
dies, and  all  without  avail.  This  patient  is 
unable  to  take  the  smallest  dose  oT  opium, 
producing  as  it  does  severe  sickness  and 
prostration.  On  the  ist  of  December,  as 
the  diarrhoea  remained  unchecked,  I 
thought  I  would  once  more  try  the  effect  of 
opium  in  the  shape  of  nepenthe,  but  its  ad- 
ministration was  attended  by  the  same 
results.  On  the  2d  of  December  I  ordered 


grs.  XX  doses  of  dermatol  to  be  given  three 
times  a  day ;  next  day  I  was  pleased  to 
find  that  the  motions  had  been  reduced  to 
two  in  the  twenty-foOr  hours ;  the  treat- 
ment was  continued  with  the  result  that  for 
the  next  two  days  the  bowels  were  only 
moved  twice  in  twenty-four  hours.  On  the 
5  th  of  December  I  increased  the  dose  to 
half  a  drachm,  to  be  given  four  times  a 
day ;  this  reduced  the  motions  to  one  a 
day,  and  they  have  remained  so  since.  I 
am  still  continuing  the  use  of  the  drug  in 
the  same  doses. 

Dec.  13th. — The  good  effect  of  the  der- 
matol treatment  still  continues,  and  the 
doses  have  been  dropped  to  one  daily. 
The  patient  is  now  somewhat  inclined  to 
constipation. — Eng,  Med.  Press^  Dec.  21, 
1892. 

Aulde  (J.)  on  the  Treatment  of 

Tonsillitis.  —  Tonsillitis,  in  the  early 
stages,  is  readily  amenable  to  mild  treat- 
ment. For  example,  I  have  a  patient,  a 
young  lady,  who  suffers  from  spasmodic 
asthma,  the  attacks  being  frequently 
brought  on  by  indiscretions  in  diet,  fol- 
lowed or  not  by  exposure  to  inclement 
weather.  She  is  given  to  wearing  thin- 
soled  shoes  and  light-weight  clothing,  and 
has  occasional  attacks  of  sore  throat, 
which  have  generally  developed  into  ton- 
sillitis. Now,  however,  these  attacks  can 
be  promptly  arrested  by  the  exhibition  of 
a  solution  containing  mercury  biniodide, 
gr.  ^,  and  atropine  sulphate,  gr.  •^,  to 
four  ounces  of  water,  taken  in  teaspoon- 
ful  doses  at  intervals  of  ten  minutes 
during  the  first  hour  and  at  hourly 
intervals  thereafter.  Fever,  increased 
pulse-rate,  or  chest-pains,  would  of 
course  call  for  other  medication,  such 
as  aconite,  gelsemium,  or  bryonia  ;  a  rheu- 
matic diathesis  would  indicate  the  employ- 
ment of  the  salicylates,  aud  a  malarial 
cachexia,  quinine  ;  while  in  the  later  stage 
of  the  disease,  under  either  condition  as- 
sumed, calcium  sulphide  would  prove  most 
beneficial. — Am.  Therapist,  Nov.,  1892. 

Renzi  on  New  I^orm  of  Iodine 
Treatment  for  Tuberculosis. — Renzi 
has  given,  in  the  Revista  Clinicae  Thera- 
peutical some  facts  regarding  his  new 
method  of  employing  iodine  in  phthisical 
cases.  His  formula  prescribes  the  use  of 
iodine  one  part,  iodide  of  potassium, 
three  parts,  chloride  of  sodium,  six  parts, 
and  distilled  water  1000  parts.  He  in- 
jected this  solution  into  the  ear- vein  of 
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healthy  and  also  diseased  rabbits,  and 
into  the  subcutaneous  tissue  of  rabbits, 
guinea-pigs,  and  dogs.  Having  in  this 
manner  carefully  established  the  complete 
tolerance  of  the  compound,  he  began  to 
give  it  to  his  phthisical  patients.  Hypo- 
dermatic dosage  was  first  tried  with  them, 
as  much  as  loo  grains  having  been  thus 
given.  This  method  was  not  well  borne, 
and  the  remedy  was  next  tried  by  the 
mouth,  the  dose  being  from  500  to  550 
grains.  Nineteen  patients,  nearly  all  of 
them  with  advanced  phthisis,  were  thus 
treated.  Symptoms  of  iodism  were  pro- 
duced in  some  patients,  but  did  not  per- 
sist long  after  a  discontinuance  of  the 
doses.  In  all  these  persons  there  was  an 
increase  of  appetite  and  of  body- weight. 
There  was  an  increased  flow  of  urine,  the 
temperature  was  brought  down  to  normal, 
and  the  number  of  bacilli  in  the  sputa  was 
diminished.  The  writer  believes  that  the 
results  obtained  from  this  plan  of  using 
iodine  will  compare  favorably  with  those 
of  any  of  the  other  treatments  that  are  at 
present  in  vogue. — Ed.  your.  Am,  Med, 
Assoc, y  Dec.  3,  1892. 

Mays  (T.  J.)  on  the  Management 
and    Treatment    of   Asthma. —  The 

author  highly  extols  the  use  of  strychnine 
as  follows : 

Asthma  being  a  spasmodic  disease,  in 
what  manner  does  strychnine  bring  relief  ? 
How  does  it  act  as  antispasmodic  ?  The 
most  probable  theory  of  the  spasmodic 
state  is,  that  there  is  at  the  beginning  of 
the  paroxysm  a  superabundant  discharge 
of  nerve  force  through  the  pneumogastric 
nerves,  which  throws  the  bronchial  muscles 
into  contraction.  But,  whatever  the  inti- 
mate  nature  of  this  condition  may  be,  it  is 
evidence  of  degradation  or  nerve  weakness  ; 
and  strychnine,  by  elevating  the  tone  of 
these  nerves,  increases  the  controlling 
power  of  the  same.  A  stimulant  dose  of 
strychnine  will  depend  on  the  age  of  the 
patient,  and  the  length  of  time  during 
which  the  drug  has  been  given,  although 
asthmatics,  as  a  rule,  will  bear  larger  doses 
of  strychnine  than  most  other  patients. 
Begin,  as  a  rule,  with  one  thirtieth  of  a 
grain  subcutaneously  once  a  day,  and  grad- 
ually increase  to  one  twentieth  or  one 
tenth  of  a  grain,  or  more  if  neccessary  to 
impress  the  system  with  its  full  stimulant 
effects.  Do  not  waste  your  time  with 
small  doses.  To  these  amounts  of  strych- 
nine small  doses  of  from  one  four-hun- 


dredth to  one  six-hundredth  of  a  grain 
of  atropine  may  be  added.  It  is  best  to 
administer  these  drugs  in  the  evening,  be- 
cause asthma  is  nocturnal  in  its  attacks, 
and  your  patient  should  be  protected  at 
night,  so  he  can  sleep.  Additionally  to 
its  hypodermic  use,  this  drug  may  be 
given  in  the  following  romhination  : 

3.     Phenacetini    ....  gr.  Ixiv. 

Quinise  sulph.         .     .     .  gr.  xxxii. 

Ammon  murias    ...  3  iss. 

Pulv.  capsici      .     .     .     .  gr.  iv. 

Strychninae  sulph.  gr.  1 }. 
M.     Ft.  Capsulas  No.  xxxii. 
Sig. :     One  capsule  four  times  a  day. 

Or  in  the  following  : 

9'     Strychnine  sulph.  ^'     ^\ 

Syr.  acid,  hydriodici, 

Syr.  Hypophosph.  Sk  fl.  |  ij. 

M.     Sig.:  One  teaspoonful  four  times  daily. 

— Buffalo  Med.  your,^  Dec,  1892. 

Quimby  (C.  E.)  on  the  Treatment 
of  ulcers  by  Strapping.— Straps  fulfil 
four  indications :  1.  Approximation  of 
ulcer  margins  ;  2.  Compression  ;  3.  Sup- 
port of  tissues  ;  4.  Relief  of  tension  and 
bending  in  cutaneous  border  of  ulcer.  The 
author's  rules  are  as  follows  : 

1.  Adhesive  straps  should  not  be  over 
one  inch  in  width,  and  usually  a  narrower 
strap  is  to  be  preferred. 

2.  Straps  should  be  as  short  as  is  con* 
sistent  with  a  firm  hold  on  healthy  skin, 
and  should  never  fully  encircle  the  limb. 

3.  All  straps  should  be  applied  at  right 
angles  to  the  long  axis  of  the  ulcer,  subject 
to  slight  modification  by  the  direction  of 
greatest  cutaneous  elasticity,  and  are  to  be 
adjusted  in  two  sets. 

First  set. 

4.  These  straps  are  applied  in  the  usual 
manner  by  fixing  one  end  on  healthy  skin 
and  approximating  the  edges  of  the  ulcer 
as  the  other  end  is  applied  and  fixed. 

5.  The  first  strap  of  this  set  should 
bisect  the  ulcerated  surf  cue, 

6.  Each  succeeding  strap  of  this  set 
should  bisect  uncovered  ulcerated  surfaces. 

7.  As  any  strap  becomes  loosened,  one 
end  should  be  freed  and  re- applied  under 
appropriate  tension. 

8.  Straps  should  be  applied  in  this  man- 
ner until'  the  uncovered  strips  of  ulcerated 
surface  are  narrower  than  the  straps  in  use. 
The  second  set  is  then  applied. 

Second  set. 

9.  Each  f  trap  of  this  set  is  to  be  applied 
from  its  centre  to  both  ends  simultaneously 
under  appropriate  tension,  so  as  to  cover 
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an  exposed  strip  of  ulcer,  and  overlap  two 
adjacent  straps  of  the  first  set.  To  accom- 
plish this,  the  straps  are  held  by  both  ends 
and  adjusted  while  being  firmly  stretched. 

The  degree  of  tension  under  which  these 
straps  are  applied  will  depend  upon  the 
tension  under  which  the  first  set  have  been 
adjusted.  If  applied  under  too  high  ten- 
sion they  will  cause  puckering  of  the  straps 
of  the  first  set. 

When  it  is  desired  to  have  the  tissue 
compression  especially  even,  it  is  well  so  to 
arrange  the  first  set  of  straps  that  the  strips 
of  ulcer  to  be  covered  by  the  second  set 
are  reduced  in  width  to  a  narrow  line. 
Even  when  this  is  done  it  is  quite  as  well 
to  use  at  least  a  half-inch  strap  for  the 
second  set.  When  the  strapping  is  com- 
pleted, openings  for  drainage  may  be  made 
as  necessary. 

The  essential  factors  in  the  foregoing 
method  are  : 

1.  The  straps  are  all  applied  in  the  same 
direction,  that  of  the  desired  traction,  and 
therefore  render  their  full  adhesive  value. 

2.  No  two  straps  are  allowed  to  come  in 
contact  until  the  second  set  is  applied.  As 
the  major  part  of  the  efiFect  depends  upon 
the  first  set  of  straps,  this  principle  of  non- 
contact  is  of  the  utmost  value.  As  suc- 
ceeding straps  relieve  the  strain  upon  those 
already  adjusted,  any  loosened  strap  can 
be  detached  and  reapplied  without  disturb- 
ing others,  and  thus  each  strap  made  to 
exert  its  equable  portion  of  tension  and 
compression. 

3.  To  gain  the  most  even  results,  this 
condition  of  equal  strain  should  be  main- 
tained from  the  outset  of  the  strapping 
rather  than  attempted  after  all  the  straps  of 
the  first  set  are  applied. — N,  K.  Med, 
Record^  Dec.  31,  1892. 

Stewart  (D.  D.)  on  Hydro-Naphthol 
in  the  Prophylaxis  and  Treatment  of 
Cholera  ;  Report  of  Laboratory  Ex- 
periments.— As  a  prophylactic  against 
cholera  when,  from  exposure,  the  disease 
seems  imminent,  hydro-naphthol  should  be 
taken  in  doses  of  from  eight  to  ten  grains 
four  times  daily  for  three  or  four  days,  and, 
subsequently,  in  from  five-  to  eight-grain 
doses  with  the  same  frequency.  This 
amount  will  probably  at  once  exert  an  anti- 
septic efiFect,  and  at  the  expiration  of 
twenty-four  hours  be  germicidal.  In  early 
choleraic  diarrhoea  it  should  be  used  in 
quantities  of  ten  grains  hourly,  or  even 
half-hourly,  until  from  one  to  two  drachms 


have  been  taken.  Here  it  may  be,  and 
indeed  by  choice  should  be,  combined  with 
an  opiate.  An  overwhelming  testimony 
exists  as  to  the  extraordinary  benefit  likely 
to  accrue  from  a  prompt  resort  to  opium  in 
the  stage  of  preliminary  diarrhoea,  Sir 
George  Johnson's  most  dangerous  theoretic 
views  to  the  contrary  notwithstanding. 
The  extended  experience  of  Sir  Thomas 
Watson,  Fergus,  of  Glasgow  ;  Aitkin,  Mac- 
pherson,  Twining,  Parkes,  our  own  Flint, 
Sr.,  and  many  others  who  have  passed 
through  several  epidemics,  leaves  no  doubt 
as  to  the  great  utility  of  opium.  Neverthe- 
less, as  pointed  out  in  my  former  paper, 
treatment  by  opium  is  only  symptomatic, 
for  this  drug  can  neither  destroy  the 
comma  bacillus  nor  retard  its  development. 
Opium  apparently  acts  in  early  cholerajc 
diarrhoea  by  checking  the  bowel  irritation 
caused  by  the  spirillum  or  its  leukomaine. 
If,  conjointly,  a  second  remedy  can  be  ad- 
ministered that  will  have  a  lethal  efiFect  on 
the  spirillum,  the  ideal  treatment  of  cholera, 
at  least  in  its  early  stage,  has  been  found. 
— PhiL  Med,  News^  Oct.  i,  1892. 

Gaillard  on  Treatment  of  Cholera 

at  Havre. — Dr.  Gaillard,  of  the  Cholera 
Hospital  at  Havre,  has  reported  the  results 
of  a  mode  of  treatment  followed  by  him  at 
the  extemporized  hospital  situated  in  bas- 
tion 36.  Whenever  a  patient  was  admitted 
in  the  algid  stage  his  body  was  at  once 
vigorously  rubbed,  repeated  hypodermic 
injections  of  cafifeine  and  ether  were  given, 
as  also  inhalations  of  oxygen.  If  no  benefit 
accrued  two  litres  (for  an  adult)  of  the 
following  saline  solution  were  injected  into 
the  internal  saphenous  vein :  sterilized 
distilled  water,  1,000  grammes  ;  chloride 
of  sodium,  5  grammes ;  sulphate  of  sodium, 
10  grammes.  This  generally  sufiBces  to 
revive  the  patient.  Sometimes,  hoKrever, 
the  transfusion  has  had  to  be  repeated 
(once  five  times),  but  an  interval  of  at 
least  eleven  hours  is  allowed  to  elapse  be- 
tween the  injections.  When  the  patient  is 
able  to  swallow  he  is  given  a  litre  of 
sweetened  water  containing  fifteen  grammes 
of  lactic  acid.  This  is  followed  by  cham- 
pagne, cofiFee,  and  nutrient  enemata.  Dr. 
Gaillard 's  results  stand  thus:  Cures,  173; 
deaths,  164 ;  under  treatment,  33 — total, 
360.  Of  the  cases  cured,  twenty-five  owe 
their  lives  to  transfusion  of  sterilized 
serum.  One  operation  generally  sufficed  ; 
in  three  cases  only  was  the  transfusion 
repeated    once.     Fifty-two    very    serious 
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cases  were  saved  by  the  lactic  acid  treat- 
ment only,  without  transfusion.  At  the 
height  of  the  epidemic  there  were  as  many 
as  sixty-two  male  nurses  in  the  hospital; 
of  these,  only  one  contracted  the  disease, 
and  he  was  saved  by  transfusion.  The 
youngest  of  the  transfused  patients  was 
aged  eight  and  the  oldest — there  were  three 
of  them — fifty-six  years. — N,  Y,  Med, 
Record,  Oct.  29,  1893. 

Lee  (E.)  on  Practical  Experiments 
in  the  Treatment  of  Cholera. — As  a 

result  of  a  somewhat  extensive  experience 
in  Europe  during  the  epidemic  of  1892, 
the  following  conclusions  are  reached  : 

1.  Cholera  is  a  disease  which  attacks  the 
poor  and  the  working  classes. 

2.  The  disease  seldom  afiFects  the  middle 
and  the  higher  classes  of  society. 

3.  It  is  a  disease  which  is  transmitted  by 
the  discharges  from  the  bowels  and  carried 
in  particles  of  food  and  drink  and  on  the 
soiled  clothing  of  cholera  patients. 

4.  It  selects  persons  whose  nutrition  and 
nutritive  organs  are  defective. 

5.  It  has  an  especial  affinity  for  the 
classes  who  live  in  the  midst  of  and  partake 
of  filthy  habits,  and  most  especially  for  the 
intemperate  and  vicious  classes. 

6.  The  middle  and  higher  classes  of  soci- 
ety are  practically  exempt  from  the  invasion 
of  cholera,  and  the  fear  and  fright  in  which 
these  classes  indulge  is  without  foundation. 

7.  The  source  of  the  infection  and  its 
method  of  transportation  is  not  satisfac- 
torily understood. 

8.  There  are  strong  reasons  for  believing 
that  cholera  is  spread  by  intercourse 
through  travellers,  and  on  the  other  hand 
there  are  strong  reasons  for  believing  that 
it  is  not  so  carried. 


9.  The  scientific  authorities  of  Europe 
are  by  no  means  agreed  as  to  the  exact 
manner  of  propagation  of  cholera. 

10.  The  rated  mortality  of  cholera  in 
Europe  in  1892  has  not  been  materially 
<}ifiFerent  from  the  death-rate  of  other 
epidemics  during  the  century  ;  the  death- 
rate  has  averaged  very  nearly  fifty  percent. 

11.  Upon  a  review  of  the  systems  of 
treatment  in  Europe  the  rate  of  mortality 
does  not  show  that  medical  science  has 
been  able  by  its  scientific  attainments  to 
reduce  the  rate  of  mortality. 

12.  It  is  my  belief,  based  upon  my  per- 
sonal experiments,  that  irrigation  as  a 
system  of  treatment  of  cholera  promises 
splendid  results,  and  that  if  cholera  cases 
could  be  treated  early,  by  the  system  of 
irrigation,  it  would  be  reasonable  to  expect 
recovery,  but  in  cases  where  the  b]6od  is 
already  toxic  it  is  not  reasonable  to  expect 
recovery  by  any  medical  treatment. 

13.  It  is  my  recommendation  that  in 
times  of  cholera  suitable  places  be  pro- 
vided where  the  sick  can  be  taken  and 
treated  by  irrigation,  without  loss  of  time. 

14.  I  would  recommend  that  the  poor 
and  working  classes  especially  be  instructed, 
in  times  of  cholera,  upon  the  recognition 
of  any  looseness  of  the  bowels,  to  proceed 
at  once  to  the  nearest  station  which  is 
properly  provided  with  an  irrigation  appar- 
atus, to  be  treated  by  physicians  selected 
and  paid  by  the  city. 

15.  Should  an  epidemic  of  cholera  pre- 
vail during  some  future  time  I  would 
earnestly  ask  the  co-operation  of  my  col- 
leagues to  the  end  of  further  trials  of  irri- 
gation as  a  reasonable  and  promising 
system  for  early  treatment  of  cholera. — N. 
V.  Med,  Record,  Dec.  17,  1892. 
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Cherry  (E.  A.)  on  an  Obstetical  Ex- 
perience.— I  was  called  to  see  Mrs.  H., 
primipara,  age  twenty-two  years,  then  in 
labor  foriy-eight  hours,  of  which  time  she 
had  twelve  hours  very  hard  labor  ;  she  was 
under  the  care  of  an  old  midwife.  Ex- 
amination revealed  a  shoulder-presentation. 
I  proceeded  to  give  chloroform  and  perform 
version,  but  as  I  thought,  after  the  introduc- 
tion of  hand,  I  could  bring  the  head  down, 
when  I  reached  the  head  I  could  scarcely 
make  a  diagnosis  of  what  I  had  to  deal  with, 
but  finally  decided  an  acephalous  monster. 


Its  face  was  very  fiat ;  it  breathed  as 
natural  as  I  ever  saw  a  newly-born  infant 
do;  never  cried  nor  roused  for  the  length  of 
time  I  stayed.  I  have  nothing  to  ofifer  for 
the  cause  of  the  acephalous  child.  The 
parents  present  a  very  high  degree  of  in- 
telligence. At  last  account  the  child  was 
living. — Personal  Communication.  ' 

Tax  on  Quacks. — We  most  heartily 
commend  to  our  readers  the  following  edi- 
torial article  from  the  JV.  Y.  Med.  Times^ 
and  urge  upon  them  to  follow  its  sugges- 
tions : 
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The  recent  suggestion  of  the  Secre- 
tary of  the  Treasury  that  the  tax  on  alcohol 
be  increased  fifty  cents  per  gallon  in  order 
to  raise  more  money  for  the  increasing  ex- 
penses of  the  government  seems  to  have 
met  with  a  favorable  response  in  some 
<)aarters,  and  the  question  of  tariff  and  taxa- 
tion will  no  doubt  be  considerably  discussed 
by  Congress  in  the  near  future. 

In  this  connection  the  wisdom  of  putting 
a  heavy  and  permanent  tax  on  all  forms  of 
nostrums  and  quackery  will  at  once  com- 
mend itself  to  all  wise  legislators  who  are 
working  for  the  public  good.  A  stamp  tax 
of  this  kind,  say  twenty-five  per  cent,  on 
every  form  of  secret  or  proprietary  medici- 
nal preparation  of  any  kind,  whether  sold 
by  the  retailer,  proprietor,  manufacturer,  or 
by  advertising  quack  specialists,  would  be 
no  hardship  to  the  public,  as  it  would  in  no 
wise  affect  the  retail  price  of  these  articles. 
All  such  manufacturers  could  easily  afford 
to  give  the  government  twenty-five  per  cent, 
of  the  retail  price  and  still  have  a  very 
handsome  profit  left,  as  their  net  profit 
18  rarely  less  than  five  hundred  per  cent., 
and  often  very  much  more. 

Legitimate  preparations  of  the  Pharma- 
copceia  and  other  standard  preparations, 
where  the  complete  working  formula  is  pub- 
lic property,  should  be  exempt.  But  as  the 
success  of  quackery  depends  on  secrecy 
and  mystery,  and  as  these  two  conditions 
enable  unscrupulous  persons  to  get  a  dollar 
for  a  few  cents'  worth  of  a  simple  remedy, 
it  will  be  seen  that  there  would  be  no  in- 
justice to  any  one  if  a  good  fair  tax  were 
put  on  the  business. 

If  the  government  went  still  further  and 
required  all  nostrum  and  secret-medicine 
manufacturers  to  pay  a  big  license,  and 
place  on  record,  open  to  public  inspection, 
a  sworn  statement  of  the  exact  composition 
together  with  a  complete  working  formula 
of  each  preparation,  much  good  would 
result.  And  if,  like  insurance  companies, 
they  were  also  required  to  furnish  heavy 
bonds  or  make  a  special  deposit,  which 
could  be  forfeited  under  proper  restrictions, 
provided  their  medicine  did  not  do  all  that 
was  claimed  for  it,  the  public  would  be  still 
better  protected  both  in  health  and  pocket, 
and  no  injustice  would  be  done  to  the 
honest  manufacturer  of  articles  of  real 
merit. 

There  is  no  good  reason  why  the  govern- 
ment should  not  place  the  nostrum  business 
on  the  same  basis  in  its  Internal  Revenue 


Department  as  the  manufacture  of  whiskey 
and  tobacco.  Analyses  of  these  prepara- 
tions should  be  made  from  time  to  time, 
and  heavy  penalties  imposed  if  they  vary 
from  the  sworn  formula  on  record,  or  if 
any  dangerous  drug  like  morphine  is  being 
used. 

England,  which  is  said  to  be  a  free-trade 
country,  taxes  the  nostrum  business  heavily, 
and  derives  a  large  and  growing  revenue 
from  that  source. — N,  Y,  Med.  Times^ 
January,  189a. 

Wilkinson  (A.  T.)  on  Influence  of 
Renal  Disease  on  Mortality  of  Opera- 
tions.— Paper  read  before  the  Manchester 
Medical  Society.  Wilkinson  made  some 
remarks  on  the  bearing  of  renal  disease 
upon  the  mortality  of  surgical  operations. 
Out  of  the  last  fifty-seven  deaths  after 
operations  of  all  kinds  at  the  Manchester 
Infirmary  the  kidneys  were  examined  in 
forty-nine,  with  the  result  that  in  twenty- 
six  per  cent,  only  were  the  kidneys  found 
healthy.  The  diagnosis  of  renal  disease 
and  significance  of  albuminuria  in  surgery 
were  discussed,  attention  being  specially 
drawn  to  the  cases  of  interstitial  nephritis 
in  which  the  albuminuria  was  intermittent 
and  slight.  When  bladder  disease  pre- 
vented the  exact  examination  of  the  urine 
for  renal  disease,  trust  was  chiefiy  to  be 
placed  in  :  (i)  the  increase  of  the  urinary 
water  (when  under  the  regulated  diet  and 
temperature  of  hospital  life),  the  lowered 
specific  gravity,  and  the  habit  of  nocturnal 
micturition  ;  (2)  the  presence  of  left  cardiac 
hypertrophy,  etc.,  the  sphygmogram  of  high 
tension,  and  the  albuminuric  retinitis. 
Cases  were  instanced  illustrating  the  occur- 
rence of  these  phenomena  in  early  life,  and 
showing  their  connection  with  the  dropsy 
of'  scarlet  fever  in  childhood  to  be  more 
common  than  was  usually  held.  The  symp- 
toms were  present  in  the  cases  of  interstitial 
nephritis  secondary  to  disease  of  urethra, 
bladder,  etc.,  but  less  frequently  than  in  the 
purely  medical  form.  This  seemed  to  arise 
from  the  fact  that  in  surgery  the  lesion  was 
often  unilateral,  and,  when  bilateral,  might 
not  be  complete. — British  Med.  Jaur.y 
Nov.  19,  1892, 

Grynfelt  on  the  Management  of 
Post-Partial  Hemorrhage. — In  case 
of  placenta  expelled,  the  following  meth- 
ods may  be  employed.  The  introduction 
within  the  uterus  of  an  aceptic  right 
hand ;  ergotine  or  ergot ;  intra-uterine 
irrigations     by    hot     water    (iij'^-iiS") 
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(sheltering  the  perineum  with  vaseline), 
taking  great  care  that  no  air  is  carried  in 
with  the  tube  ;  compression  of  the  aorta, — 
to  do  this  depress  with  the  fingers  of  one 
hand  the  abdominal  wall  immediately 
above  the  fundus  of  the  uterus  where  the^ 
pulsations  of  the  artery  are  readily  felt. 
Lastly,  the  intra-uterine  and  vaginal  tarn* 
pons  of  iodoform  gauze.  The  first  pack- 
ing may  remain  in  position  24  hours,  the 
second  48  hours.  Tendency  to  syncope 
and  chills  must  be  combated  by  hypo- 
dermic injections  of  ether  and  stimulating 
drinks.  In  those  cases  patients  will  bear 
large  dos'es  of  alcohol. — Translated  from 
the  Archives  de  Tocologie  et  de  Gynecologic 
by  Dr.  L.  B.  Grandy,  Atlanta,  Ga. — Atlan- 
ta Med.  and  Surg,  l^our,^  Sept.,  1890. 

Roosevelt  (J.  w.)  on  an  Automa- 
tic Plexor  and  Pleximeter  for  Use  in 
Auscultatory  Percussion.— It  consists 

of  a  piece  of  hard  wood  of  convenient  size, 
one  end  of  which  is  shaped  so  as  to  be  easy 
to  hold  in  the  hand,  while  the  other  carries 
the  pleximeter,  which  is  placed  firmly  upon 


the  surface  of  the  body  when  in  use. 
Fastened  to  the  handle  by  a  joint  is  the 
plexor,  made  of  a  hard-wood  kev  (k)  to 
which  is  attached  a  steel  spring  (s)  upon 
the  extremity  of  which  is  a  piece  of  metal 
(h)  shaped  like  the  head  of  a  hammer.  A 
spiral  spring  (sp)  of  phosphor  bronze  is 
compressed  when  the  key  is  depressed,  and 
when  the  latter  is  released  it  throws  the 
hammer  against  the  pleximeter.  As  it  is 
necessary  that  the  hammer,having  delivered 
its  blow,  should  spring  back  a  little,  a  check 
(ch)  made  of  leather  and  felt  is  arranged 
so  that  the  amount  of  play  of  the  key  and 
hammer  can  be  accurately  regulated.  By 
means  of  this  check  the  hammer  may  be 
made  to  strike  a  very  light,  sharp  blow,  or 
it  may  be  allowed  to  strike  a  harder  one. 

The  percussion  is  made  in  the  following 
manner  :  Apply  the  pleximeter  closely  to 
the  body-surface,  holding  the  instrument 
firmly  in  the  haiid.  Depress  the  key,  either 
with  the  thumb  or  index  finger,  until  it 
touches  the  handle,  then  release  it  by  slip- 
ping the  thumb  or  finger  off  on  one  side  or 


the  other  of  the  key.  Begin  the  percussion 
a  considerable  distance  outside  the  prob- 
able limits  of  the  viscus  under  investigation, 
and  make  the  instrument  approach  nearer 
the  probable  outlines,  delivering  blow  after 
blow.  When  the  surface  of  the  viscus  is 
reached,  a  sudden  change  in  the  quality  of 
the  sound  heard  through  the  stethoscope 
will  be  observed  ;  it  takes  on  a  wooden  or 
metallic  type,  and  becomes  suddenly  loud- 
er. Attention  must  be  directed  rather  to 
the  quality  of  the  sound  than  its  loudness. — 
N,  y.  Med.  your.,  October,  1892. 

Compensation  for  Accidents. — We 

insert  the  following  from  a  recent  issue  of 
the  New  York  Independent  as  of  practical 
value  to  physicians.  The  statements  made 
are  based  on  recent  legal  decisions. 

A  man  was  entitled  to  a  certain  compen- 
sation for  the  'Moss  of  two  entire  feet." 
The  feet  remained,  attached  and  uninjured, 
but  useless,  paralysis  having  followed  a  shot 
in  the  back.  Another  man  claimed  for 
'Moss  of  both  eyes  ";  but  he  had  lost  only 
one  in  the  accident,  having  had  but  one 
when  he  recovered.  As  the  insuring  com* 
pany's  agent  knew  this  fact  when  he  ac- 
cepted the  risk,  it  was  ruled  that  "  loss  of 
both  eyes"  meant  "entire  loss  of  eye-sight." 
Accident  policies  provide  against  liability 
when  the  insurer  suffers  while  engaged 
temporarily  or  permanently  in  an  occupa- 
tion more  hazardous  than  his  work  was 
when  he  insured.  Thus,  one  insured  as  a 
book-keeper  who  takes  to  repairing  church 
steeples  as  an  occupation  has  no  claim. 
But  change  of  occupation  for  amusement 
does  not  vitiate  the  policy.  Thus,  com- 
pensation was  given  where  the  insured  was 
accidently  killed  when  shooting.  A  man 
insured  as  a  ''  gentleman "  hurt  himself 
working  with  a  lathe,  and  was  compensated. 
A  man  was  killed  while  hurrying  across  the 
track  at  a  railway  station  to  reach  the  plat- 
form, *'  aided  or  impeded  by  shouts  to  '  look 
out  for  the  express,'  "  it  was  left  to  the  jury 
to  decide  whether  this  was  negligence  ;  and 
it  was  ruled  that,  if  a  man  of  ordinary 
prudence  would  do  the  same  in  those  cir- 
cumstances, his  death  was  not  due  to  a  vol* 
untary  act  of  his  own.  It  has  been  decided 
that  if  a  person  is  injured  while  riding  on 
the  platform  or  step  of  a  railway  car,  there 
being  no  safer  place  available,  and  the  con- 
ductor allowing  him  to  remain  there,  he 
can  recover  compensation.  A  man  was 
killed  in  trying  to  save  two  persons  crossing 
a  line ;  it  was  held  that  the  stipulation  in 
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the  policy,  that  the  insurance  "  shall  not 
extend  to  or  cover  voluntary  exposure  to 
unnecessary  danger/*  did  not  cover  the 
case.  Hernia  followed  an  accident ;  a  con- 
sequent operation  resulted  in  fatal  periton- 
itis :  it  was  held  that  death  was  due  to  the 
accident,  the  operation  being  necessary  as 
the  only  apparent  means  of  saving;  life. 

Boe  (F.)  on  a  Case  of  Homony- 
mous Superior  Hemianopsia. — In  Oc- 
tober, 1890,  a  man  aged  forty-three,  com- 
plained that  he  could  not  see  above  the 
level  of  his  eyes.  Looking  at  a  person  he 
saw  perfectly  to  the  level  of  the  person's 
chin,  but  nothing  above  that  point.  The 
right  eye  was  emetropic,  the  left  hyperme- 
tropic 1.90  D.  Color-sense  was  good. 
Eyes  are  perfectly  mobile  and  tension  nor- 
mal ;  pupils  react  to  light  and  accommo- 
dation. No  retinal  detachment  exists;  there 
is  physiological  excavation  of  both  papillae; 
vessels  normal.  The  patient  has  marked 
diminution  of  smell,  but  hearing  and  taste 
are  unimpaired ;  cutaneous  sensibility 
everywhere  normal ;  no  hysterical  trouble. 
The  trouble  has  existed  six  years,  and  no 
cause  can  be  assigned.  The  condition  rap- 
idly became  complete.  Had  syphilis  in 
1879 ;  has  never  had  any  other  serious  dis- 
ease. No  nervous  disease  in  the  family.  The 
father  and  mother  died  at  an  advanced  age. 
The  patient  has  been  seen  by  many  of  the 
profession  in  Paris.  The  writer  does  not 
find  anything  corresponding  to  his  case  in 
literature. — Arch,  Ophthal,^  vol.  xxi.,  No. 
4,  1892. 

Porak    on    Symphysiotomy.  —  M. 

Porak  presented  to  the  Academy  of  Medi- 
cine of  Paris  a  very  interesting  case  of 
symphysiotomy.  The  patient  on  reaching 
term  could  not  be  delivered  of  a  live  child, 
on  account  of  asymetric  pelvis,  the  right 
antero-posterior  diameter  measuring  only 
nine  cm,  and  five  mil.  The  application  of 
forceps  was  of  no  avail,  and  the  author  had 
to  select  either  craniotomy  or  what  would 
give  some  chances  for  delivering  a  live 
child — symphysiotomy.  M.  Porak  did  the 
latter,  and  a  live  child  was  easily  extracted. 
The  symphysis  healed  by  primary  union, 
and  were  quite  solid  on  the  seventh  day. 
Mother  and  child  are  both  well. — Le  Scalpel^ 
August,  1802. 

Lloyd  (J-)  on  Injury  to  the  Pan- 
creas ;  a  Cause  of  Effusions  into  the 
Lesser  Peritoneal  Cavity. — The  fol- 
lowing are  the  conclusions  of  a  somewhat 
exhaustive  paper  : 


1.  That  contusions  of  the  upper  part  of 
the  abdomen  may  be  followed  by  the 
development  of  the  tumor  in  the  epigastric, 
umbilical,  and  left  hypochondriac  regions. 

2.  That  such  tumors  may  be  due  to  fluid 
accumulations  in  the  lesser  peritoneal  cavity. 

3.  That  when  the  contents  of  such 
tumors  are  found  to  have  the  property  of 
rapidly  converting  starch  into  sugar,  we 
may  assume  that  the  pancreas  has  been 
injured. 

4.  That  many  such  tumors  have  been 
regarded  as  true  retention  *' cysts  of  the 
pancreas,"  and  that  this  opinion  has  been 
formed  upon  insufficient  evidence. 

5.  That  the  diagnosis  of  distension  of 
the  lesser  peritoneal  cavity  before  opera- 
tion can  usually  be  made  by  the  charac- 
teristic shape  of  the  swelling. 

6.  That  early  median  abdominal  incision 
and  drainage  is  the  safer  and  proper  treat- 
ment.— Brit,  Med,  yourn,^  Nov.  12,  1892. 

Lyon  (G.)  on  Phthisis  in  Relation 
to  Life  Assurance. — Paper  recently  read 
before  the  Hunterian  Society  of  London  by 
the  author.  It  was  based  on  an  inquiry  by 
himself  and  Mr.  Manly,  the  actuary  of  the 
Mutual  Life  Office,  into  the  mortality 
experience  of  that  office.  The  statistics 
obtained  were  explained  in  some  detail  and 
compared  with  the  returns  of  mortality 
from  phthisis  by  the  Registrar-General,  but 
it  was  admitted  that  the  figures  were  not 
large  enough  to  base  conclusions  upon.  Dr. 
J.  E.  Pollock  referred  to  the  Brompton 
Hospital  statistics,  indicating  that  38  per 
cent,  of  phthisical  patients  showed  the  taint 
of  heredity.  Parental  heredity  was  the 
great  element,  but  it  went  back  also  ta 
grandparents.  Two  things  modified  hered- 
i^Xf  ^gc  ^^^  physical  condition,  and  this 
was  the  more  important  element.  We 
declined  a  man  of  delicate  build,  shallow- 
chested,  shabby  and  flabby  tissued  and 
taking  no  exercise.  Dr.  Symes  Thomson 
believed  that  in  cases  of  well-defined  lung 
disease  we  could  make  a  more  certain 
prognosis  than  in  small  manifestations  of 
imperfect  health.  Statistics  of  his  own 
office  had  shown  that  minor  defects,  such 
as  leanness,  stoutness,  plethora  and  corpu- 
lence, were  bad  in  their  results.  Dr.  W. 
Sedgwick  Saunders  said  his  idea  of  the  duty 
of  a  medical  examiner  was  to  select  good 
lives,  and  not  to  attempt  to  pass  all  lives. 
He  quite  agreed  as  to  the  preponderating 
importance  of  personal  physique. — London 
Lancet^  Nov.  19^  1892. 
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Macleod  (J.  B.)— on  an  Obscure 
Case  of  Cancer  of  the  Pylorus  Un- 
detected during  Life. — An  unmarried 
woman  aged  fifty  years  was  first  seen  on 
April  4,  1890,  for  indigestion.  She  stated 
that  she  had  always  enjoyed  good  health 
till  towards  the  end  of  1889,  when  she  had 
a  sharp  attack  of  inflaenza,  from  which  she 
made  |a  very  slow  recovery,  and  then,  for 
the  first  time,  symptoms  of  indigestion  set 
in.  The  patient  was  a  thin,  wiry,  pale- 
complexioned  person.  She  complained  of 
pain  over  the  region  of  the  stomach  about 
an  hour  after  taking  food,  which  passed  o£f 
in  about  half  an  hour,  leaving  her  entirely 
free  from  pain  till  the  next  meal.  Tongue 
very  much  furred ;  bowels  constipated ; 
appetite  poor ;  stomach  and  bowels  dis- 
tended with  flatulence.  Nothing  abnormal 
could  be  detected  on  examining  the  stom- 
ach. She  had  no  vomiting,  but  complained 
of  acidity.  I  put  her  on  a  course  of  bis- 
muth, rhubarb,  and  soda,  and  carefully 
dieted  her.  On  this  treatment  she  seemed 
to  improve*  and  left  Dundee  on  May  6th 
for  a  change  of  air.  On  June  i8th  she 
again  reported  herself;  she  appeared  to 
have  improved  by  the  change,  but  still  suf- 
fered more  or  less  from  a  fixed  pain  in  the 
fitomach  ;  referred  to  a  spot  towards  the 
left  of  the  epigastric  region.  After  seeing 
her  for  a  few  days  she  went  to  the  High- 
lands for  a  further  change,  where  she 
remained  about  six  weeks.  Toward  the 
middle  of  September,  however,  the  pain 
appeared  to  increase,  and  was  more  con- 
stant than  before,  and  now  was  not  influ- 
enced by  food ;  the  pain  was  of  a  dull 
aching  character,  referred  to  a  spot  in  the 
left  epigastric  region.  She  also  complained 
very  much  of  flatulence,  with  fetid  eructa- 
tions. Various  remedies  were  tried,  pep- 
tonized foods  prescribed,  but  the  pain  per- 
sisted. Bismuth  and  morphia  in  powder 
were  ordered,  which  had  a  decided  efifect 
in  dulling  the  pain.  About  the  middle  of 
December  Professor  Grainger  Stewart  of 
Edinburgh  saw  her  in  consultation,  and 
after  a  careful  examination  could  detect  no 
organic  lesion,  although  by  this  time  she 
had  emaciated  very  much  and  had  a 
cachectic  appearance.  He  gave  as  his 
opinion  that  the  dyspepsia  was  of  a  neurotic 
nature,  and  advised  very  much  the  same 
treatment  to  be  continued.  For  a  few  weeks 
she  appeared  to  rally  and  kept  compara- 
tively free  of  pain  while  taking  the  bismuth 
and  morphia.     Her  appetite  was  wonder- 


fully good  and  the  food  well  digested,  but 
she  steadily  emaciated  from  week  to  week 
and  died  on  May  19th  without  any  pain  or 
suffering  during  the  last  fortnight  of  her 
life,  and  was  calm  and  collected  to  the  end. 
The  body  was  extremely  emaciated  and 
anasmic,  with  commencing  oedema  of  the 
extremities.  On  opening  the  abdomen  the 
stomach  was  found  adherent  to  the  under 
surface  of  the  left  lobe  of  the  liver,  and 
was  held  well  back.  The  adhesion  took 
place  all  along  the  line  of  the  lesser  curva- 
ture of  the  stomach,  from  the  pylorus  to 
the  cardiac  end.  TJie  pylorus  itself  was 
surrounded  by  a  thick  hard  band  or  ring 
of  scirrhus  cancer,  interrupted  only  at  the 
posterior  part,  where  for  about  half  an  inch 
the  ring  was  almost  absent.  A  finger  could 
very  easily  be  passed  through  the  pylorus. 
There  was  no  dilatation  of  the  stomach  and 
no  secondary  deposit  anywhere. — London 
Lancet^  Dec.  34,  1802. 

Jordan  (F.  W.,)  on  Intestinal  Con- 
cretion   of  Peculiar  Character. — A 

gentleman,  stout  and  leading  a  sedentary 
life,  had  a  severe  attack  of  peritonitis,  lo- 
calized in  the  vicinity  of  the  hepatic  flexure 
of  the  colon,  in   the  spring  of   1890.      In 
August,  1891,  it  was  discovered  that  his  ab- 
domen was  greatly  enlarged,  owing  to  a 
tumor  which   extended   from    the  costal 
margin  on  the  right  side  about  opposite  the 
seventh  rib.     A  little  lower  a  distinct  edge 
was  felt,  which  descended  vertically,  and 
then  curved  round  below  the  umbilicus  and 
over  to  its  left,  about  an  inch  from  that 
point,  and  then  upwards.     There  was  dul- 
ness  all  over  the  tumor,  which  was  close  to 
the  abdominal  parietes  ;  it  felt  quite  solid, 
and  moved  with   respiration.     In   a    few 
days  the  tumor  appeared  to  be  bulging  in 
the  centre  and  was  painful.     His  bowels 
were  always  constipated.     In  October  the 
patient  was  seized  with  acute  abdominal 
pain,  which  lasted  some  hours.     During  its 
continuance  he  vomited  a  large  quantity  of 
dark-colored  material,   which   the  doctor 
who  attended   him  said  was  bile.     After 
this  the  pain  subsided.     He  had  jaundice 
for  a  few  days.     In  March,  1892,  he  suf- 
fered from  disordered  liver,  and  with  one  of 
his  evacuations  he  passed  a  large  concre- 
tion.    At  the  present  time  his  liver  was  still 
enlarged,  but  not  to  the  same  extent  as  be- 
fore. The  concretion  weighed  six  drachms; 
it  was  one  and  three  quarter  inches  long  by 
one  and  one  quarter  inch  broad ;  it   was 
cylindrical  in  shape  and  irregular,  as  if  it 
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had  been  subject  to  pressure  while  in  a 
soft  state,  and  pointed  at  one  end  ;  the 
other  end  was  blunt  and  evidently  broken 
ofiT  from  another  piece,  and  had  a  conchoi- 
dal  fracture.  The  stone  was  dark  in  color 
and  bad  a  fecal  odor  when  wetted,  and 
was  coated  in  patches  with  cholesterine. 
On  section  the  concretion  was  seen  to  be 
made  up  of  a  large  gall-stone,  having  a  thin 
coating  of  cholesterine  stained  brown.  The 
structure  was  such  as  to  make  it  evident 
that  this  gall-stone  had  been  in  close  prox- 
imity with  another  one,  end  to  end,  and 
that  the  two  had  become  fused  together  by 
farther  deposition  of  biliary  matter.  The 
connecting  material  was  in  layers,  and 
formed  the  thickest  part  (centre)  pf  the 
united  calculi,  after  the  union  deposit  of 
biliary  matter  had  taken  place  uniformly 
over  the  entire  mass.  With  regard  to  the 
tumor,  the  history  of  the  case,  the  proba- 
bilities, the  general  shape  of  it,  the  absence 
of  jaundice,  and  the  continual  presence  of 
bile  in  the  stools  pointed  to  a  distended 
gall  bladder.  Mr.  Jordan's  reasons  for 
dissenting  from  this  view  were  the  solid 
feel  of  the  tumor  (which  might  be  due  to  a 
gall  bladder  with  thickened  walls),  the 
sharp  lower  edge,  and  its  close  proximity 
to  the  abdominal  parietes. — Brit,  Med, 
7our.^  Nov.  23,  1892. 

McFarland  (J.)  on  the  Giant  Cell 

of  Tubercle. — Conclusions :  i.  Giant  cells 
are  cellular  monstrosities,  accidental  not 
purposeful,  resulting  from  the  overgrowth 
of  epithelioid  cells. 

2.  This  overgrowth  is  brought  about  by 
mechanical  or  chemical  irritation  caused 
by  the  presence  of  a  foreign  body,  whether 
a  living  or  dead  micro-organism  or  some 
inert  particle. 

3.  Being  the  ofifspring  of  a  cell  possessed 
of  amoeboid  and  phagocytic  properties,  the 
giant  cell  possesses  them  to  some  degree,  as 
shown  by  the  ingestion  of  foreign  particles. 

4.  Whether  living,  active  tubercle  bacilli 
are  thus  devoured  must  remain  sub  judice, 

5.  The  giant  cell  exerts  no  special  dele- 
terious influence  upon  the  tubercle  bacillus, 
but  seems  instead  to  be  injured  by  it,  a 
more  observable  degeneration  occurring  in 
those  cells  which  contain  many  bacilli  than 
in  those  which  contain  none. 

6.  The  giant  cell  of  tubercle  does  not 
differ  essentially  from  giant  cells  elsewhere, 
except  that  it  shows  a  more  marked  ten- 
dency to  undergo  cheesy  degeneration,  a 
fact  probably  due  to  the  peculiar  poisonous 


products  of  the  bac.lli  in  the  tubercle. — 
Internai,  Med,  Maf^.^  Nov.,  1892. 

Paralysis  after  Pneumonia.— Vari- 
ous forms  of  paralysis  have  been  described 
as  occurring  after  croupous  pneumonia,  but 
the  complication  is  decidedly  rare.  Boul- 
loche  has  studied  several  such  cases,  which, 
he  divides  into  two  groups,  according  as 
they  occur  early  in  the  course  of  the  pri- 
mary disease  or  do  not  appear  until  the  late^ 
stages.  Most  of  the  former  group  are  of  a 
hemiplegic  type ;  in  rarer  instances  the 
paralysis  is  confined  to  a  single  extremity 
or  region  of  the  body.  It  occurred  both 
in  old  and  young  people,  appearing  either 
after  the  physical  signs  and  symptoms  of 
pneumonia  were  fully  developed,  or  com- 
pletely masking  the  lung  afifection,  so  that 
the  true  state  of  afifairs  could  only  be 
discovered  on  post-mortem  examination. 
This  was  particularly  the  case  with  old 
people  in  whom  paralysis  followed  pneu- 
monia, and  was  the  more  remarkable  in 
that  no  local  lesion  could  be  discovered 
to  account  for  the  hemiplegia,  as  in  seven 
out  of  seventeen  cases  which  Boulloche- 
found  recorded  in  medical  literature.  The 
only  pathological  condition  which  could 
be  detected  in  the  brain  after  death  in 
such  cases  was  an  atheromatous  con- 
dition of  the  vessels  in  the  Sylvian  fis- 
sure. The  prognosis  of  this  hemiplegic 
condition  depends  upon  the  age  of  the 
patient.  In  advanced  life  it  is  almost  al- 
ways fatal,  but  in  young  adults  the  outlook 
is  much  more  favorable.  The  hemiplegia 
is  often  accompanied  by  aphasia,  but  as  a 
rule  it  is  transitory  and  recovery  is  rapid. 
In  some  of  the  fatal  cases  meningitis  ex- 
tending over  the  cerebrum  was  frequently 
met  with,  occasionally  together  with  soften --^ 
ingof  the  cerebral  substance  from  atheroma 
of  the  vessels.  The  second  form  of  par- 
alysis in  connection  with  pneumonia  (par- 
alysies  pneumoniques  tardives)  does  not 
appear  until  the  convalescent  period  of  the 
disease,  and  in  the  majority  of  instances 
not  until  the  patient  is  almost  well.  As  a 
rule,  the  paralytic  symptoms  appear  about 
the  tenth  or  twentieth  day.  Sensation  is 
but  slightly  affected.  The  paresis  affects 
the  lower  extremities  more  than  the  upper  ; 
sometimes  the  soft  palate  is  also  attacked, 
but  the  sphincters  remain  free.  The  path- 
ological conditions  which  are  the  cause  of 
this  complication  are  uncertain,  but  the 
close  analogy  which  they  bear  to  diphtheritic 
paralysis  would  seem  to  indicate  that  a. 
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"  toxic  neuritis  '*  is  produced.  The  prog- 
nosis is  almost  always  a  favorable  one. 
In  a  few  cases  after  the  appearance  of  the 
usual  symptoms  multiple  sclerosis,  meningo- 
myelitis,  or  a  general  weakness  of  the 
nervous  system  remained. — Ed.  London 
Lancei^  Dec.  lo,  1892. 

Fowler  (J.  K.)  on  Arrested  Pul- 
monary Tuberculosis  —This  is  the  title 
of  a  short  publication  by  the  author  which 
is  well  worth  reading.  He  would  discard 
the  term  "  phthisis  "  altogether,  and  would 
group  the  cases  of  tubercle  of  the  lung 
under  the  four  heads  of :  (i)  pulmonary 
tuberculosis,  which  includes  all  the  ordi- 
nary cases  commonly  spoken  of  as  *'  chronic 
phthisis";  (2)  miliary  tuberculosis;  (3) 
caseous  tuberculosis ;  and  (4)  fibroid  tu- 
berculosis. There  is  much  to  be  said  in 
favor  of  this  classification,  which  harmo- 
nizes better  with  modern  conceptions  of  the 
etiology  and  progress  of  phthisis,  than  the 
older  and  more  vague  nomenclature.  But 
knowing  the  tenacity  with  which  medical 
terms  are  held — even  long  after  they  have 
become  obsolete, — we  fear  it  will  be  futile 
to  look  for  a  thorough  change  in  this  par- 
ticular. Dr.  Fowler  next  proceeds  to  ana- 
lyze cases  in  which  after  death  '*  obsolete 
lesions"  evidently  of  tuberculous  origin 
were  met  with.  He  has  collected  them 
from  the  post  -  mortem  records  of  the 
Middlesex  Hospital,  and  a  large  propor- 
tion of  the  examinations  were  made  by 
himself.  These  cases  are  arranged  in  four 
series  as  follows  : 

I.  Cases  in  which  death  was  due  to  non- 
tuberculous  disease,  177. 

3.  Cases  in  which  death  was  due  to  acute 
tuberculosis,  19. 

3.  Cases  in  which  death  was  due  to  pul- 
monary (non-tuberculous)  disease,  6. 

4.  Cases  headed  "  phthisis  "  or  *' chronic 
phthisis  "  in  the  reports  which  showed  clear 
evidence  of  a  period  of  arrest,  17. 

The  frequency  of  arrest  is  then  deduced, 
and  the  processes  whereby  it  is  attained 
are  described  as  :  (a)  encapsulation  by  the 
formation  of  an  inflammatory  zone ;  (S) 
elimination,  leaving  a  cavity  with  thickened 
walls;  and  (r)  fibroid  conversion  o( tubercle. 
The  general  inferences  to  be  gathered  from 
this  admirable  study  are  that  tuberculous 
disease  of  the  lungs  is  extremely  common, 
that  it  is  often  arrested  and  plays  no  part 
in  the  after-history  of  the  case,  and  that 
the  measures  to  encourage  this  beneficial 
change  are  those  which  improve  the  general 


health,  or,  in  other  words,  fortify  the  powers 
of  resistance  to  disease. — London  Lancet^ 
Dec.  3,  1892. 

Payne  (P.  J.)  on  Tuberculosis  as 
an  Endemic  Disease.— Before  the  Epi- 
demiological Society  of  London,  the  writer 
delivered  an  address  on  this  topic. 

After  referring  to  the  work  of  Villemin, 
Cohnheim,  and  Koch  he  said  the  results 
obtained  by  them  gave  to  the  etiology  of 
tuberculosis  a  certainty  attaching  to   no 
other  human  specific  disease.     Its  ende- 
micity  or  localization  depended  on  two  fac- 
tors, the  existence  of  the  microbe  and  the 
concurrence  of  circumstances  more  or  less 
favorable  to  its  propagation,  and  preventive 
medicine  must  aim  at  the  extermination  of 
the  microbe,  or  at  rendering  men  less  sus- 
ceptible.   After  discussing  the  habitat  and 
conditions  of  life  of  the  tubercle  bacillus. 
Dr.   Payne  narrated  numerous  instances, 
quoted  by  English,  German,  and  Ameri- 
can authorities,  of  the  endemic  prevalence 
of  phthisis  in  particular  quarters  of  towns, 
streets,  and  houses,  in  many  of  which  the 
dampness  and  insanitary  conditions  of  the 
sites  or  houses  might  be  deemed  to  furnish 
a  sufficient  explanation,  but  followed  these 
by  a  series  of  cases  in  which  neither  this 
nor  the  assumption  of  hereditary  suscepti- 
bility was  admissible, — some  in  which  suc- 
cessive tenants  free  from  any  such  taint 
succumbed  to  tuberculous  phthisis,  others 
in  which  the  fact  of  direct  infection  was  as 
clear  as  it  could  be  in  cases  of  scarlatina  or 
small-pox,  making  allowance  for  the  longer 
duration  of  the  infection  and  attack.  There 
was  no  doubt  as  to  the  highly  infective 
character  of  the  bacilli  as  present  in  the 
sputa,  and  it  was  remarkable  that,  in  what- 
ever part  of  the  organism  the  disease  made 
its  first  appearance,  it  tended  to  involve 
the  lungs  sooner  or  later.   It  was  by  means 
of  the  expectoration  that  the  bacilli  gained 
an  egress,  so  that,  for  practical  purposes, 
this  was,  except  perhaps  the  milk  of  the 
tuberculous  cow,  the  sole,  or,  at  any  rate, 
by    far  the   most   important,   medium  of 
infection,  though    Baumgarten   laid  great 
stress  on  the  danger  from  the  ingestion  of 
tuberculous  meat.     The  feebleness  of  its 
communicability  was  compensated  by  the 
long  duration  of  the  infectious  period.     A 
mass  of  evidence  was  accumulating,  from 
the  examination  of  new-bom  or  of  foetal 
calves  and  infants,  that  the  bacilli  could  be 
immediately  transmitted  from  parent   to 
foetus  either  per  ovum  or  through  the  pla- 
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cental  circulation.  Indeed,  as  regards  in- 
fection from  the  male  parent,  tubercle 
bacilli  had  been  found  in  the  semen  of 
men  dying  of  phthisis  even  when  the  tes- 
ticles were  found  to  be  free  from  disease. 
Tubercle  had  been  demonstrated  dn  an  in- 
fant removed  by  Caesarean  section  from 
a  mother  in  the  last  stage  of  phthisis, 
and  there  were  a  few  cases  of  infants 
dying  of  tuberculosis  in  so  short  a  period 
after  birth  that  the  disease  must  have  be- 
gan in  intra-uterine  life.  Still  these  were 
so  rare  that  direct  transmission  must  be 
considered  as  quite  exceptional.  Among 
cattle  tubercle  was  so  general  that  some 
were  inclined  to  look  on  it  as  originally  a 
bovine  disease.  But  it  was  suggestive  of 
its  endemicity  that,  while  unknown  among 
wild  animals,  nearly  all  monkeys,  rumi- 
nants, and  rodents,  brought  into  the  Zod- 
logical  Gardens  sooner  or  later  died  of 
tuberculosis,  a  fact  that  was  explicable 
only  on  the  hypothesis  of  localization  and 
contagion. — Brii.  Med.  ^our.,  Dec.  3, 
1892. 

Frisch  on  Urine  Deposits.— At  the 

last  meeting  of  the  Gesellschaft  der  Aerzte 
Prof.  Frisch  showed  a  few  microscopic 
preparations  of  urine  which  he  had  sealed 
after  a  method  of  his  own  for  preserving 
urine  sediments,  as  urates,  cystine,  crystals 
of  ph6sphate  of  lime,  indigo  crystals,  etc., 
which  are  in  no  way  affected  by  keeping 
any  length  of  time.  The  specimen  is 
placed  on  a  slide  in  a  thin  layer  and  dried, 
not  completely  ;  after  this  mixed  with  gela- 
tine and  glycerine — one  part  of  gelatine, 
four  partsof  glycerine  and  two  parts  of  water, 
which  is  often  used  for  making  microtomic 
sections.  This  mixture  becomes  hard  and 
cold,  and  fluid  with  slight  heating.  The 
advantage  he  claims  for  this  method  is 
that  it  has  little  refractive  power,  and  is 
almost  transparent,  in  which  the  colorless 
sediment  can  be  easily  distinguished;  it 
mixes    readily  with   water,   whereby    the 


sediment  can  be  retained  in  a  crystalline 
form  as  well  as  the  organic  deposit. — 
Rep.  in  JSnj^,  Med,  Press^  Dec.  14,  1892. 

Ewan  (J.  A.)  on  Sudden  Death, with 
Necropsy,  Showing  Rupture  in  the 
Internal  Iliac  Artery. — This  case  is 
interesting  not  only  in  itself,  but  also 
because  it  well  illustrates  the  importance 
of  holding  a  post-mortem  examination  in 
every  case  of  sudden  death  before  granting 
a  certificate. 

A  man  aged  fifty-three  was  a  patient  in 
an  asylum  for  twenty-two  days,  and  pre- 
viously for  two  months  in  hospital.  On 
admission  into  the  asylum  his  case  was  at 
once  diagnosed  as  one  of  general  paralysis, 
with  absolute  dementia,  tottering  gait,  etc. 
For  some  days  there  was  no  change  in  his 
condition,  but  on  the  eighth  day  he  had  a 
series  of  epileptiform  convulsions,  which 
continued  until  the  following  morning. 
After  these  convulsions  ceased  he  was  in  a 
very  helpless  state,  but  they  did  not  return 
until  the  evening  of  the  twenty-first  day, 
when  they  again  commenced  and  continued 
until  three  o'clock  in  the  morning  of  the 
twenty-second  day.  At  a  quarter  to  four 
his  breathing  suddenly  became  stertorous 
and  a  quarter  of  an  hour  afterwards  he  was 
dead.  Postmortem  were  found  in  the 
head,  as  was  expected,  the  usual  changes 
that  occur  in  general  paralysis — thickened 
and  adherent  membranes,  cerebral  degen- 
eration, etc.,  and  atheromatous  arteries. 
The  thoracic  and  abdominal  organs  were 
fairly  healthy,  but  on  turning  aside  the 
small  intestines  a  large  mass  of  clotted 
blood  was  discovered  lying  in  front  of  the 
psoas  muscle.  This  clot  was  carefully  re- 
moved, and  on  further  examination  there 
was  found  a  rupture  of  the  internal  iliac 
artery  close  to  where  it  gives  off  its  ilio- 
lumbar branch.  This,  then,  and  not 
any  cerebral  lesion,  was  the  immediate 
cause  of  death. — London  Lancet^  Dec.  3, 
1892. 
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Notes  on  the   Newer  Remedies.     By  David 
Cema,  M.D.,  Demonstrator  of  Physiology,  Uni- 
versity of  Texas,  etc.     i2mo.     Pp.  177.    Phila- 
delphia :  W.  B.  Saunders,  1893. 
The  author  gives,  under  the  successive  titles  of 
name  and  some  ph3rsical  properties,  solubility,  thera- 
peutic applications,  and  administration,  an  account 
of  the  newer  remedies  which  have  been  introduced 
daring  the  last  four  years.     They  have  been  so 
namerous  that  no  one  could  keep  up  with  the  list. 


The  paragraphs  in  Dr.  Cema's  book  are  models  of 

conciseness,  <tind  it  is  a  veiy  handy  volume  for 

reference. 

The  International  Medical  Annual  for  1893. 

Philadelphia :  W.  B.  Saunders. 

Messrs.  £.  B.  Treat  &  Co.  announce  the  early 
publication  of  this  work,  which  will  be  its  eleventh 
annual  appearance.  A  glance  at  the  prospectus 
gives  promises  that  the  1S93  issue  will  be  better  than 
any  of  its  predecessors. . 
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There  are  thirty-eight  distinguished  specialists  on 
its  corps  of  editors,  carefully  selected  from  among 
the  most  eminent  physicians  and  surgeons  of  Amer- 
ica, England,  and  the  Continent. 

It  arranges  in  a  practical  way  for  ready  reference 
what  is  worth  preserving  of  the  year's  medical  lit- 
erature, together  with  a  number  of  important  papers 
specially  written  :  and  will  contain  over  6,000  refer- 
ences to  diseases  and  their  remedies  ;  many  illustra- 
tions in  black,  and  colors  being  used  where  helpful 
in  explaining  the  text. 

Dr.  Nicholas  Senn,  of  Chicago,  is  now  preparing 
a  Syllabus  of  Lectures  on  the  Practice  of  Surgery^ 
arranged  in  conformity  with  the  American  Text' 
Book  of  Surgery^  which  will  be  a  valuable  aid  to  all 
who  have  this  great  book. 

Text-Book  ox  Nervous  Diseases,  being  a  Com- 
pendium  for  the  Use  of  Students  and  Practitioners 
of  Medicine.  By  Charles  L.  Dana,  A.M.,  M.D. 
American  Series  of  Medical  Text-books,  pub- 
lished by  Wm.  Wood  &  Co.,  New  York.     Price, 

•3.25. 

The  subject  is  scientifically  and  practically,  al- 
though too  briefly,  discussed  under  the  following 
headings,  which  are  subdivided  into  chapters  : 
Part  I. — General  Description  of  the  Nervous  System, 

its  Anatomy  and  Diseases. 
II. — Anatomy  and  Diseases  of  the  Cerebro-Spinal 

Nerve. 
III. — Anatomy  and  Diseases  of  the  Spinal  Cord. 
IV. — Anatomy  and  Diseases  of  the  Brain. 

V. — Functional  Nervous  Diseases,  and  a  chapter 
on  Cranio-Cerebral  Topography. 

The  author  gives  the  number  of  special  nervous 
diseases  as  176,  and  states  that  *' about  65  of  these 
are  very  common  or  extremely  important,  the  others 
are  rare,  and  it  is  only  necessary  for  the  student  to 
know  of  their  existence."  Despite  the  over-modest 
statement  in  the  preface  **that  the  work  does  not 
compare  or  compete  with  the  larger  treatises  which 
are  already  in  the  field,  nor  with  the  smaller  intro- 
ductory text-books,*'  it  is  undoubtedly  the  best 
American  text-book  on  neurological  medicine. 

Orer  One  Thonsand  Prescriptions ;  or.  Favorite 
Formula  of  Various  Authors,  Teachers,  and  Prac- 
tising Physicians,  the  whole  being  carefully  in- 
dexed and  including  most  of  the  newer  remedies. 
The  Illustrated  Medical  Journal  Company,  De- 
troit, 1892. 

Those  physicians  who  are  accustomed  to  employ 
•et  formulae  in  the  treatment  of  disease  would  prob- 
ably find  this  little  volume  useful.  It  is  a  collection 
of  the  prescriptions  that  have  appeared  in  the  Illus- 
trated  Medical  Journal  during  the  past  five  years, 
indexed  under  the  headings  of  diseases,  but  without 
much  reference  to  therapeutic  uses,  and  without  any 
attempt  at  classification.  Blank  inteileaves  are  in- 
serted for  the  practitioner's  convenience,  a.  h.  t. 
An  American  Text-Book  of  Surgery,  for 
Practitioners  and  Students.  Edited  by  Wm. 
W.  Keen,  M.D..LL.D..  and  J.  William  White, 
M.D.,  Ph.D.  Philadelphia :  W.  B.  Saunders. 
This  book  supplies  a  need  which  has  been  much 
felt.  American  practitioners  and  students  continu- 
ally wish  to  refer  to  a  work  which  will  give  them 
the  exact  status  of  given  subjects  as  they  are  in  the 
minds  of  prominent  surgeons  of  the  present  time. 
As  new  cases  are  seen  they  wish  to  consult  a  book 
which  will  give  them  the  salient  points  in  diagnosis 
and  treatment.     The  American  Ttxt^Book  of  Sur- 


gery  meets  these  requirements  remarkably  well.  It 
is  written  by  the  teachers  of  surgery  in  a  number  of 
the  American  medical  colleges. 

Unfoitunatelv  the  names  of  the  writers  are  not 
affixed  to  their  individual  articles.  We  are  told  in 
the  preface  that  the  proof-sheets  of  the  entire  book 
were  submitted  to  all  the  authors  for  mutual  criti- 
cism and  revision.  But  in  spite  of  this  statement 
one  has  a  sense  of  uncertainty  concerning  the  author- 
ship of  each  article  as  he  reads  it,  and  this  in  a 
measure  diminishes  his  confidence  in  it. 

The  volume  is  divided  into  five  parts :  General 
Surgery,  Special  Surgery,  Regional  Surgery,  and 
Operative  Surgery.  It  thus  covers  the  subjects  of 
surgical  pathology  and  all  of  the  surgical  specialties 
--each  part  is  a  fairly  complete  treatise  on  the  sub- 
jects considered.  Of  course  much  condensation  is 
necessary  to  include  so  much  material  between  the 
covers  of  a  single  volume. 

This  condensation,  however,  is  rather  in  the 
abridging  of  topics  than  in  the  omitting  of  them, 
and  the  reader  has  the  great  satisfaction  of  knowin^^ 
that  the  topics  which  bear  on  each  subject  are  brouglkt 
to  his  notice  in  full  number.  Other  works  can  them 
be  consulted  if  necessary,  for  their  more  extende«l 
study. 

The  book  is  thus  of  very  great  value  to  the  busy 
man  who  wishes  each  subject  brought  clearly  to  his 
mind  immediately  on  consultation. 

The  printing  and  illustrations  are  unusually  good. 

c.  N.  D. 
Tubercnlosis  of  Bones  and  Joints.  By  N.  Senn, 

M.D.,  Ph.D.,  Professor  of  Practice  of  Surgery  in 

Rush   Medical  College.     With   107  engravings. 

Octavo  volume.     520  pages.    $4.00  net.     Phila- 
delphia :  The  F.  A.  Davis  Co.,  publishers. 

This  book  is  written  for  the  purpose  of  giving  to 
the  reader  the  present  status  of  the  subject  of  tuber- 
cular disease  of  joints  and  bones. 

The  author  states  that  the  material  has  been 
mostly  gathered  from  the  recent  literature  on  the 
subject. 

He  also  adds  the  results  of  his  own  experience. 

Much  space  is  given  to  the  pathology  and  to  the 
consideration  of  the  surgical  operations  which  may 
be  called  for. 

Little  space  is  allowed  for  the  consideration  of 
the  various  kinds  of  splints  and  the  results  which 
may  come  from  their  use. 

In  a  book  on  this  subject  one  would  expect  much 
emphasis  to  be  given  to  the  advantages  of  immobile 
ization.  Histories  of  cases  which  illustrate  the  long 
course  which  the  disease  runs  before  coming  to  a 
cure  would  be  of  interest. 

These  elements  the  book  lacks. 

In  pathology,  diagnosis,  and  treatment  by  injec- 
tions and  operations,  it  gives  much  valuable  material. 

C.  N.  D. 

Guide  to  Dissection.  By  Irving  S.  Haynes,  M .  D. , 

Demonstrator  of  Anatomy  in  the  University  of 

the  City  of  New  York,  etc.     New  York  :  E.  B. 

Treat,  1893. 

This  is  an  oblong  i2mo  manual  of  250  pages,  and 
a  good  one  to  place  in  the  hands  of  stuaents  com- 
mencing dissection,  and  aims  to  answer  that  con- 
stant question  of  beginners,  *'What  shall  I  do 
next?"  It  is  intend^  to  supply  the  absence  of 
detail,  noticed  in  the  large  works  on  descriptive 
anatomy,  and  give  the  separate  grouping  of  muscles, 
vessels,  nerves,  etc.  It  is  arranged  in  three  courses 
of  three  weeks  each. 
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THE  TRUE  CAUSE  OF  CANCER. 


In  spite  of  our  advances  in  pathology, 
there  are  certain  problems  regarding  com- 
mon affections  which  are  still  very  little 
nearef  actual  solution  than  they  were  ten 
or  twenty  years  ago.  Theories  as  to  etiol- 
ogy come  and  go  in  rapid  succession,  each 
one  claiming  to  hold  the  bit  of  exact  knowl- 
edge necessary  to  complete  the  chain  of 
conclusive  reasoning.  The  greatly  en- 
hanced prevalence  of  malignant  affections 
and  the  very  loathsomeness  of  many  of 
them  direct  the  attention  of  both  profession 
and  laity  to  this  class  of  diseases. 

An  interesting  paper  upon  this  topic 
as  related  to  cancer  was  recently  read 
by  O'Sullivan  before  the  Medical  Union 
of  Victoria  {Austral.  Med,  your,^  Dec. 
15  1892.)  He  discusses  at  first  the 
prevalence  of  the  malady.  The  health  re- 
ports of  his  country  show  that,  of  every 
twenty-one  men  and  every  eight  women 
who  live  to  be  thirty-five  years  old,  one  will 
respectively  die  of  cancer.  With  women, 
the  uterus  and  breast  are  the  selective 
regions  of  cancerous  invasion,  while  men 
are  more  apt  to  suffer  in  the  tongue,  seso- 
phagus,  and  stomach,  but  when  we  investi- 
gate parts  not  influenced  by  marked  dif- 
ferences of  function  or  the  mode  of  life 
characterizing  the  sexes,  what  may  be 
termed  neutral  ground,  such  as  the  internal 
viscera,  lower  intestinal  area,  and  lymph 
nodes,  there  seems  to  be  an  equal  liability 
with  both  sexes. 

O'Sullivan  asks  the  question  why  are 
malignant  uterine  and  brea^  cases  so  fre- 
quent. Richness  in  cell  elements  might  be 
accepted  as  a  causative  factor,  for  abnor- 
mal cell  proliferation  is  the  most  obvious 


feature  in  cancerous  masses,  but  the  liver 
and  lymph  nodes,  though  sharing  in  this 
wealth  of  cell  life,  do  not  show  any  special 
tendency  to  cancer. 

Now,  there  are  certain  conditions  found 
in  the  uterus,  or  at  least  that  portion  of  it 
whence  malignant  growths  almost  always 
spring — its  lining  membrane, — which  at 
once  suggest  a  special  liability  to  cancerous 
diseases.  Here  we  find  the  cell  elements 
undergoing  frequent  modifications  and 
changes  in  their  growth  and  arrangement, 
and  here  the  nervous  system  exercises  the 
most  absolute  control  over  those  histo- 
logical variations  (as  demonstrated  in  the 
menstrual  process).  As. soon  as  the  malig- 
nant process  is  initiated,  the  normal  healthy 
ratio  of  cell  elements  to  well  formed  tissue 
is  lost :  the  little  specks  of  protoplasm  or 
cells  which  form  the  bulk  of  every  malig- 
nant tumor  appear  to  throw  off  all  alle- 
giance to  the  central  nervous  authority, 
and  seem  no  longer  subject  to  the  laws 
which  regulate  the  healthy  organism  ;  they 
proliferate  luxuriantly,  are  nourished,  and 
grow — as  all  parasites  do — at  the  expense 
of  the  host  which  affords  them  shelter. 

In  by  far  the  majority  of  instances  of 
malignant  disease  of  the  uterus  and  breast, 
the  variety  is  carcinoma,  of  which  of  course 
the  glandular  lining  is  the  parent  tissue. 
What  antecedent  history  do  we  generally 
get?  In  a  comparatively  small  number  of 
instances,  we  find  cancerous  formations  in- 
itiated by  direct  mechanical  injury  or  irri- 
tation, the  net  result  of  which  must  be 
brought  about  by  lowering  the  vitality  of 
the  part,  and  destroying,  more  or  less,  the 
physiological  balance  of  its  tissues.     Can- 
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cerous  growths  of  the  connective-tissue 
variety  (true  sarcomata)  appear  generally 
to  follow  some  sudden  rupture  or  other  in- 
jury of  connective-tissue  elements,  by  a 
blow  or  strain.  The  injury  is  often  of  a 
trivial  and  passing  character,  does  not  give 
rise  to  the  slightest  suspicion  of  serious 
consequence,  and  is  soon  forgotten. 

In  squamous  epithelioma  of  mucous  sur- 
faces there  must,  almost  of  necessity,  be  a 
superficial  lesion — a  crack,  cut,  or  abrasion 
as  a  starting-point.  Then,  '*  the  door  for 
the  initiation  of  the  cancerous  process  is 
thrown  widely  open"  (Snow),  and  con- 
tinued irritation  of  the  adjoining  track  does 
the  rest.  The  mechanism  of  production  of 
a  small  percentage  of  breast  carcinoma  may 
be  explained  in  this  way,  and  doubtless  we 
may,  without  fear,  ascribe  a  few  examples 
of  the  uterine  disorder  to  a  similar  agency. 

Bland  Sutton  describes  cancer  as  '*  ad- 
herent glandular  formations,  which  grow 
aimlessly  and  have  no  function  to  keep 
them  in  subjection. "  Naturally,  therefore, 
do  we  notice  that  each  neoplasm  resembles 
in  structure  the  glands  in  its  immediate 
neighborhood. 

Nevertheless,  many  cases  afiford  no  me- 
chanical explanation  and  in  here  probably 
a  neurotic  factor  obtains.  Hence  women 
are  affected  more  frequently  than  men. 
Under  the  neurotic  heading  may  be  classed 
mental  distress,  exhausting  work,  prolonged 
illness.  Additional  elements  of  harm  are 
seen  in  constipation,  tight  lacings  excessive 
use  of  nervines,  etc.  All  these  agencies 
act  by  leading  up  to  defective  innervation 
and  lowered  nutrition. 

Of  course  numberless  attempts  have  been 
made  to  find  a  microbic  origin  for  cancer. 
The  work  along  this  line  is  most  promising 
and  another  decade  may  witness  the  great 
discovery.  Already  Hanau,  Weber,  and 
Eiselberg  are  transferring  successfully 
carcinoma  and  sarcoma  from  one  animal  to 
another. 

Professor  Kubasoff,  of  Moscow,  after  a 
long  period  of  bacteriological  research, 
arrives  at  the  conclusion,  that  cancerous 
growths  are  caused  by  a  special  pathogenic, 
rod-shaped  microbe  which,  when  inocu- 
lated under  the  skin  of  animals,  gives  rise 
to  cancerous  degeneration,  commencing  in 
the  nearest  lymphatic  glands,  and  subse- 
quently spreading  to  the  internal  organs. 
Albarrau,  Darier,  Thoma,  and  Wickham 
have  found  an  organism  in  cancer  which 
they  describe  as  belonging  to  the  protozoa. 


Delepine,  Duplay,  and  Cazine  demonstrate 
the  presence  of  psorospermiae  and  coccidias 
in  epithelial  tumors  and  cancers.  Sudake- 
witch,  who  has  obtained  specially  good  re- 
sults in  his  experimentations,  demonstrates 
most  accurately  certain  micro-organisms 
which  Metchniko£f  asserts  are  nothing  else 
than  psorospermiae  and  coccidiae.  W. 
Russel  describes  before  the  Pathological 
Society  of  London,  the  existence  of  pro- 
toplasmic bodies,  which  he  terms  the  char- 
acteristic organisms  of  cancer,  and  which 
are  now  known  as  fuchsine  bodies.  Wood- 
head,  in  his  Practical  Pathology  just  pub- 
lished, says  :  "  There  can  be  no  doubt 
whatever,  that  the  organisms  to  which  Dr. 
Russel  draws  special  attention  are  similar 
to  those  described  by  other  observers  as 
psorosperms."  Whether  these  parasitic 
bodies  originate  the  malignant  process,  and 
are  the  cause  of  cancerous  infection,  or 
whether  they  result  therefrom,  has  not  been 
finally  decided  ;  but  when  we  consider  that 
all  recent  biological  research  has  proved 
their  occurrence  in  the  epithelial  cells,  and 
that  they  undoubtedly  give  rise  to  cell  pro- 
liferation, as  proved  in  the  lower  animals, 
we  must,  at  least,  admit  the  strong  prob- 
ability of  their  causal  agency  in  the  produc- 
tion of  cancers. 

O'Sullivan  concludes  : 

1.  That  whatever  produces  chronic  ill- 
health  depresses  the  nervous  system,  and  is 
clinically  found  to  constitute  an  influence 
strongly  predisposing  to  cancerous  develop- 
ments generally. 

2.  That  local  agencies  exert  only  a  minor 
influence  in  their  direct  genesis. 

3.  That  while  rapidly  increasing  in  prev- 
alence in  civilized  nations,  they  are  almost 
absent  amongst  the  savage.    , 

4.  That  malignant  disease  is  in  very  many 
instances  primarily  local,  and  due  to  dis- 
ordered functions,  as  proved  by  the  fact 
known  to  all  surgeons,  that  the  disease, 
when  promptly  removed,  may  never  recur. 

5.  That  benign  ulcerations  may  become 
malignant,  when  it  may  be  assumed  the 
phagocytic  action  of  the  leucocytes  has 
become  subjugated  by  the  micro-organism. 

6.  That  disease  of  any  kind,  whether 
malignant  or  inflammatory,  never  occurs  in 
an  individual  whose  functions  and  nervous 
system  are  in  perfect  health,  and  who  has, 
as  a  consequence,  perfect  local  and  general 
resistance  to  all  pathogenic  micro-organ- 
isms— in  whom  phagocytosis  is  healthily  and 
perfectly  accomplished.     (And  here  I  may 
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be  allowed  to  say  that  Mr.  Jonathan  Hutch- 
inson insisted  that  cancer  is  simply  a  modifi- 
cation of  what  occurred  in  chronic 
inflammation). 

7.  That  when,  from  continued  irritation, 
depressing  influences,  or  advancing  age,  the 
physiological  character  and  vitality  of  the 


animal  cells  become  lowered,  cancer  finds 
all  the  conditions  necessary  for  its  growth. 
8.  That,  in  a  word,  cancerous  disease  is 
but  one  of  the  many  proofs  of  over-prei- 
sure  on  the  nervous  system,  which  the  arti- 
ficial and  vicious  conditions  of  modern 
civilization  involve. 


RECENT   CONTRIBUTIONS  TO  FRENCH  MEDICAL 

LITERATURE. 


Debove  and  Soupault  on  the  Escape 
of  Hydatid  Fluid  and  Bile  into  the 
Peritoneal  Cavity. — The  patient  was 
seventeen  years  old,  and  first  seen  June 
12,  1892.  Four  days  previously  she  had 
been  suddenly  seized  without  premonition 
with  a  pain  in  the  hypochondriac  region 
leading  almost  to  syncope  from  its  severity. 
It  rapidly  extended  over  the  entire  abdo- 
men and  was  accompanied  by  dysuria, 
tenesmus,  and  slight  tympanites.  On  admis- 
sion, slight  fever,  with  a  little  ascites. 
Diagnosis  made  of  tubercular  peritonitis. 
The  fever  soon  fell  and  the  general  con- 
dition improved.  About  a  month  later 
abdominal  puncture  was  made  and  300 
grammes  of  liquid  escaped,  presenting  a 
mixture  of  bile  and  mucus.  A  second 
puncture  was  necessary  four  days  later,  and 
over  double  the  amount  of  fluid  given  above 
was  withdrawn.  Suggestion  was  then  made 
of  a  cyst  of  the  gall-bladder.  Laparotomy 
were  done,  but  no  such  cyst  was  found,  nor 
was  there  revealed  any  definite  manifesta- 
tions of  tubercular  peritonitis.  The  opera- 
tion was  followed  by  no  bad  results,  but  the 
fluid  again  collected.  Examination  of  a 
third  quantity  withdrawn  revealed  the 
presence  of  hydatids.  It  was  then  decided 
that  a  hydatid  cyst  of  the  liver  had  rup- 
tured into  the  peritoneal  cavity  as  the  result 
of  a  fall  which  the  patient  had  sustained 
just  previous  to  her  initial  symptoms. 
There  was  no  jaundice  or  bile  in  the  urine, 
and  it  was  therefore  believed  that  the  cyst 
had  been  in  communication  with  the  biliary 
passages,  and  the  successive  reaccumula- 
tions  of  fluid  evidenced  a  biliary  fistula  into 
the  peritoneum — inflammation  of  the  latter 
being  prevented  by  the  aseptic  properties 
of  the  bile.  As  in  the  later  examinations 
dead  hydatids  were  found,  it  was  believed 
that  the  case  was  in  a  fair  way  to  recover. 
The  ultimate  result  is  not  given,  and  the  .case 
is  of  value  only  as  a  pathological  curiosity. 
— Z^  Progr^s  Af/dical^  Dec.  17,  1892. 


Laborde  and  Malbec  on  the  Iodide 

of  Strontium. — The  authors  have  care- 
fully studied  the  action  of  this  remedy 
by  experimental  research.  They  find 
that  it  is  analagous  to  that  of  potassic 
iodide,  but  less  energetic  than  the  latter. 
Their  experiments  have  been  principally 
in  the  line  of  finding  out  the  effects  of  the 
new  remedy  on  the  heart  and  circulation. 
After  an  intravenous  injection  of  a  ten 
per  cent,  solution  of  the  remedy,  there  has 
been  noticed  upon  the  manometer  curve  a 
rise  in  arterial  pressure.  It  comes  on 
quickly,  and  is  attended  with  an  increased 
heart  rate.  The  latter  effect,  however,  is 
only  temporary,  and  is  succeeded  by  a 
slowing  of  the  original  cardiac  action.  The 
pressure  alteration  is  of  longer  duration, 
but  the  remedy  is  to  be  regarded  as  one  of 
comparatively  short  effect.  The  authors 
admit  the  fact  that  the  injection  of  dis- 
tilled water  into  the  veins  will  reproduce 
the  arterial  rise,  but  the  other  effects  noted 
above  do  not  follow.  The  strontium  salt  is 
innocuous  and  can  therefore  be  used  under 
the  same  general  therapy  as  the  iodide  of 
soda  and  potash,  without  many  of  the  dis- 
advantages and  dangers  which  these  salts, 
and  particularly  the  latter,  possess.  It  does 
not  upset  the  stomach.  There  are  no  head- 
ache, coryza,  salivation,  or  cutaneous  erup- 
tions. No  claim  is  made  that  the  stron- 
tium salt  is  of  any  service  in  the  syphilitic 
condition. 

The  remedy  can  be  given  in  30-grain 
doses,  either  in  distilled  water  or  syrup. 
It  is  better  to  commence  with  i5*grain 
doses  and  gradually  increase. — La  Tribune 
Medicate ^  Dec.  15,  1892. 

Paul  on  Antisepsis  of  the  Digestive 

Tract. — According  to  Constantin  Paul, 
saccharine  is  the  best  of  the  buccal  anti- 
septics. As  to  the  question  of  gastric 
antisepsis,  it  has  been  and  is  still 
much  neglected.  A  case  is  mentioned  of 
supposed  gastric  carcinoma    with  putrid 
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eructations,  emaciation,  vomiting,  offensive 
stools,  and  clammy  skin.  Having  no  anti- 
septic remedies  available  at  the  time,  an 
infusion  of  aromatic  plants  (sage,  thyme, 
etc.))  was  ordered,  and  later  chloral.  A 
speedy  relief  of  all  symptoms  followed,  and 
the  whole  condition  was  thought  to  be  due 
to  ptomaine  absorption,  from  a  fermenting 
stomach  contents. 

Another  case  is  mentioned  of  actual  gas- 
tric cancer  in  which  lavage  with  chloral 
solutions  seemed  to  render  the  condition 
stationary. — Le  Courier  MSdicale^  Dec.  lo, 
1892. 

Chambard-H6rron  on  Persistent 
Hiccough  in  Scarlatina. — This  symp- 
tom lasted  in  a  case  over  a  period  of  seven 
days.  The  urine  became  scanty,  but  was 
free  from  albumen.  The  hiccough  was 
rebellious  to  ordinary  treatment,  but  was 
finally  temporarily  arrested  for  periods  of 
two  hours  by  the  application  of  hot  poul- 
tices. These  losing  their  effect,  hot  packs 
of  five  minutes'  duration  were  applied  every 
three  hours.  After  twenty-nine  applica- 
tions t^e  urine  increased  in  amount  and 
the  hiccough  disappeared.  H^rron  thinks 
that  the  appearance  of  this  unique  symptom 
was  due  to  the  efifect  on  the  nervous 
system  of  the  toxines  not  eliminated  by  the 
urine. 

A  colleague  of  the  writer,  commenting 
on  the  case,  suggested  that  apomorphia 
might  have  given  relief.  Its  emetic  action 
is  exerted  through  the  bulbar  centres, 
which  probably  include  that  of  hiccough. 
^Gaz,  des  Hdp,  de  Toulouse^  Dec.  10,  1892. 

Cheron  on  Certain  New  Methods 
of  Treating  Erysipelas.— The  author 

briefly  reviews  some  of  the  newer  methods 
of  treating  this  malady  which  have  lately 
been  put  forth.  Sachs  recommends  appli- 
cations of  ichthyol  in  collodion  (ten  per 
cent.)  painted  on  at  least  2  cm.  outside 
the  limit  of  the  disease.  Luigi  d'Amore 
applies  terebenthine  with  a  brush  and  then 
cove'rs  the  area  with  cotton.  Casajs^aussi 
recommends  bathing  the  part  every  three 
hours  with  a  solution  composed  of  one 
part  each  of  tannin  and  camphor  and  eight 
parts  of  sulphuric  ether.  He  also  recom- 
mends one  per  cent,  solutions  of  fuchsine. 
Tichomiron  uses  iodine  applications  three 
or  fouf  times  a  day.  Iodide  of  glycerine 
or  iodized  glycerine  is  of  service  for 
mucous  surfaces.  Bourbon  employs  aconite 
internally,  one  tenth  milligramme  every 
two  hours,  not  exceeding  one  milligramme 


in  the  course  of  the  twenty-four.  Halo 
has  successfully  prescribed  pilocarpine  in 
the  erysipelas  of  children.  Hacker  has 
found  satisfaction  with  hourly  frictions  of 
cocaine  in  oil  of  coco.  Foustanos  has  sug- 
gested the  systematic  employment  of  anti- 
pyrine  in  erysipelas  and  the  external  use  of 
an  ointment  of  phenic  acid  and  finely  pow- 
dered camphor  in  lanolin  and  vaseline. 

Finally  Guyot  and  Gaillard  have  em- 
ployed corrosive  sublimate  in  accordance 
with  the  following  rules  : 

1.  The  remedy  should  be  used  in  a  one 
per  cent,  ethereal  solution. 

2.  A  hard  atomizer  should  be  used  of 
such  device  as  to  give  a  forcible  spray. 

3.  Care  should  be  taken  to  note  the 
degree  of  sensitiveness  in  the  skin  and  the" 
extent  of  the  skin  infiltration. 

4.  Vesication  of  the  skin  by  this  method 
need  cause  no  anxiety. 

5.  The  applications  should  be  extended 
about  one  centimetre  outside  of  the  afifected 
area. 

6.  Care  should  be  taken  to  apply  the 
remedy  very  lightly  over  the  tumefied 
upper  eyelids,  but  the  space  between  the 
eyelids  and  above  and  outside  of  the  orbit 
should  be  very  thoroughly  heated  so  as  to 
prevent,  if  possible,  the  spread  of  the 
infiltration  up  to  the  hairy  scalp. 

7.  The  face  should  be  subsequently 
swathed  in  borated  compresses. 

8.  One  or  two  treatments  suffice  when 
they  have  been  sufficiently  thorough.  Upon 
the  neck,  back,  abdomen,  and  extreinities 
the  applications  should  be  much  longer 
than  upon  the  face. 

The  collaborator  believes  that  the  sub- 
limate method  ofifers  more  promising  results 
in  the  majority  of  cases  than  any  other. — 
La  Tribune  MSdicalfy  Dec.  8,  1892. 

Hericourt  and  Richet  on  the  Influ- 
ence upon  Tubercular  Infection  of  the 
Transfusion  of  the  Blood  of  Dogs 
Vaccinated  against  Tuberculosis. — 

The  experiments  of  the  authors  have  con- 
vinced them  that  while  dogs  are  somewhat 
immune  against  fowl  tuberculosis,  they  are 
on  the  contrary  very  easily  infected  by 
human  tuberculosis.  Thirteen  dogs  receiv- 
ing a  dose  of  i  c.  c.  of  culture  per  kgm.  of 
bodily  weight  all  died  within  fifty  days. 
The  first  death  occurred  in  twelve  days, 
while  the  average  duration  of  life  was 
twenty-six  days.  Among  eighteen  other 
dogs  otherwise  inoculated  but  kept  under 
conditions   which   had  no   effect  on   the 
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duration  of  life,  the  average  survival  was 
thirty-two  days  (maximum  sixty,  minimum 
thirty-two).  Moreover,  the  writers  have 
shown  that  fowl  tuberculosis  vaccinates 
dogs  against  human  tuberculosis. 

In  one  instance  they  inoculated  human 
tuberculosis  in  four  dogs.  A  control  dog, 
A,  died  on  the  sixteenth  day.  A  dog,  B, 
once  inoculated,  died  on  the  hundred  and 
fourth  day.  Two  dogs,  C  and  £,  who 
received,  three  days  after  infection,  the 
blood  of  the  inoculated  dog,  died  the 
eighty-eighth  and  fifty- first  days,  respec- 
tively. 

Similar  experiments  along  this  line  are 
still  more  conclusive  as  to  the  value  of  the 
blood  of  an  inoculated  animal  upon  the 
course  of  tubercular  processes. 

It  is  premature  to  speak  of  the  application 
of  this  principle  to  the  cure  of  human 
tuberculosis.  In  one  instance  the  actual 
experiment  was  made  upon  the  living 
patient,  and  after  a  lapse  of  eighteen  months 
it  could  confidently  be  said  that  his  condi- 
tion had  greatly  improved. — La  Tribune 
MidicaU^  Nov.  24,  1802. 

On  the  Action  of'^  PhenocoU  in  Ar- 
ticular Rheumatism. — Hertel,  Herzog, 
and  Cohnheim  have  all  found  benefit  in  the 
indicated  use  of  this  remedy.  They  use 
the  hydrochlorate  of  phenocoU  in  a  dosage 
of  five  grammes  extended  over  twenty-four 
hours.  Smaller  doses  than  this  are  inac- 
tive. Ordinarily,  there  is  in  twenty-four 
hours  marked  improvement  in  the  joint 
symptoms  which  completely  disappear  in 
three  days.  The  temperature  does  not  fall 
to  normal,  until  the  complete  subsidence  of 
all  the  articular  manifestations.  As  by- 
effects  of  the  remedy,  there  are  noticed  a 
dark  color  of  the  urine,  and  increased  sweat, 
— rarely  profuse, — which  comes  on  during 
the  fall  of  temperature.  The  drug  may  be 
given  in  sweetened  water,  or  in  powder. 
It  can  be  used  in  all  rheumatic  outbreaks, 
when  the  sodii  salicylate  is  contra-indicated 
or  is  powerless,  but  as  already  indicated  it 
has  no  true  antipyretic  power. — Repertoire 
de  Therap,^  Nov.  1892. 

Budin  on  the  Prophylaxis  of  Oph- 
thalmia Neonatonim.—The  writer  ac- 
knowledges the  great  work  of  Bischoff  and 
Cred^  in  this  direction,  but  finds  serious 
objections  in  the  use  of  the  silver  nitrate 
solution  they  advocate.  It  causes  often 
inflammation  of  the  eyelids,  and  a  suppura- 
tion so  abundant,  that  physicians  have 
often  mistaken  the  discharge  produced  by 


the  remedy  for  that  arising  from  the  disease 
itself.  At  the  same  time  it  is  frankly  ad- 
mitted that  phenic  acid,  two  per  cent., 
and  sublimate  solutions,  even  as  strong  as 
1:2000,  are  less  efficacious  than  the  silver. 
Valude  has  therefore  proposed  another 
plan  of  treatment.  After  the  child  is 
washed  he  insufflates  very  fine  pow- 
dered iodoform  into  each  eye.  The  pow- 
der lodges  in  all  the  cul-de-sacs  of  the 
conjunctiva  and,  remaining  there  several 
days,  assures  complete  asepis  of  the  ocular 
field.  Moreover,  it  seems  that  any  form  of 
ophthalmic  inflammation,  which  may  appear 
in  spite  of  this  prophylaxis,  always  runs  a 
very  mild  course  and  never  leaves  behind 
any  untoward  results.  Budin  still  contin- 
ues to  use  the  silver  solution,  but  confines 
himself  to  a  strength  of  one  half  of  one 
per  cent. — Gaz,  hebdom,  des.  Set,  Med.^ 
Nov.  27,  1892. 

Boinet  and  Trentienan  on  the 
Therapeutic  Action  of  Methyl  Blue. — 
The  usual  dose  is  from  ten  to  fifteen  grains 
daily  in  hourly  doses,  especially  in  pill  form. 
No  instance  has  occurred  among  the  writ- 
er's patients,  of  gastric,  intestinal,  or  vesical 
irritation.  In  about  an  hour  after  its  in- 
gestion it  appears  in  the  urine,  which  it 
colors  first  green  and  then  blue.  This  dis- 
coloration may  persist  for  two  or  three, 
even  four,  days  after  the  cessation  of  the 
treatment.  The  amount  of  urine  is  gen- 
erally increased,  but  no  casts  or  albumen 
are  found.  In  rabbits  and  with  toxic  doses 
the  kidneys  have  been  found  greatly  con- 
gested and  there  are  scattered  punctate 
hemorrhages  in  the  liver. 

In  some  patients  discolored  vision  has 
been  observed.  The  number  of  blood 
cells  is  not  altered.  The  writers  have  used 
the  remedy  in  intermittent  fever,  in  gon- 
orrhoea and  in  tuberculosis.  In  the  first 
category  only  the  cases  of  very  recent  origin 
have  been  at  all  benefited.  It  is  believed 
that  the  remedy  acts  by  coloring  the  dis- 
ease germs  and  thereby  inhibiting  their 
activity  for  Ehrlich  and  Guttman  have 
found  the  plasmodia  malarias  thus  affected. 
In  all  chronic  malarial  affections  the  action 
of  the  remedy  is  less  marked. — Marseille- 
Medical,  Dec.  14,  1892. 

Brasseur  on  a  Case  of  Tetanus 
Cured  by  Antitoxine. — The  patient  was 
a  male,  twenty-eight  years  of  age,  who,  five 
days  after  an  injury  to  the  little  finger  of 
the  left  hand,  was  attacked  by  tetanus. 
Large  doses  of  chloral  and  morphine  failed 
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to  give  any  relief  to  the  seizures.  It  was 
decided  to  amputate  the  little  finger,  and 
on  the  same  day  the  patient  received  injec- 
tions, after  the  method  of  Tizzoni  and 
Cattani,  of  anti-tetanic  serum — in  dosage 
of  40  grammes,  representing  about  4 
grammes  of  the  dry  antitoxine  extract. 
At  the  end  of  a  month  the  patient  was 
cured. — Gaz.  M/d,  de  Liige^  Dec.  15,  1892. 

Riva  on  Rheumatismal  Infection. 

— The  conclusions  of  the  author's  paper 
are  as  follows : 

1.  If  there  exists  an  infection  which 
can  be  styled  rheumatismal,  it  cannot  be 
represented  except  by  the  micrococcus  of 
Fraenkel. 

2.  In  this  sense  we  ought  to  regard  as 
essentially  rheumatic  in  nature,  pneumonia, 
pleurisy,  pericarditis,  endocarditis,  cerebro- 
spinal meningitis,  diplococcic  septicaemia 
with  localizations,  and  every  other  infec- 
tion, either  local  or  general,  produced  by 
the  organism  named  above. 

3.  It  is  still  a  question  as  to  how  these 
germs  act  in  the  body. 


Gualdi,  the  author's  colleague,  advances 
the  following  views  :  Rheumatism,  in  the 
classic  sense  of  a  malady  due  to  cold,  has 
no  longer  any  etymological  significance. 
Except  certain  peripheral  localizations, 
cold  is  not  of  itself  the  determining  cause 
of  the  malady.  He  divides  rheumatisna 
into  that  of  the  locomotor  system,  of  the 
vasomotor  system,  and  of  the  nervous- 
system. 

The  infection  is  not  contagious.  The 
specific  bacteria  which  determine  it  are 
not  isolated.  The  blood  and  serous  exu- 
dates give  negative  results  as  a  result  of 
culture  experiments.  Inoculations  of  the 
blood  do  not,  either  in  animals  or  man,, 
reproduce  the  disease. 

The  action  of  the  virus  is  first  manifested 
in  the  blood  (anaemia)  ;  then  upon  the  ner- 
vous system  (fever,  with  vasomotor  .and 
tropic  symptoms).  The  fever  is  frequently 
cyclic.  The  predisposing  causes  are  he- 
redity,  environment,  and  prolonged  moist 
cold.  Modifying  causes  are  age  and  con- 
stitution.— La  France  M^dicaU^tc,  9, 1892. 
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Spencer  (J.  K.)  on  the  Dietetic  and 
Medicinal  Treatment  of  Rheumatoid 
Arthritis. — Spencer  states  that  the  mis- 
takes made  in  the  early  management  of 
rheumatoid  arthritis  are  many  and  serious 
and  are  partly  due  to  the  misleading  asso- 
ciations of  the  old-named  **  rheumatic 
gout."  A  rheumatoid  young  woman  is 
labelled  "gouty"  and  has  to  run  the 
gauntlet  of  certain  dietetic  and  medicinal 
prescriptions,  which  are  based  upon  the 
doctrines  of  a  chemical  laboratory,  rather 
than  on  the  vital  dynamics  of  flesh  and 
blood.  She  does  not  mend  ;  but  the  same 
treatment  is  continued  because  the  text- 
books say  that  **  gout "  ought  to  be  so. 
The  sallow^  complexion  and  yellow  smears 
are  imagined  to  speak  of  biliousness  ;  but 
the  conjunctiva  are  pale  and  the  urine 
almost  colorless.  She  receives  the  cold 
comfort  that  the  newest  chemical  lights 
forbid  her  to  eat  mutton  and  beef,  and  to 
drink  wholesome  beer.  The  complaint  is 
made  light  of  and  the  assurance  is  given 
that  she  is  much  stronger,  more  free  from 
gout,  and  likely  to  "  do  very  well."  Either 
reverse  your  treatment,  or  in  charity  leave 


patient  alone.  Order  her  beef  or  mutton 
at  the  midday  meal;  fish  or  bird  in  the 
evening,  and  intermediate  rations  of  milk, 
and  eggs  ;  vegetables  and  fruit  which  are 
seasonable,  taken  to  any  lawful  extent. 
Put  no  restrictions  on  fat  and  the  carbohy- 
drates generally,  and  prescribe  a  dry  old 
port  or  a  ripe  Burgundy  wine  taken  at 
principal  meals.  Malt  liquors  may  be 
preferred  to  wine,  and  only  prejudice  for- 
bids their  use.  The  dietary  must  be  not 
only  good  but  varied.  The  residence 
should  be  in  a  dry  and  sunny  climate,  and 
sheltered  from  what  Ruskin  calls  "glacier 
winds."  Rooms  must  be  well  ventilated. 
Exercise  in  open  air  during  pleasant 
weather.  Clothing  should  be  adapted  to 
the  ever-changing  temperature. 

Medically,  i.  Cod -liver  oil  must  be 
administered  from  the  beginning.  2.  Iron 
and  arsenic.  Quinine  may  be  combined 
with  either.  Dr.  Archibald  Jarrod  emphati- 
cally recommends  iodide  of  iron.  Eight 
grains  of  the  iodide  of  iron  pill  go  well 
with  one  twelfth  grain  of  arseniate  of  so- 
dium ;  and  this  in  shape  of  two  pills  con- 
tinued once  a  day  for  months.     3.    Iodine 
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and  iodides  are  unsuitable  in  any  other 
form  except  those  in  whom  there  is  a  man- 
ifest enlargement  of  thyroid  gland,  which 
is  a  very  common  complication.  If  the 
speci6c  efifect  of  iodine  be  desired,  fifteen 
minims  of  the  tincture,  with  five  minims 
of  liquor  arsenicalis  and  chloroform  water, 
to  be  taken  daily.  4.  Citrate  of  iron  and 
quinine  with  the  hypophosphite  of  sodium 
is  of  special  value  in  cases  of  tuberculous 
tendencies.  The  existence  of  menorrhagia 
or  leucorthoea  among  young  girls  should  be 
considered  with  grave  regard.  5.  Hyp- 
notics and  anodynes  are  often  needed. 
Chloralaroide  should  be  given  every  third 
or  fourth  night  for  loss  of  sleep  ;  on  inter- 
vening nights,  hot  broths  or  wine  with  hot 
water.  6.  Local  treatment  should  be  con- 
sidered at  the  first  visit ;  not  that  it  is  the 
most  important,  but  we  can  make  an  early 
and  deep  impression  on  patient.  Wrap 
joint  with  flannel  and  apply  water  as  hot  as 
can  be  tolerated.  Rub  joint  once  a  week 
with  acetic  turpentine  followed  with  some 
bland  oil  to  prevent  irritation  of  skin.  If 
there  is  much  pain  in  joint  adjust  paper 
splints  and  place  part  at  rest.  After  active 
symptoms  have  subsided  then  advise 
rhythmic  exercises.  All  vapor  baths 
are  injurious.  —  The  Practiiionery  Dec, 
1892. 

Chancellor  (E.)  on  the  Treatment 
of  Specific  and  Non-Specific  Ure- 
thritis by  Topical  Oleaginous  Medi- 
cation.— Dr.  Chanceller  recommends  very 
highly  the  chemical  compound  known  as 
camphophenique.  A  satisfactory  experi- 
ence has  demonstrated  that  this  agent,  when 
mixed  with  oils  or  fats,  is  one  of  great  value 
in  venereal  diseases,having  properties  which, 
for  sake  of  brevity,  may  be  expressed  thus: 
I.  It  is  an  antiseptic,  a  local  anaesthetic, 
and,  in  proper  dilution,  entirely  innocuous 
to  the  tenderest  urethra.  2.  The  vehicle 
should  be  albolene,  benzoinol,  any  bland 
oil  or  fat,  or  an  ointment.  3.  As  an  in- 
jection it  appears  to  palliate  the  sensitive- 
ness of  the  mucous  membrane  and  to  act 
as  a  varnish  over  the  entire  tract,  thus 
allaying  the  scalding  and  irritation  conse- 
quent on  micturition.  Pain  is  greatly 
mitigated  after  the  first  few  injections,  each 
of  which  should  be  retained  for  several 
minutes.  4.  It  readily  mixes  with  aristol 
or  iodoform.  One  scruple  of  either  may 
be  added  to  each  drachm  of  campho-phe- 
nique.  The  mixtures  should  be  freshly 
made  every  day  or  two.     The  antiseptic 


qualities  of  campho-phenique  are  many 
times  that  of  either  iodoform  or  aristol.  5. 
Campho-phenique  injections  described  as 
above  will  prove  efficacious  and  satisfactory 
in  cases  of  erosive  granulations,  ulcers,  and 
indurations  of  the  urethra.  The  vexatious 
discharges  due  to  inflammation  of  the 
lacrunae  of  the  urethra  succumb  quickly  to 
such  injections,  and  subsequent  stricture  is 
very  much  lessened.  6.  Duration  of  dis- 
ease is  lessened  by  this  treatment  and  could 
be  further  shortened  by  increasing  the 
daily  number  of  injections. 

The  following  are  given  as  examples  of 
the  mixture  spoken  of  above  (4)  : 

9  Campho-phenique i  to  i  drachm 

Iodoform i  to  i^  scruples 

Albolene 2  ounces      mix 

Q  Campho-phenique ^  to  i  drachm 

Aristol I  to  i^  scruples 

Benzoinol 2  ounces      mix 

Q  Campho-phenique \  to  i  drachm 

Bismuth  subnitrate 2  drachms 

Olive  oil 2  ounces      mix 

— Amer,  Jour,  Med,  Assoc, y  Dec.  17,  1892. 

Smith  (H.)  on  Strychnine  in  Vom- 
iting of  Debility.— Dr.  Smith  cites  a  case 
where  a  British  officer  suffered  intensely 
from  obstinate  vomiting  and  great  debility 
as  a  sequence  of  malarial*  fever.  He  tried 
all  known  agents  reputed  as  useful  in  such 
conditions,  but  they  only  had  a  passing 
effect.  As  a  last  resort,  he  tried  strychnine 
in  large  doses,  and  was  surprised  to  find 
that  within  twenty-four  hours  it  had  con- 
trolled the  condition  and  continued  to 
control  it  effectually  so  that,  after  a  few 
weeks  the  patient,  who  was  almost  like  a 
living  skeleton,  became  fit  to  go  about  and 
do  light  duty.  The  movements  of  the 
stomach  in  the  above  case  seem  to  have 
been  due  to  derangement  of  the  centres 
which  preside  over  it,  whereby  the  stimulus 
of  food,  which  in  health  excites  the  physio- 
logical rhythmic  contractions  of  that  organ, 
in  the  diseased  and  inevitable  condition  in 
question  was.  sufficient  to  excite  the  act  of 
vomiting. — British  Med,  Journ.y  Dec.,- 
1892. 

Bulkley  (L.  D.)  on  the  Treatment 
of  Alopecia  Areata. — He  recommends 
very  highly  the  value  of  pure  carbolic  acid 
(ninety-five  per  cent.)  applied  locally  in 
this  affection.  It  can  be  applied  vigorously 
to  the  scalp  without  causing  mischief 
though  it  should  be  used  over  limited 
areas,  say  about  two  inches  square,  or  less. 
Rub  it  on  with  a  swab  made  from  a  wooden 
tooth-pick  having  a  small  piece  of  absorbent 
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cotton  twisted  on  the  end.  After  the  first 
application  or  two  there  will  appear  a 
thick  downy  growth  which  may  fall  out  and 
another  growth  appear,  but  eventually  it 
will  bdcome  permanent.  He  reports  a  case 
a  short  time  ago,  where  a  rectangular  spot, 
one  by  two  inches  in  extent,  was  painted  on 
the  vertex  of  a  bald  scalp  ;  when  the  patient 
returned  a  few  months  later  a  long  and 
vigorous  growth  of  hair  was  attached  to 
the  spot,  while  over  the  rest  of  the  scalp 
were  a  few  tufts  of  thin  hair.  In  alopecia 
areata  of  the  beard  the  remedy  must  be 
used  carefully,  if  at  all,  as  the  reaction  is 
more  apparent  than  on  the  scalp.  Inter- 
nally he  advises,  unless  contra-indicated, 
phosphorus  and  strychnine  in  varying  and 
increasing  doses.  The  following  mixture 
has  been  of  much  value  in  connection  with 
local  treatment : 

9  Strychnine gr.i 

Acidi  phosphorici  diluentis §  i 

Syrupi  zingiberis |  i 

Aquse 5 " 

Sig  :    Teaspoonful  in  water,  after  meals.         T^ 

—  The  Post-Graduate^  Jan.,  1893. 

Murrell  (W.)  on  the  Mode  of  Adf- 
ministering  Tar  in  Chronic  Bronchi- 
tis.— Dr.  Murrell  believes  that  tabloids, 
containing  one  grain  each,  constitute  by 
far  the  best  mode  of  administering  the 
drug.  They  contain  the  whole  of  the 
constituents  of  tar,  are  palatable  and 
speedily  disintegrate.  The  usual  form  of 
administration  is  three  or  four,  every 
four  hours,  but  a  better  is  to  suck 
one  frequently,  in  fact  every  time  the 
cough  is  troublesome.  Concerning  the 
use  of  tar  in  perles  or  capsules,  he  has  had 
but  little  experience.  On  the  continent, 
there  has  been  an  increasing  demand  for 
the  '*  Drogues  de  Christiania  au  gourdon 
de  Norv^ge, "  but  are  not  adapted  to  the 
tastes  of  his  own  countrymen  and  are  ex- 
pensive.— Medical  Press ^  Nov.,  1892. 

Roosevelt  (J.  W.)  on  Cardiac 
Stimulants  in  Acute  Lobar  Pneumo- 
nia.— He  considers  alcohol  administered  in 
wine,  liquor,  or  some  other  solution  of  the 
greatest  value,  but  that  it  is  well  not  to 
give  it  without  definite  reasons.  He  has 
never  seen  a  case  of  pneumonia  in  which 
benefit  seemed  to  result  from  the  use  of 
digitalis,  strophantus  or  convallaria.  Opium 
and  morphine  seemed  to  be  of  distinct 
value  in  a  number  of  cases. 

Strychnine  is  overlooked  by  the  majority 
of  the  profession  ;  especially  is  this  so  with 
patients  in  whom  alcohol  is  powerless,  as 


in  old  drunkards.  It  has  also  seemed  a 
most  valuable  drug  when  given  in  addition 
to  alcohol,  as  it  appears  to  increase  the 
stimulating  effects  of  the  latter.  It  should 
be  given  in  large  doses,  and  preferably 
hypodermatically,  as  it  exerts  its  influence 
promptly  and  there  is  no  tendency  to  cause 
the  so-called  "  cumulative  action.'* 

From  ^  to  sV  grain  may  be  given  at  a 
time,  and  the  same  dose  or  smaller  repeated 
every  half  hour  until  the  heart  becomes 
stronger.  Exaggeration  of  the. deep  re- 
flexes may  be  assumed  as  the  limit  of 
safety.  The  way  he  has  adopted  for  de- 
monstrating such  an  exaggeration  is  very 
simple.  It  is  to  lift  the  patient's  forearm,  the 
hand  being  allowed  to  hang  with  the  ex- 
tensors relaxed,  and  to  strike  the  tendon 
of  the  supinator  longus.  If  a  marked  con- 
traction of  this  muscle  occur,  it  is  fair  to 
assume  the  reflexes  are  exaggerated. — Med- 
ical Record^  Dec,  1892. 

Hirschfeld  (E.)  on  the  Antiseptic 
Treatment  of  Diphtheria.— Dr.  Hirsch- 
feld entertains  the  view  that  the  internal  use 
of  antiseptics  in  diphtheria,  with  a  view  to 
attach  the  microbic  cause  of  the  disease,  is 
without  scientific  foundation  except,  per- 
haps, in  case  of  potassium  chlorate.  It 
would  be  difficult  to  mistake  any  improve- 
ment or  impairment  in  the  condition  of  a 
consumptive  patient,  who  is  under  obser- 
vation for,  perhaps,  several  years,  while  in 
diphtheria  a  great  percentage  of  cases  will 
get  better,  one  might  say,  in  spite  of  treat- 
ment. Of  course  a  specific  might  yet  be 
found  in  diphtheria,  but  a  wholesale  internal 
antisepsis  as  practised  in  diphtheria,  simply 
because  these  drugs  in  a  certain  concentra- 
tion are  germicides  in  artificial  test-tube 
experiments  outside  the  body,  would  natu- 
rally result  in  disastrous  failure.  What  is 
the  reason  of  this  failure  of  internal  disin- 
fection ?  The  specific  antiseptic  action  of 
any  substance  is  due  to  the  deleterious 
influence  it  exerts  on  the  living  protoplasma, 
the  anatomical  integrity  of  which  is  neces- 
sary for  its  normal  physiological  functions. 
It  does  not  make  any  difference  whether 
the  protoplasma  constitutes  the  cell  of  these 
minute  vegetable  beings  we  class  as  bac- 
teriae  or  the  tissue  cell  of  a  highly  organized 
animal  or  man.  It  remains  the  same, 
namely,  a  protoplasmic  poison.  That  is 
not  the  only  reason,  but  a  great  number  of 
disinfectants,  when  taken  internally,  are 
positively  injurious.  Amongst  all  infectious 
diseases,  scarlet  fever  and  diphtheria  are 
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most  frequently  associated  with  kidney 
complications.  The  changes  consist  in 
albuminous  swelling  of  epithelia  of  the 
glomeruli  and  tubuli  contorti,  followed  by  a 
desquamation  of  the  cells,  that  appear  in 
the  urine  as  cylinders,  while  in  grave  cases 
the  inflammation  extends  to  the  interstitial 
tissue.  Anything  that  tends  to  inci^ease 
irritation  of  the  inflamed  epithelium  may 
lead  to  chronic  nephritis,  while  the  albu- 
minuria, if  left  alone,  mostly  disappears 
after  a  few  days.  Among  the  antiseptics, 
we  know  that  mercury,  by  itself,  when  used 
as  in  unction,  in  syphilis  frequently  pro- 
duces albuminuria ;  the  external  use  of 
carbolic  acid  in  surgery  is  attended  with 
like  results,  while  compounds  of  the  same 
aromatic  group,  benzoic  and  salicylic  acids, 
exercise  a  similar  influence  ;  the  most  dan- 
gerous, though,  is  potassium  chlorate.  If 
any  of  these  medicines  be  used,  their  in- 
fluence on  the  kidney  should  not  be  lost 
sight  of.  Kerosene  is  very  popular  for 
every  throat  complaint,  but  is  one  of  the 
drugs  most  likely  to  produce  albuminuria, 
even  in  healthy  persons. « 

By  all  means,  in  diphtheria,  as  well  as  in 
every  other  infectious  disease,  let  us  make 
war  on  the  bacillus,  but  outside  the  body, 
not  within  it. — Australasian  Medical  Ga- 
utte^  Nov.,  1802. 

DaCosta  (J.  M.)  on  Treatment  of 
Albuminuria. — We  are  dealing  with  a 
special  disease  in  which  mal-assimilation  is 
the  main  element  and  the  kidney  affection 
only  a  conspicuous  expression,  therefore 
the  treatment  must  not  be  purely  that  of 
Bright's  disease  which  we  commonly -meet 
with  it,  but  of  the  underlying  state  as 
lithaemia  or  oxaluria.  It  is  true  though, 
the  lines  of  treatment  are  in  the  main 
similar.  It^is  more  essential  that  the 
various  emunctories  should  be  brought  into 
action  than  in  Bright's,  disease  as  it  is  this 
extra  work  which  leads  to  their  damage. 
Diei\  (i)  Green  vegetables  and  fruit  are 
freely  allowed  ;  (2)  tea,  coffee,  and  cocoa 
are  permitted  if  but  slightly  sweetened  ;  so 
are  limited  amounts  of  oatmeal,  buckwheat 
and  com  cakes,  rice,  bread  and  butter,  also 
oysters  and  fish  ;  (3)  white  meat  of  poultry 
and  game  moderately,  but  such  as  mutton 
and  beef  which  contains  nitrogen  should  be 
avoided  as  a  rule,  except  where  exercise  is 
indulged  in,  then  such  are  allowed ;  (4) 
milk,  only  a  pint  or  two  daily,  as  it  is  not 
especially  useful.  Sometimes  a  vegetable 
raay  effect  a  permanent  cure  ;  (5)  restrict 


sugar  and  beets,  as  they  have  a  tendency  to 
aggravate  tl^e  symptoms  in  lithsemia ;  (6) 
prohibit  rhubarb  plant  as  oxalates  and 
albumen  reappear  ;  (7)  salt  may  be  taken 
freely  ;  (8)  flush  kidneys  well  with  pure  or 
aerated  waters,  such  as  Poland,  Highland, 
Saratoga,  Vichy,  or  Vichey.  Hot  water  at 
bedtime  acts  very  beneficially  in  some 
cases,  as  it  increases  flow  of  urine  the  fol- 
lowing morning,  and  as  uric  acid  is  largely 
excreted  then,  it  is  doubly  serviceable  ;  (9) 
beverages  containing  alcohol  are  to  be 
avoided  ;  (10)  moderately  cold  baths  fol- 
lowed by  systematic  skin  friction.  Exer- 
cise in  open  air  diminishes  albumen  in  urine. 
Among  medicines  laxatives  are  very  im- 
portant. A  course  of  ammonium  muriate 
or  iron  from  time  to  time,  tartrate  of  iron 
and  potassium,  or  Bash  am 's  mixture  prefer- 
ably.— American  journal  Medical  Sciences^ 
Jan.,  1893. 

Miller  (W.  H.  F.)  on  Reduction  of 
Goitre  by  the  Faradic  Current.— Dr. 

Miller  cites  the  following  case  which  is 
worthy  of  attention  :  Miss  R.  A.,  seven-  ' 
teen  years  of  age,  complained  of  continual 
pain  and  choking  sensation.  Laryngo- 
scopic  examination  gave  negative  results. 
She  had  been  under  care  of  different 
physicians  for  a  year  and  had  gargles, 
sprays,  and  tonics  prescribed,  but  noticed 
no  relief,  in  fact  trouble  was  more  marked. 
On  examination  a  distinct  tumor  was  per- 
ceived in  thyroid  region  about  the  size  of 
a  hen's  egg.  Patient  noticed  growth  when 
her  throat  first  gave  trouble.  For  three 
months  he  prescribed  arsenic  and  iodide  of 
potassium  internally  but  noticed  no  relief. 
The  positive  pole  of  a  faradic  battery  was 
then  applied  over  the  isthmus  and  the 
negative  to  the  right  side  of  tumor.  The 
current  was  turned  for  twenty  minutes. 
After  four  applications  with  as  strong  a  cur- 
rent as  she  could  stand  the  tumor  had  dis- 
appeared. Six  weeks  after  there  was  no 
sign  of  its  returning. 

A  two-celled  Manhattan  battery  was  used 
in  this  case. — Philadelphia  Medical  News^ 
Dec.  3, 1892. 

Wilcox  (R.  W.)  on  Prophylaxis 
and  Treatment  ot  Cholera  in  New 
York  Harbor  in  1892, — The  prophy- 
laxis of  cholera  demands  attention  to  cer- 
tain details  ;  had  these  been  observed,  there 
would  not  have  been  any  cholera  in  New 
York  Harbor.  The  disease  can  be  stamped 
out  on  shipboard  in  five  days  by  competent 
medical   officers,  and  should  be  done  at 
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sea.  Under  the  direction  of  the  health 
officer  it  was  done  in  every  case  after  the 
steamships  came  ander  his  jurisdiction. 
The  sick  and  dead  were  removed.  The 
immigrants  received  baths,  having  been 
previously  rubbed  with  a  bountiful  supply 
of  green  soap.  A  sail,  suspended  by  the 
four  comers,  the  water  being  constantly 
renewed,  was  an  excellent,  though  an  im- 
provised bath-tub.  The  crew's  quarters  and 
steerage  were  scrubbed  and  washed  with 
a  1:500  solution  of  corrosive  sublimate. 
Fumigation  with  sulphur  was  carried  out. 
Baggage  and  clothing  were  disinfected  by 
sulphur,  superheated  steam,  and,  when  in- 
jury would  not  be  done,  by  corrosive  sub- 
limate solution;  soiled  clothing  was  burned 
in  a  furnace.  Fresh  water  was  supplied 
and  only  used  after  boiling. 

On  admission  to  the  island  all  were 
bathed  again.  The  thoroughness  of  the 
work  done  on  board  the  vessels  and  at 
Hoffman's  Island  is  shown  by  the  result, — 
the  absolute  prevention  of  the  entrance  of 
cholera  into  the  United  States.  The  treat- 
ment carried  out  on  Swinburne  Island  was 
essentially  surgical  in  bearing  especially  in 
stage  of  asphyxia.  If  there  was  no  collapse 
in  the  premonitory  diarrhoea,  the  bowels 
were  cleared  by  ten  grains  calomel  per 
mouth  every  hour  until  three  doses  were 
taken  or  thorough  evacuation  secured. 
Afterwards,  one  half  grain  every  two  hours. 
Stimulants,  as  required,  preferably  brandy, 
and  generally  hypodermatically.  In  stage 
of  asphyxia  the  stomach  and  bowels  were 
thoroughly  washed  out.  For  the  stomach 
the  Fancher  tube  was  used  to  introduce  the 
1:1000  solution  of  hydrochloric  acid  every 


two  hours.  The  intestines  were  washed 
out  with  a  two  per  cent,  aqueous  solution 
of  tannic  acid  every  two  hours,  half  a  gal- 
lon being  used  at  a  temperature  of  108.9^ 
F.  A  rectal  tube  two  feet  long  was  em- 
ployed, patient  upon  the  back,  and  gentle 
massage  indicated  if  difficulty  in  passage  of 
fluid  beyond  ileo-caecal  valve.  The  object 
was  threefold  :  (i)  to  warm  the  body  ;  (2) 
to  precipitate  the  ptomaines ;  (3)  to  wash 
out  intestines.  The  bodily  temperature 
rises  from  one  to  three  degrees  after  the 
injection.  When  pulse  was  weak  and  res- 
piration shallow,  hypodermoclysis  was  re- 
sorted to.  A  solution  of  sodium  chloride,  5 
parts ;  brandy  10  parts,  to  1,000  parts  of 
sterilized  water,  was  employed  at  a  temper- 
ature of  104^  F.  One  quart  for  an  adult, 
injected  into  flanks  about  the  eighth  rib, 
and  repeated  every  second  to  fifth  hour, 
according  to  conditions  of  case.  Eleven 
quarts  has  been  used  in  one  case.  No 
nourishment  while  vomiting  persisted,  but 
at  other  times  peptonized  beef,  champagne, 
and  milk  with  carbonated  water, — three 
parts  of  the  former  to  one  of  latter.  The 
distressing  cramps  were  avoided  by  placing 
patients  in  a  warm  atmosphere,  in  their 
beds,  near  steam-radiators,  and  building  a 
tent  over  them.  During  convalesence  a 
simple  and  nourishing  diet  was  insisted 
upon,  which  was  about  fourteen  days.  It 
is  especially  noticeable  that  opium  had  no 
place  in  treatment  as  the  experiments  of 
Koch  have  demonstrated  the  fact  that  it 
favors  the  development  and  progress  of  the 
disease.  The  bodies  of  all  persons  dying 
from  cholera  were  cremated. — American 
yourn,  Med,  Sciences^  Jan.  1893. 
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BY    CHARLES   H.    KNIGHT,    M.D. 


Mayo-Collier  on  the  Surgery  of 
the  Frontal  Sinuses. — This  paper  opens 
with  an  account  of  the  mode  of  develop- 
ment of  the  tables  of  the  skull  and  a  de- 
scription of  the  symptoms  resulting  from 
distension  of  the  frontal  sinus  by  the  pro- 
ducts of  inflammation.  The  author  main- 
tains that  it  is  impossible  to  reach  and 
treat  the  sinus  efficiently  by  way  of  the 
infundibulum.  It  must  therefore  be  opened 
by  an  incision  at  the  root  of  the  nose  in 
the  median  line,  or  at  the  inner  and  upper 
angle  of  the  orbit.     The  objection  to  the 


latter  is  that  the  empyema  may  be  unilateral 
and  that  it  may  be  uncertain  which  is  the 
affected  side.  The  method  of  operating 
is  thus  described  : 

The  patient  having  been  anaesthetized, 
the  skin  between  the  eyebrows  is  shaved 
and  made  scrupulously  clean.  A  note  is  to 
be  made  of  the  exact  spot  of  the  middle 
line  on  a  level  with  the  upper  margin  of  the 
orbit.  This  for  the  purpose  of  operation, 
may  be  termed  the  "  pin-spot,"  as  it  is  the 
spot  where  the  pin  of  the  trephine  is  sub- 
sequently placed.     An  incision   should  be 
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made  exactly  in  the  middle  line,  commen- 
cing at  the  root  of  the  nose  immediately  be- 
low the  glabella,  and  carried  upwards  for 
about  two  inches.  In  this  incision  every- 
thing is  divided  down  to  the  bone.  There 
is,  as  a  rule,  no  hemorrhage.  Next,  the 
pericranial  covering  is  raised  by  an  elevator 
and  drawn  back  on  each  side  with  blunt 
hooks.  Bone  to  the  extent  of  a  five-shil- 
ling piece  will  now  have  been  exposed.  A 
trephine  with  the  crown  the  size  of  a  six- 
penny piece  or  less  should  now  be  so 
placed  on  the  glabella  that  the  pin  of  the 
trephine  enters  the  bone  at  the  pin-spot. 
The  trephine  is  worked  in  the  usual  way, 
cautiously  ascertaining  from  time  to  time 
the  depth  of  the  groove.  As  it  is  important 
to  remove  the  button  of  bone  without  la- 
cerating or  opening  the  lining  of  the  sinus, 
great  care  must  be  exercised  during  the 
last  two  twists  of  the  trephine.  The  tre- 
phine always  penetrates  first  below  and 
some  difficulty  results  in  removing  the  but- 
ton as  a  whole  ;  the  bony  septum,  or  arch 
dividing  the  sinuses,  retaining  it  above. 
By  careful  manipulation  with  an  elevator 
the  button  is  detached,  leaving  the  mu- 
cous lining  of  the  sinus  intact.  One  or 
both  sinuses,  according  to  circumstances, 
is  then  opened  by  scalpel  and  scissors  and 
examined.  Any  secretion  is  to  be  removed, 
any  disease  of  the  mucous  membrane  is  to 
be  treated  by  curetting  or  by  chloride  of 
zinc  (grs.  40  to  the  ounce)  applied  to  the 
whole  of  the  lining  membrane.  Any  poly- 
pus must  be  removed  and  its  base  destroyed 
by  caustic  or  cautery.  Above  all  things, 
an  opening  must,  if  possible,  be  established 
into  the  nose  and  a  drainage-tube  inserted 
and  maintained  in  position.  Daily  ablu- 
tions with  an  aseptic  fluid  will  keep  up  a 
healthy  action  and  assist  a  cure.  The 
wound  is  to  be  accurately  adjusted,  the 
pericranial  aponeurosis  as  well  as  the  skin 
being  separately  and  accurately  sutured. 
The  drainage-tube  may  protrude  from  the 
centre  of  the  wound  for  the  first  few 
days  for  the  purpose  of  irrigation,  but  sub- 
sequently may  be  shortened  or  dispensed 
with  entirely. 

The  paper  concludes  with  a  reference  to 
three  cases,  two  of  which  spontaneously  re- 
covered, and  in  the  third  the  sinus  was 
opened  and  no  disease  was  found.  The 
symptoms  complained  of  were  indicative  of 
sinus  disease,  although  perhaps  not  conclu- 
sive, and  were  entirely  relieved  by  the  op- 
eration.   The  mid-line  incision  is  recora- ' 


mended  in  these  cases,  because  it  is 
attended  by  little  or  no  hemorrhage,  the 
occipitio-frontalis  muscle  is  not  damaged, 
and  the  wound  heals  leaving  a  scarcely 
perceptible  scar. 

(In  connection  with  the  prevailing  eager- 
ness with  which  surgeons  are  now  plun- 
ging into  sinuses  suspected  of  being  dis- 
eased, the  three  cases  noted  by  Mr.  Collier 
are  very  interesting.  Spontaneous  recov- 
ery is  to  be  expected  in  a  large  proportion 
of  cases  as  a  result  of  re-establishing  nasal 
drainage,  provided  the  disease  of  the  sinus 
has  not  existed  so  long  as  to  induce  degen- 
erative changes  in  the  mucous  lining  or  in 
the  bony  wall  of  the  cavity.) — journal  of 
Laryngol,  and  RhinoL^  Jan.  1803. 

Bercheu  on  Empyema  ot  the  Fron- 
tal Sinus. — This  thesis  reviews  the  ana- 
tomy and  physiology  of  the  frontal  sinus, 
and  enumerates  the  various  causes  which 
may  produce  empyema  of  that  cavity.  Local 
causes  include  foreign  bodies,  chronic  in- 
flammation of  the  nasal  fossae,  polypi  in 
the  middle  meatus,  osteitis  of  the  frontal 
bone,  traumatic  or  diathetic.  General 
causes  include  typhoid  fever,  erysipelas, 
small-pox,  measles,  and  scarlet  fever.  The 
symptoms  in  order  of  development  are  pain, 
deformity,  and  finally  a  fistula  seated  gen- 
erally at  the  inner  part  of  the  orbital  ridge. 
The  diagnosis  is  sometimes  difficult.  Em- 
pyema has  been  confounded  with  simple 
migraine,  with  neuralgia,  phlegmon  of  the 
orbit,  gummy  tumor,  abscess  of  the  lachry- 
mal sac,  and  with  syphilitic  or  tubercular 
osteo-periostitis.  Treatment  consists  in 
evacuation  of  the  purulent  collection, 
drainage  of  the  cavity,  and  checking  the 
secretion  by  appropriate  applications. 
Subperiosteal  removal  of  the  anterior 
wall  of  the  sinus  and  fronto-nasal  drainage 
by  means  of  Panas'  catheter  is  the  method 
of  choice. —  Thhe  de  Paris ^  1892. 

Browne  (Lennox)  on  a  Case  of 
Suppuration  of  the  Frontal  Sinus. — 
The  patient  was  a  woman,  aged'sixty-three, 
who  gave  a  history,  extending  over  a  period 
of  several  years,  of  protuberance  at  the  root 
of  the  nose  and  nasal  obstruction.  The 
sinus  was  opened  and  extensive  necrosis  dis- 
covered. The  patient  died  comatose  in 
forty-eight  hours,  never  having  fully  re- 
gained consciousness.  On  opening  the 
cranium,  poit  mortem^  pus  was  found  in 
the  subdural  space,  which  communicated 
with  the  left  frontal  sinus  by  a  ragged  open- 
ing  about  an  inch  above  and  to  the  left  of 
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the  crista  gilli.  The  dura  mater  was  sep- 
arated from  the  bone  over  nearly  the  entire 
surface  of  the  anterior  cerebral  fossa.  The 
following  points  are  suggested  :  Firstly. — 
The  dangers  of  neglect  of  treatment  in  sup- 
puration in  the  frontal  sinus.  Secondly. — 
That  the  communication  between  the  sinus 
and  nasal  cavities  is  not  only  not  constant 
but  is  so  small  that  it  may  become  readily 
closed,  and  it  is  probable  that  this  obstruc- 
tion of  the  infundibulum  is  a  predisposing 
factor  of  frontal  disease.  Thirdly. — It 
shows  how  much  cerebral  mischief  can 
exist  with  so  few  indications  of  its  extent. 
Fourthly. — Although  expecting  to  find  con- 
siderable extension  of  inflammation,  he  was 
not  prepared  for  so  hopeless  a  case  as  the 
operation  and  the  autopsy  revealed. —  The 
Medical  Press^  Dec.  21,  1892.  See  also 
other  cases  reported  and  discussion  in  Jour, 
of  LarytifTol  and  Rhinol.^  Jan.,  1893. 

Valude  on  Empyema  of  the  Frontal 

Sinus. — The  patient  was  a  man  twenty- 
three  years  old,  giving  a  history  of  sinus 
disease  of  several  months'  duration,  and  of 
having  had  small-pox.  The  author's  ex- 
perience with  this  case  leads  him  to 
disbelieve  in  the  necessity  of  permanent 
drainage  in  similar  cases,  provided  there  is 
no  coincident  disease  of  neighboring  struc- 
tures or  cavities,  and  provided  the  wound 
can  be  rendered  thoroughly  aseptic.  In 
this  case  the  dressings  were  removed  on  the 
fifth  day  and  the  wound  was  found  to  be 
healed  throughout,  except  at  the  point  of 
emergence  of  the  drainage  tube,  without  the 
formation  of  a  drop  of  pus. — Arch.  int.  de 
Laryn^ologie^  etc..  Tome  vi.,  No.  i,  1893. 

In  Langenbeck's  Archives^  B.  xiv.,  H.  i., 
Hartmann  expresses  the  opinion  that  in 
nearly  one  half  the  cases  catheterism  of 
the  frontal  sinus  is  feasible.  Enlargement 
of  the  fronto-nasal  canal,  and  detergent 
irrigation  of  the  sinus  thereby,  will  often 
obviate  the  necessity  of  trephining  the 
anterior  frontal  wall. 

Barr  (Thomas)  on  Treatment  of 
the  Nose  and  Throat  as  a  Source  of 
Middle^Ear  Disease. — After  comment- 
ing upon  the  extraordinary  activity  in  nasal 
surgery  the  author  draws  attention  to  the 
risks  attending  nasal  irrigations,  many 
instances  of  acute  purulent  inflammation  of 
the  middle  ear  having  been  put  on  record 
as  occurring  in  this  way.  Entrance  of 
liquid  into  the  middle  ear  through  the 
Eustachian  tube  in  the  use  of  the  douche 
or  syringe  is  very  common,  but  is  by  no 


means  always  followed  by  inflammatory 
trouble.  On  the  other  hand,  serious  mis- 
chief may  ensue,  and  cases  in  point  are 
cited. 

The  author  believes  that  middle-ear 
trouble  following  cauterization  of  the  tissues 
in  the  nose,  whether  by  electricity  of  chem- 
ical caustics,  is  frequently  due  to  neglect  oi^ 
certain  precautions  in  after-management. 
His  opinions  as  to  the  relationship  between 
impaired  hearing  and  intra-nasal  disease  is 
extremely  conservative.  He  warns  against 
arousingexpectation  of  improvement  follow- 
ing operations  on  the  nose  and  throat  when 
incurable  sclerosis  of  the  middle  ear  and  lab- 
yrinthine mischief  exist.  The  following 
precautionary  suggestions  are  offered  : 
I.  Patients  before  using  the  nasal  syringe, 
Weber's  douche,  or  the  hand  douche,  should 
be  carefully  instructed  by  the  surgeon  in 
their  proper  and  safe  use.  2.  Previous  to 
injecting  fluids  by  the  syringe  or  Weber's 
douche  into  the  nose,  or  prescribing  such, 
the  nasal  passages  should  be  carefully  ex- 
amined, and  if  one  should  be  found  ob- 
structed the  fluid  should  be  injected  into 
the  obstructed  passage,  3.  The  nozzle  of 
the  syringe  should  not  tightly  close  the 
nostril,  and  during  the  injection  of  the 
fluid  the  stream  should  be  frequently  inter- 
rupted. 4.  If  a  syringe  is  employed,  too 
great  force  must  not  be  used,  especially  if 
there  be  resistance  to  the  flow  of  the  fluid 
from  one  nostril  to  the  other ;  if  Weber's 
douche  is  employed«the  fall  must  not  be 
too  great — not  more  than  two  feet.  5.  The 
fluid  injected  should  always  be  comfortably 
warmed — say  80°  to  90°  F. — and  it  should 
hold  in  solution  a  saline,  such  as  a  1  per 
cent,  solution  of  common  salt  or  bicarbo- 
nate of  soda,  while  in  ozaena  or  other  bac- 
terial diseases  a  definite  antiseptic  should 
be  employed.  6.  The  act  of  swallowing 
must  carefully  be  avoided  during  the 
douche  ;  this  is  aided  by  breathing  through 
the  mouth.  Eitelberg  suggests  that  the 
patient  should  protrude  the  tongue  so  as 
effectually  to  prevent  the  act  of  swallowing. 
7.  In  the  case  of  infants  or  very  young 
children,  or  in  adults  whose  Eustachian 
tubes  are  abnormally  permeable,  the  syringe 
or  Weber's  douche  should  not  be  employed. 
The  liquid  should  in  these  cases  be  poured 
into  the  nasal  passages  with  a  spoon  or 
other  suitable  appliance,  while  the  patient 
(if  old  enough)  should  sound  the  vowel 
''a.*'  8.  The  patient  should  not  blow  his 
nose  or,  if  possible,  sneeze  for  at  least  fif- 
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teen  minutes  after ;  he  should  be  instructed 
that  in  the  event  of  the  liquid  entering  the 
ear,  he  must  swallow  several  times  with  the 
nostrils  closed.  9.  After  operations  on  the 
nose  or  naso- pharynx,  or  the  use  of  corro- 
sive substances  which  may  produce  swel- 
ling or  obstruction,  the  syringe  should  be 
avoided  or  used  with  great  caution,  for  a 
few  days,  during  which  the  patient  should 
be  careful  to  avoid  exposure  to  cold  or 
septic  influences.  10.  In  operations  or 
cauterization  great  care  should  be  taken  to 
secure  cleanliness  and  an  aseptic  condition 
of  the  instruments  or  appliances  used.  If 
the  finger-nail  is  employed  to  scrape  away 
vegetations,  there  is  obviously  special  need 
for  precautions  in  these  directions. — The 
Lancft,  London,  Dec.  17,  1892. 

An  Unusual  Case  of  Post-Pbaryn- 

geal  Abscess. — The  patient  was  a  man 
of  forty,  who  was  supposed  to  have  acute 
tonsillitis,  but  no  satisfactory  examination 
was  made,  owing  to  the  patient's  irritabil- 
ity, and  his  inability  to  open  the  mouth. 
The  interesting  points  are  the  following : 
I.  The  original  error  of  diagnosis ;  2, 
the  bursting  of  the  abscess  and  the  conse- 
quent flooding  of  the  larynx  with  pus ;  3, 
the  resuscitation  from  apparent  death  by 
artificial  respiration  after  laryngotomy ; 
4,  the  abscess  occurring  in  the  tissues  be- 
hind the  pharynx  and  the  vertebrae  not 
being  affected  ;  5,  the  probability  that  the 
lesion,  which  must  have  existed  in  the 
nasal  cavity  to  account  for  the  epistaxis, 
afiforded  a  suitable  surface  from  which  sep- 
tic matter  was  absorbed,  producing  inflam- 
mation and  subsequent  suppuration  in  the 
prevertebral  lymph  gland,  into  which  the 
lymphatics  of  the  posterior  nares  open. — 
The  Lancet^  London,  Oct.  15,  1892. 

Hovel!  (T.  Mark)  on  Granular 
Pharyngitis. —  The  unfortunate  term 
"granular"  is  applied  to  hypertrophic 
pharyngitis,  in  many  cases  of  which  the 
hypertrophy  assumes  the  form  of  a  ridge 
or  of  a  considerable  mass  rather  than  of  a 
**  granule."  Misuse  of  the  voice,  gastro- 
intestinal and  uterine  derangements,  hepa- 
tic congestion  and  ansemia  are  mentioned 
as  causes  of  this  condition.  Hence  the 
importance  of  directing  the  treatment  to 
the  constitutional  as  well  as  to  the  local 
trouble.  The  use  of  the  galvano- cautery 
should  be  reserved  for  the  destruction  of 
the  granulations  which  do  not  disappear 
when  remote  sources  of  irritation  have  been 
removed,  and  milder  forms  of  local  treat- 


ment are  not  efficacious.  Passing  reference 
is  made  to  a  co-existing  rhinitis  which  may 
require  attention,  but  the  author  appears 
not  to  fully  realize  the  relationship  of  the 
latter  to  the  pharyngeal  condition. —  The 
Medical  Press,  Oct.  19,  1892. 

Fowler  (W.)  on  Perforations 
through  the  Anterior  Pillars  of  the 

Fauces. — A  short  communication  supple- 
mentary to  those  by*Morrice  in  the  Lancet^ 
July  16,  1892,  and  by  himself  in  the  Laneet, 
Nov.  30,  1889,  confirming  the  interesting 
observation  that  these  lesions  are  not  neces- 
sarily syphilitic.  It  seems  to  be  clearly 
established  that  they  may  result  from  ul- 
ceration in  diphtheria  and  in  scarlet  fever. 
The  author  refers  to  a  case  in  which  he 
saw  a  perforation  through  an  anterior  pil- 
lar, that  remained  permanent,  caused  by 
bursting  of  a  tonsillar  abscess  (idiopathic). 

—  The  Lancet,  London.  Dec.  24,.  1892. 

Brady  (A.  J.)  on  Foreign  Bodies  in 
the  Pharynx  and  Larynx. — Five  cases 
are  related,  presenting  points  of  more  or 
less  interest.  For  removing  foreign  bodies 
from  the  larynx  the  author  prefers  Schrot- 
ter*s  forceps.  Durham's  forceps  or  the 
index  finger  answer  the  purpose  in  young 
children,  who  are  apt  to  resist  the  use  of 
the  mirror,  and  when  the  foreign  body  has 
been  detected  in  the  pharynx.  Trache- 
otomy may  be  required  when  dyspncea  is 
extreme  and  immediate  removal  is  im- 
practicable. Cocaine,  of  course,  greatly 
facilitates  all  manipulations  in  this  region. 

—  The  Australasian  Med,    Gazette^   Sept., 
1892. 

McBride  (P.)  on  Some  Questions 
with  Regard  to  Tuberculosis  of  the 
Upper  Air  Passages. — The  pathologi- 
cal identity  of  lupus  and  tuberculosis  is 
beyond  dispute,  while  the  clinical  distinc- 
tions are  very  marked.  In  the  pharynx 
the  author  recognizes  two  varieties  of  tuber- 
culosis, always  associated  with  pulmonary 
disease,  and  characterized  by  decided  pain, 
one  presenting  in  the  form  of  multiple 
ulcers,  and  the  other  in  that  of  small  yellow 
nodules  (miliary  tubercles).  In  the  author's 
experience  there  is  no  marked  tendency  to 
ulceration  in  lupus  of  the  mucous  mem- 
branes.— Edinb,  Med,  J^our,,  Aug.,   1892. 

Kidd  (Percy)  on  Tuberculous  Ulce- 
ration of  the  Pharynx. — The  patient,  a 
woman  aged  forty-one,  showed  a  large 
cicatrix  on  the  back  of  the  pharynx  ;  there 
were  still  a  few  small  nodules  at  the  side  of 
the  scar  and  at  the  back  of  the  tongue. 
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She  presented  signs  of  pulmonary  tubercle 
at  the  beginning  of  the  year,  and  later  the 
throat  trouble  commenced.  Before  treat- 
ment was  begun  there  was  diffuse  ulcera- 
tion of  the  whole  of  the  back  of  the 
pharynx,  the  surface  being  pale  and  gray, 
dotted  with  bright-red  points  like  tubercles, 
and  coated  with  a  tenacious  secretion.  It 
was  intensely  painful,  swallowing  being  al- 
most impossible.  The  surface  was  thor- 
oughly cocainized,  and  lactic  acid  was 
freely  applied,  first  in  a  solution  of  50  per 
cent.,  afterwards  the  pure  acid  being  used. 
It  was  only  after  fourteen  applications  that 
evidence  of  healing  was  observed  ;  then 
the  pain  soon  ceased,  and  the  improvement 
rapidly  advanced.  The  most  favorable 
case  for  this  treatment  is  an  ulcer  without 
thickening  of  the  submucous  tissue.  If 
there  be  induration  not  broken  down  the 
surface  should  be  touched  with  the  cautery 
and  the  acid  then  rubbed  in. — Lancet^  Lon- 
don, Nov.  191  1892. 

In  the  Ann,  de  Dermat,  et  de  Syph.^  Feb., 
1 8^2,  a  case  of  primary  tuberculosis  of  the 
pharynx  is  reported  by  Jullien.  There 
were  three  independent  ulcerations,  and 
the  diagnosis  was  established  by  the  dis- 
covery of  tubercle  bacilli  in  scrapings  from 
their  surface. 

Ball  (James  B.)  on  Twenty- two 
Cases  of  Intubation  of  the  Larynx. — 

All  the  patients  were  children,  and  they 
ranged  in  age  from  thirteen  months  to  eight 
years.  Of  the  twenty-two  cases  ten  recov- 
ered. Intubation  was  performed  in  every 
case  for  symptoms  of  acute  laryngeal 
stenosis  which  threatened  the  life  of  the 
child,  and  as  the  alternative  of  trache- 
otomy. In  two  cases  the  laryngeal  trouble 
arose  from  traumatic  causes— in  one  from 
swallowing  very  hot  tea,  in  the  other  from 


swallowing  carbolic  acid.  The  rest  were 
cases  of  laryngitis,  simple  or  membranous 
(diphtheritic) ;  it  was  not  always  possible 
to  determine  which.  In  five  cases  the 
disease  was  secondary  to  measles.  Four 
of  these  died.  In  seven  cases  tracheotomy 
was  performed  after  intubation  had  been 
tried,  principally  because  the  tube  seemed 
to  be  clogged  with  membrane  or  secretions. 
All  of  these  died. 

Immediate  removal  of  the  thread  at- 
tached to  the  tube  is  advised.  In  one  case 
the  child  dragged  out  the  tube  in  which  the 
string  had  been  retained.  The  tubes  used 
were  not  of  the  latest  pattern.  In  several 
cases  «the  mild  and  bloodless  operation  of 
intubation  was  accepted,  although  promis- 
ing no  more  hope,  when  tracheotomy  had 
previously  been  declined.  It  is  believed 
that  thus  some  lives  may  be  saved,  and, 
moreover,  intubation  is  not  so  likely  to  be 
deferred  until  the  child  is  in  extremis^  as  is 
too  often  the  case  with  tracheotomy. — The 
LanceU  London,  Nov.  26,  1892. 

Hillis  (John  D.)  on  Tuberculous 
Laryngitis. — The  author  speaks  favor- 
ably of  menthol  in  20  pef  cent,  solution  in 
paroleine  or  almond  oil.  It  diminishes 
tumefaction,  lessens  cough  and  distress, 
and  encourages  treating  of  the  ulcers. 
Lactic  acid  in  50  per  cent,  solution  after 
cocaine  has  also  given  satisfaction.  Insuf- 
flations have  proved  disappointing,  and 
sprays  are  useless.  Inhalations  of  the 
essential  oils,  preferably  the  oil  of  Scotch 
pine,  have  been  observed  to  give  marked 
relief.  Nevertheless,  the  melancholy  fact 
remains  that  there  is  no  cure  for  laryngeal 
tuberculosis,  although  much  in  the  way  of 
mitigation  may  be  accomplished  by  judi- 
cious treatment. — The  Medical  Press^  Oct. 
19,  1892. 


REPORT  ON     SURGERY. 


BY    GERTRUDE    B.    KELLY,    M.D. 


Markoe  (F.  H.)  on  Penetrating  Ab- 
dominal Wounds. — At  the  present  time 
those  who  have  had  the  largest  experience  in 
dealing  with  these  cases  unhesitatingly 
affirm  that  early  abdominal  section,  as 
defined  by  Morton,  does  save  a  larger  pro- 
portion of  wounded  patients  than  other 
methods,  but  acknowledges  that  the  most 
intelligent  study  of  the  rational  symptoms 
and  objective  signs  of  this  class  of  wounds 


has  as  yet  failed  to  give  us  sufficient  data 
by  which  we  may  discriminate  between  the 
different  injuries  and  decide  when  to 
operate  and  when  to  abstain.  Their  present 
attitude  may  be  summarized  as  follows : 

I.  Given  a  wound  of  the  abdominal  wall, 
proof  of  penetration  should  always  be 
sought,  in  the  absence  of  definite  symp- 
toms, by  following  the  wound  carefully 
down  to  the  peritoneum. 
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2.  Evidences  of  penetration  having  been 
obtained,  medium  laparotomy  should  be 
immediately  performed,  or  the  existent 
wound  enlarged  with  enough  freedom  to 
allow  of  a  sufficient  inspection  of  the  ab- 
dominal contents,  for  the  repair  of  any 
injury  found,  or  to  permit  adequate  cleans- 
ing of  the  cavity. 

3.  Thorough  irrigation  and  temporary 
drainage  should  be  employed  whenever 
much  soiling  of  the  peritoneum  has  oc- 
curred or  is  likely  to  follow^  or  when 
there  are  evidences  of  beginning  inflamma- 
tion. 

These  conclusions  have  been  reached 
after  faithful  study  of  the  existent  material 
by  which  they  are  satisfied  : 

1.  That  for  rational  and  scientific  treat- 
ment the  proof  of  penetration  must  be 
absolute,  and  can  only  be  obtained  ocu- 
larly, by  the  introduction  of  something 
from  without,  or  the  escape  of  something 
from  within. 

2.  That  in  the  line  of  exploration  the 
probe  is  of  limited  value,  and,  in  fact,  often 
misleading,  doing  harm  by  giving  a  false 
sense  of  security  ;  that  the  same  is  true  of 
even  digital  examination,  and  that  there  is 
no  absolute  distinctive  sign  of  wounds  of  an 
abdominal  viscera,  save  the  escape  ex- 
ternally of  its  excretion  or  its  contents. 

3.  That  the  absence  of  stools  does  not 
prove  the  absence  of  grave  intraabdominal 
lesions,  and  that  when  present  it  is  often  as 
much  emotional  as  physical,  yet  sometimes 
cannot  be  differentiated  from  the  signs  of 
hemorrhage  or  beginning  sapraemia.  That 
it  is  frequently  an  evanescent  condition, 
which  only  proves  fatal  in  continuation 
with  other  evils,  and  that  its  intensity  or 
continuance  even  are  not  standards  by 
which  the  nature  of  the  injury  can  be 
determined. 

4.  That  a  small  parietal  wound  is  not  in- 
compatible with  extensive  intraperitoneal 
injuries,  or  fatal  extravasation,  or  imme- 
diate obstruction  from  reflex  disordered 
intestinal  action,  and  may  afford  an  oppor- 
tunity for  partial  protrusion  with  intra- 
mural incarceration,  resulting  fatally  from 
immediate  strangulation  or  remote^obstruc- 
tion. 

5.  That  visceral  protrusion  and  intra- 
peritoneal lesions  not  embraced  in  the  pro- 
trusion may  coexist,  and,  on  the  other 
hand,  active  hemorrhage  can  occur,  after 
reduction  has  taken  place,  from  overlooked 
wound  of  the  protruded  mass. 


6.  That,  even  in  the  absence  of  visceral 
lesions,  sufficient  fluid,  serous  or  bloody, 
from  parietal  injury  may  gravitate  to 
dependent  portions  of  the  cavity,  and  in  the 
event  of  infection  overtax  the  normal  lim- 
ited ability  of  the  peritoneum  to  dispose  of 
such  products,  a  power  greatly  influenced 
by  the  general  condition  of  the  individual, 
and  diminished  or  suspended  by  injury  or 
disease,  affording  at  best  only  an  infini- 
tesimal influence  in  lessening  the  death-rate 
from  this  class  of  injuries. 

7.  That  septic  infection  is  much  easier 
to  prevent  than  to  cure. 

8.  That,  while  transient  symptoms  be- 
tween the  second  and  fifth  days  may  be 
regarded  as  evidence  of  adhesive  repara- 
tion with  perhaps  a  successful  attempt  at 
the  disposal  of  infective  material,  more 
marked  and  progressive  symptoms  indi- 
cate the  presence  of  more  serious  lesions 
which  must  be  combated  with  free  pur- 
gation or  secondary  irrigation  and 
drainage. 

9.  That  such  exploration  at  the  present 
day  carries  with  it  the  minimum  of  risk 
and  offers  the  most  intelligent  and  safe 
method  of  dealing  with  injuries,  the  extent 
and  character  of  which  are  always  uncer- 
tain, and  which  necessarily  imply  serious 
and  often  fatal  possibilities. 

10.  That  with  perforating  wounds,  left 
to  nature,  recovery  is  the  exception,  the 
published  percentage  of  cases,  being  far 
below  the  actual. — N,  V.  Med,  ^r.,  Dec. 
17,  1892. 

Crowell  (H,  C.)  on  Appendicitis.— 

In  a  paper  read  before  the  Kansas  City 
Academy  of  Medicine  the  following  con- 
clusions were  reached. 

1.  Appendicitis  is  an  inflammation  of  a 
useless  organ  dangerously  situated. 

2.  At  the  beginning  of  an  attack  it  is 
not  possible  to  determine  whether  it  will 
prove  of  the  harmless  or  the  dangerous 
kind. 

3.  The  diagnosis  is  easy  in  comparison 
with  the  task  of  diagnosticating  the  seat  of 
any  acute  inflammation. 

4.  At  the  beginning  of  an  attack  the  ex- 
cision of  the  appendix  is  an  easy  and  per- 
fectly safe  operation. 

5.  If  so  treated,  all  complication  and  all 
subsequent  attacks  are  arrested. 

6.  In  view  of  the  results  already  obtained 
by  following  this  treatment,  no  other  treat- 
ment is  worthy  of  consideration. — Kansas 
City  Med,  Rec»,  Dec,  1892. 
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Dennis  (Frederic  S.)  on  Operative 
Interference  in  Cases  of  Cerebral 
Hemorrhage  Not  Due  to  Trauma- 
tism.— The  symptoms  indicating  pachy- 
meningitis interna  hemorrhagica  vary 
according  to  stage  in  which  the  disease  is 
observed,  although  the  anatomical  lesion 
remains  constant.  For  the  purposes  of  the 
surgeon  with  a  view  to  operative  interfer- 
ence, the  disease  has  progressed  until  there 
are  pressure  effects  from  the  hemorrhage. 

The  first  symptom  is  the  history  of  an 
ill-defined  headache.  The  pain  is  not  acute 
as  a  rule,  but  consists  of  a  dull  ache,  ac- 
companied by  a  sense  of  pressure.  The 
pain  often  suddenly  increases  in  intensity, 
due  frequently  to  a  new  escape  of  blood. 
The  vertex  seems  to  be  the  most  common 
seat  of  the  cephalalgia. 

The  second  symptom  is  paralysis.  The 
extent  of  paralysis  depends  upon  the  situa- 
tion and  size  of  the  clof.  It  may  involve 
the  different  cranial  nerves,  or  it  may  effect 
certain  functions  of  the  brain,  or  it  may 
involve  the  centres  of  movement  for  the 
extremities.  The  absence  of  disturbance 
in  the  third,  fourth,  fifth,  and  sixth  nerves 
point  to  a  clot  upon  the  convexity  of  the 
brain,  rather  than  to  a  ventricular  hemor- 
rhage. 

The  third  symptom  is  contraction  and 
immobility  of  the  pupils,  followed  by  dilata- 
tion as  soon  as  the  compressing  force  of 
the  clot  or  cyst  is  pronounced.  The  con- 
traction of  the  pupil  for  some  time  before 
an  attack  of  unconsciousness  is  of  great 
diagnostic  value. 

The  fourth  symptom  is  optic  neuritis. 
This  symptom  is  present  after  the  disease 
has  existed  for  a  length  of  time,  conse- 
quently when  the  hematoma  has  formed 
this  condition  invariably  exists. 

The  fifth  symptom  is  coma.  This  is  a 
most  valuable  symptom.  The  loss  of  con- 
sciousness is  usually  sudden,  but  the 
rapidity  is  influenced  by  the  extent  of  the 
hemorrhage.  This  condition  is  often  pre- 
ceded by  a  state  of  mental  apathy  and 
somnolence. 

If  the  coma  has  been  preceded  by 
headache,  drowsiness,  loss  of  mental 
vigor,  accompanied  either  by  a  sud- 
den or  a  gradually  developing  hemi- 
plegia in  a  patient  who  has  been  addicted 
to  alcoholic  excesses,  and  of  whom  there 
exists  no  history  of  traumatism,  the  diag- 
nosis of  hematoma  of  the  dura  mater  is 
certain  enough  to  justify  an  exploratory 


trephining  under  the  same  condition  as  the 
operation  of  laparotomy  is  performed  in 
doubtful  cases  of  abdominal  tumor.  The 
previous  history  of  the  patient  must  never 
be  overlooked,  because  excluding  trauma- 
tism and  acute  inflammations  of  the  essen- 
tial organs  and  pernicious  anaemia,  chronic 
alcoholism  accounts  for  the  presence  of  the 
disease. — N.  Y,  Med,  J^our,^  Dec.  24, 
1892. 

Murdoch  (J.  B.)  on  Amputation  at 
the  Hip  Joint. — i.  For  the  temporary 
arrest  ot  hemorrhage,  Chycth's  method  is 
the  best,  in  all  cases  where  it  can  be  ap- 
plied. 

2.  The  method  of  operating  known  as 
that  of  the  Fumeaux  Jordan  is  the  best 
when  the  nature  of  the  case  will  permit. 

3.  When  for  any  cause  the  above  methods 
are  inapplicable,  the  operation  should  be 
made  by  one  of  the  Racket  incisions,  and 
the  vessels  secured  as  they  are  exposed  in 
the  course  of  the  operation. 

4.  In  military  or  railroad  surgery,  cases 
may  occur  where  it  is  necessary  to  do  the 
amputation  with  great  rapidity.  In  such 
cases  the  antero-posterior  flap  method  is 
the  best. 

5.  For  the  permanent  arrest  of  the  hemor- 
rhage, torsion  of  the  vessels  is  recom- 
mended as  being  less  liable  to  be  followed 
by  secondary  hemorrhage,  more  easily  ap- 
plied, and,  leaving  no  foreign  substance  in 
the  wound,  less  liable  to  convey  infection. 
— Annals  of  Surgery ^  Jan.,  1893. 

Osier  (William)  on  a  Case  of  Ar- 
terio  -  Venous  Aneurism  of  the 
Axillarv  Artery  and  Vein  of  Four- 
teen Years'  Duration. — When  fifteen 
years  of  age,  while  running  down  a  sloping 
grass-plat,  patient  fell  and  forced  a  lead- 
pencil,  which  was  in  his  watch  pocket,  into 
his  side,  high  up  in  the  axilla.  When 
pulled  out,  was  followed  by  a  rush  of  blood 
which  instantly  ceased.  Shortly  after  the 
arm  began  to  swell,  and  was  subsequently 
black  and  blue  to  the  wrist.  His  physician 
kept  him  in  bed  for  two  days,  and  in  the 
house  for  ten  days,  with  his  arm  in  a  sling. 
He  was  not  seen  after  this  to  have  had  any 
special  trouble.  He  had  been  accustomed 
to  take  a  great  deal  of  athletic  exercise. 

On  inspection  there  is  a  slight  fulness 
beneath  the  outer  half  of  the  left  infra- 
clavicular space,  and  pulsation  is  seen  in 
this  region ;  there  is  also  slight  but  not 
nearly  such  marked  sub-clavicular  impulse 
on  the  right  side.     The  carotids  do  not 
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throb  visibly,  but  on  the  left  side  above  the 
clavicle  there  is  fulness  in  the  lower  cervi- 
cal triangle  and  a  distinct  impulse.  The 
position  and  appearance  of  the  left  clavicle 
are  normal.  It  is  not  elevated.  There  is 
perhaps  slight  fulness  in  the  first  intercos- 
tal space  near  the  sternum  ;  there  is  no 
special  prominence  of  the  first  rib  or  of  the 
manubrium  sterni. 

On  palpation — the  cardiac  impulse  at  the 
apex  has  moderate  forcej  there  is  no  thrill. 
There  is  no  impulse  upon  the  sternum,  or 
beneath  the  inner  half  of  the  left  infra- 
clavicular region.  There  is  a  very  distinct 
impulse  in  the  prominence  referred  to  in 
the  outer  half,  upon  the  clavicle  itself,  and 
upon  the  subclavicular  fulness.  There  is  a 
continuous  vibratory  thrill  communicated 
to  the  hand,  which  is  felt  over  the  whole 
region  of  pulsation  and  the  entire  left  side 
of  the  root  of  the  neck.  There  is  no  defi- 
nite tumor  either  above  or  below  the  clavi- 
cle. The  enlargements  referred  to  are 
soft  and  yield  readily  to  pressure.  High 
op  in  the  axilla  there  is  a  fulness  in  the 
course  of  the  artery.  To  the  touch  it  does 
not  give  the  sensation  of  a  distinct  tumor  ; 
there  is  a  remarkable  continuous  thrill  in 


this  region  which  is  obliterated  here  and  in 
the  subclavian  region  when  the  axillary 
artery  is  compressed.  The  pulse  in  the 
left  radial  is  not  so  strong  as  in  the  right ; 
there  is  no  perceptible  retardation. 

On  auscultation  over  the  outer  half  of  the 
left  infraclavicular  area,  on  the  correspond- 
ing portion  of  the  clavicle,  over  the  lower 
cervical  triangle  from  the  sterno-mastoid 
border  to  the  attachment  of  the  trapezium, 
there  is  a  loud  continuous  bruit.  This 
murmur  is  also  heard  with  great  intensity 
in  the  axilla,  down  the  inner  surface  of 
the  arm,  and  on  the  front  and  back  of  the 
forearm.  It  is  very  loud  and  distinct  in 
the  palm  of  the  hand  and  in  the  finger  tips. 
In  all  these  regions  the  murmur  resembles 
an  intense  bruit  de  diabie.  At  one  point 
only,  just  below  the  clavicle,  there  is  a 
slight  systolic  intensification  of  the  mur- 
mur. Posteriorly  the  bruit  is  heard  in  the 
subscapular  space  and  feebly  upon  the  scap- 
ula. Pressure  upon  the  axillary  vein  high 
up  in  the  armpit  causes  complete  disap^ 
pearance  of  the  thrill  and  murmur  in  the 
clavicular  region.  —  Annals  of  Surgery^ 
Jan.,  1893. 
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BY   ALBERT   H.    LAYTON,   M.D. 


Meisser  on  the  Treatment  of  Gon- 
orrhoea.— The  extent  and  importance  of 
blennorrhagic  affections  among  both  men 
and  women  are  so  great  that  it  behooves 
us  to  put  into  the  hands  of  all  physicians— 
and  not  only  of  specialists  —  a  rational 
treatment,  and  to  introduce  into  the  in- 
struction of  the  sanitary  police  prophylactic 
measures  which  are  not  directed  towards 
syphilis  alone. 

The  basis  of  all  prophylactic  and  thera- 
peutic measures  lies  in  the  well-known  fact 
that  the  gonococci  are  the  cause  of  the  in- 
fection and  in  the  possibility  of  establish- 
ing their  presence  and  the  seat  of  the  dis- 
ease in  each  of  its  phases. 

This  diagnosis  is  impossible  in  many 
of  the  acute,  and  in  all  the  subacute  and 
chronic  cases  without  the  microscopical 
examination  of  the  secretion  of  the  mucous 
membrane  for  gonococci.  Macroscopical 
examination  alone,  and  especially  in  woman, 
is  absolutely  without  value. 


The  microscopical  examination  is  suffi- 
cient in  the  majority  of  cases ;  culture 
should  be  reserved  for  rare  cases. 

The  danger  of  gonorrhoea  consists  in 
the  following : 

ist.  That  the  gonorrhceal  virus  and  the 
pathological  processes  caused  by  it  do  not 
remain  localized  in  the  parts  of  the  mucous 
membrane  primarily  affected,  but 

a.  In  men,  the  posterior  urethra,  diffi- 
cultly situated  for  treatment,  the  spermatic 
cord,  and  the  epididymis  can  be  attacked, 
and  complications  may  arise  in  the  prostate, 
bladder,  etc. 

b.  In  women,  the  uterus,  tubes,  the 
ovaries,  and  the  peritoneal  covering  of  these 
parts  can  participate  in  the  affection. 

2d.  That  the  gonorrhceal  virus  in  its 
later  stages  invades  the  deeper  layers  of 
the  epithelium. 

From  this  extension  by  both  surface  and 
depth,  it  results  that  the  virus  can  maintain 
itself  for  months  or  years  in  situations  with 
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difficulty  or  entirely  inaccessible,  that  is  to 
say,  it  forms  a  source  of  chronic  infection. 
Therefore  it  is  only  in  the  first  stages  that 
the  virus  is  found  in  situations  where  treat- 
ment is  easy  and  can  be  carried  on  by  the 
patient  himself. 

The  treatment  of  blennorrhagia  consists 
in  preventing  an  anterior  urethritis  becom- 
ing a  posterior  urethritis,  and  an  acute  gon- 
orrhoea becoming  chronic  gonorrhoea. 
Treatment  should  begin  as  early  as  possible 
after  infection. 

The  drugs  used  should  have  the  follow- 
ing properties : 

a.  Destroy  the  gonococci. 

b.  Increase  the  inflammation  as  little  as 
possible. 

c.  Do  not  injure  the  mucous  membrane. 

Nitrate  of  silver,  i:4000'i:2000. 

Ichthyol,  i:ioo. 

Pastilles  of  Rotter. 

Bichloride  of  mercury,  1:30,000-1:20,000. 

The  remedies  not  appropriate  are  : 

Drugs  which  are  only  astringent  (the 
danger  being  in  carrying  the  gonococci  by 
the  injection). 

Very  concentrated  caustic  solutions  are 
dangerous,  also  the  greater  majority  of  me- 
chanical procedures,  as  the  endoscope, 
bougies,  etc. 

The  best  method  of  treatment  is  the  fre- 
quent irrigation  of  the  urethra,  to  reach 
all  parts  of  the  mucous  membrane. 

In  man,  for  practical  reasons — the  preva- 
lence of  the  disease — irrigation  must  be  re- 
placed by  injections  with  well-constructed 
large  syringes.  Internal  treatment  is  use- 
less. 

All  hygienic  and  dietetic  measures  as 
well  as  local  antiphlogistic  medication  are 
useful  and  should  be  employed. 

In  all  subacute  cases  we  must  examine  to 
see  if  a  posterior  urethritis  exists  and 
whether  there  are  gonococci  in  the  dis- 
charges. 

The  treatment  of  chronic  gonorrhoea,  both 
in  men  and  women,  depends  upon  whether 
there  exists  an  infective  or  non-infective 
gonorrhoea.  In  man,  if  the  gonorrhceal 
virus  exists  in  the  discharge  from  the  pos- 
terior urethra,  it  should  be  destroyed  by  ir- 
rigations or  by  the  "  instillations  of  Guyon." 

If  the  chronic  urethritis  is  not  of  gon- 
orrhoeal  character  the  treatment  depends 
upon  the  pathological  condition  of  the 
mucous  membrane  and  submucous  tissues. 
The  alterations  in  the  mucous  membrane 
must  be  localized  (by  the  sound  or  endo- 


scope), and  demand  an  energetic  treat- 
ment (dilatation-massage  cauterization). 

The  treatment  of  gonorrhoea  in  the 
female  is  much  more  difficult.  Without 
continual  microscopical  examination  of  the 
discharge,  it  is  impossible  to  assure  one- 
self of  the  therapeutic  result. 

The  treatment  of  recent  gonorrhoea  of 
the  urethra  and  cervix  must  be  begun  as 
early  as  possible,  as  infection  of  the  uterus, 
tubes,  and  peritoneum  may  result,  the  treat- 
ment of  which  is  extremely  painful,  and  the 
result  often  doubtful.  Serious  operations 
are  often  the  only  resource. 

The  frequence  of  gonorrhoea  of  the  rec- 
tum and  its  treatment  merits  more  atten- 
tion than  has  so  far  been  given  them,  for 
gonorrhceal  infection  seems  to  be  the  cause 
of  a  great  number  of  the  cases  of  chronic 
ulceration  of  the  rectum.  —  Annates  de 
Dermatologie  ei  de  Syphiligraphie  (Trans- 
lation), Nov.,  1892. 

Stewart  (R.  W.).  Chronic  Urethri- 
tis.— In  an  article  under  the  above  title 
the  author  outlines  his  treatment  of  chronic 
urethritis. 

If  the  case  presents  itself  during  an  acute 
exacerbation,  some  of  the  balsamics,  a  good 
combination  being  the  Mist.  Lafayette,  are 
prescribed. 

As  the  case  becomes  subacute,  a  simple 
alkaline  mixture  is  given  internally,  and  the 
following  injection  is  used  four  times  a  day, 
and  then  gradually  diminished  until  it  is 
taken  only  at  bedtime. 

9     Ext.  hydrastis  fluid    .     .     .  J  i 

Zinc,  sulph xvi  grains. 

Morphin.  sulph iv  grains. 

Aquae  destill.  q.  s.  ad.    .     .  J  viii 

When  all  inflammatory  symptoms  have 
subsided,  the  local  treatment  may  be  cona- 
menced.  This  consists  in  the  passage  of 
sounds,  and  the  examination  and  topical 
treatment  by  means  of  the  endoscope. 

"The  passage  of  the  sound  seems  to 
have  a  beneficial  effect  on  the  'pyogenic 
process  which  is  so  obstinate  a  feature  in 
chronic  urethritis.  It  is  often  observed 
that  on  withdrawing  a  sound  from  the  ure- 
thra it  is  followed  by  a  drop  of  pus  which 
was  previously  invisible.  The  inference  is 
obvious  that  the  drop  of  pus  is  the  aggre- 
gate of  the  contributions  made  by  the  in- 
flamed urethral  follicles  and  lacunae  at  the 
time  their  orifices  were  dilated  and  their 
walls  squeezed  by  the  sound.  To  this  may 
be  attributed  in  part,  or  in  whole,  the  ben- 
eficial influence  just  referred  to." 
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An  endoscopic  sound  2  mm.  smaller  than 
the  sound  which  has  been  passed  is  select- 
ed. A  solution  of  nitrate  of  silver  varying 
in  strength  from  gr.  x  to  gr.  xl  ad  |  i  is 
reCbmmended,  the  weaker  solution  being 
used  first,  and  each  patch  of  inflammation 
touched  separately,  care  being  taken  to 
prevent  the  fluid  flowing  over  the  adjacent 
healthy  mucous  membrane.  This  treat- 
ment is  repeated  on  the  third  or  fourth 
day ;  in  the  subacute  cases,  the  patient  is 
directed  to  use  the  injection  given  above, 
once  or  twice  daily. — Pittsburg  Med, 
your.,  Dec,  1892. 

Williams  (John).  On  Malignant 
Growth  at  the  Groin. — A  quarryman, 
Aged  25,  was  treated  at  the  Penrhyn  Hos- 
pital in  February,  1889,  for  an  attack  of 
orchitis,  brought  on  by  the  use  of  strong 
injections  employed  to  cure  a  gonorrhoea. 
The  patient  was  able  to  resume  his  business 
after  a  few  days'  rest,  but  the  left  testicle 
remained  hard  and  tender. 

The  testicle  continued  to  enlarge  despite 
various  treatment,  including  antiseptics, 
and  in  November,  r88i,  was  removed.  It 
was  not  adherent  to  the  scrotum,  was 
smooth,  very  hard,  and  weighed  nearly  3 
lbs.  Pathologically  it  was  found  to  consist 
of  only  fibro-plastic  material.  The  wound 
healed  and  the  man  was  discharged  in  a 
month  apparently  cured. 

Shortly  afterwards  the  cicatrix  became 


swollen  and  tender,  broke  down,  and  at  its 
site  a  fungoid  growth  sprouted  up.  All 
remedial  measures  were  unavailing  and 
local  applications  only  aggravated  the  con- 
dition. Death  resulted  from  heart  failure. 
This  growth  has  been  called  by  the  older 
writers  Fungus  MeduUaris,  and  Fungus 
Thsematoides. — British  Med,  your,^  Dec. 
3,  1892. 

Von  Wedekind  (L.  S.)  on  the 
Treatment  of  Gonorrhcea  with  Hy- 
drogen Peroxide,  Undiluted.— After 
an  experience  with  nine  cases  the  author 
claims  most  excellent  results  with  this  treat- 
ment. The  patient  is  put  upon  potassium 
acetate,  gr.  xx,  four  times  a  day,  and  is 
directed  to  use,  as  an  injection,  hydrogen 
peroxide,  undiluted,  lo-volume  strength, 
five  times  in  the  twenty-four  hours.  He 
directs  that  the  injection  be  held  in  the 
urethra  for  about  five  minutes.  In  the  en- 
tire nine  cases  the  disease  was  aborted. 

"  The  use  of  this  drug  in  the  early  or 
incipient  stage  of  gonorrhcea,  I  believe  will 
cause  the  disease  to  remain  a  local  trouble, 
prevent  the  absorption  of  the  septic  mate- 
rial— in  other  words,  prevent  gonorrhceal 
septicaemia  by  the  removal  of  the  hotbed 
of  infection,  as  it  is  supposed  to  do  in  diph- 
theria." 

Cases  which  have  been  discharging  for 
more  than  two  days  cannot  be  aborted. — 
New  York  Med,  Record^  Dec.  17,  1892. 
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Hay  ward  (G.  G.)  on  Placenta  Prae- 
▼ia. — Ten  or  fifteen  years  ago,  the  figures 
as  to  maternal  mortality  ranged  from  30 
to  35  per  cent,  foetal  mortality  50  to  75 
per  cent.  In  Lomer's  article  on  combined 
version  in  placenta  prsevia  are  the  following 
statements  ....  fromHofmeier*s,Behm*s 
and  Lomer's  cases.  First,  all  cases, 
brought  in  moribund,  including  puerperal 
fever — maternal  mortality  10  per  cent. 
Second,  only  those  cases  treated  by  com- 
bined version  —  maternal  mortality  4.5 
per  cent.,  foetal  mortality  in  this  division 
60  per  cent.  Braxton  Hick's  maternal 
mortality  was  5  per  cent.  In  the  56  cases 
reported  by  the  author  maternal  mortality 
5.34  per  cent.  As  to  frequency  of  pla- 
centa prasvia,  general  estimation  is  about 


I  in  1000  cases.  Etiology  :  (i)  endome- 
tritis ;  (2)  lax  uterine  walls  ;  the  propor- 
tion of  multiparas  to  primiparae  is  about 
^^o  \  \  (3)  tumors  ;  (4)  absolute  or  rela- 
tive increase  in  the  placental  site  ;  (5) 
low  insertion  of  the  tubes.  The  import- 
ant symptom  is  hemorrhage,  usually  be- 
tween the  28th  and  36th  week.  The  con- 
currence of  opinion  is  to  empty  the  uterus 
immediately  upon  diagnosis.  This  diag- 
nosis Dr.  Murray  claims,  should  be  made 
during  the  early  months  of  pregnancy. 

With  regard  to  the  rupture  of  the  mem- 
branes as  a  mode  of  treatment,  it  seems 
chiefly  applicable  to  those  milder  cases 
in  the  latter  months  or  at  term  of  lateral 
or  marginal  implantation,  when  labor  has 
commenced,  with  the  pains  strong,  and  the 
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OS  sufficiently  dilated,  head  or  breech  pre- 
senting. In  such  cases  the  rupture  of  the 
membranes  is  generally  sufficient  to  check 
further  hemorrhage,  and  the  case  may  usu- 
ally be  left  to  nature.  We  may,  however, 
first  find  it  advantageous  to  assist  with  for- 
ceps in  the  case  of  head  presentation  or 
to  bring  down  a  foot  in  the  case  of  breech. 

Rupture  of  the  membranes  is,  however, 
contraindicated  when  the  pains  are  weak, 
and  the  os  not  sufficiently  dilated,  as  it 
may  be  necessary  to  perform  version,  in 
which  case  the  operation  is  greatly  facili- 
tated by  keeping  the  membranes  intact. — 
Boston  Med.  and  Surg.  J^our.,  Nov.  3, 1892. 

Kingman  (R.  A.)  on  the  Vomiting 
of  Pregnancy. — It  is  the  conclusion  that 
the  vomiting  in  these  cases  results  usually 
from  some  local  cause,  which  interferes 
with  the  normal  expansion  and  develop- 
ment of  the  uterus  ;  that  this  cause  is  in 
the  majority  of  instances  an  anteflexed 
and  partially  prolapsed  uterus  with  in- 
duration of  tissues  at  the  cervical  angle. 
Should  an  irritable  cervix  be  suspected 
the  German  practice  of  pouring  in  upon  it 
a  10  per  cent,  solution  of  silver  nitrate  is 
recommended.  —  Boston  Med,  and  Surg, 
Jour ^  Nov.  3,  1892. 

Polak  (T.  O.)  on  Report  of  Two 
Cases  of  Puerperal  Fever. — The  au- 
thor recognizes  two  forms,  (i)  Sapraemia, 
local,  due  to  retained  membranes,  blood 
clots  etc.,  in  which  ptomaines  are  de- 
veloped. (2)  General  septicaemia,  usually 
after  the  fourth  day,  due  to  the  absorption 
of  pus  organisms,  few  if  any  local  mani- 
festations. In  the  undoubted  cases  re- 
ported, one  forceps  delivery,  the  other 
version,  the  treatment  was  calomel  hr.  v, 
followed  by  magnes.  sulph.  3  i  q.  hr.  until 
free  watery  stools  were  obtained,  whiskey 
I  ii  I  iii  q.  hr.  Since  the  infection  is  general, 
local  interference,  as  continuous  uterine 
irrigation,  cannot  be  a  rational  measure. 
Catharsis  induced  by  salines  and  by  re- 
ducing temperature  and  relieving  conges- 
tion of  pelvic  organs. — Md,  News^  Nov. 
12,  1892. 

Smith  (M.  A.)  on  a  Successful  Case 
of  Porro-Caesarean  Section. — Patient, 
aet.  twenty,  American  ;  138  centimetres 
in  height,  marked  scolio-kyphosis  involving 
lower  six  dorsal  and  all  lumbar  vertebrae, 
sacrum  pushed  forward  and  rotated  toward 
the  right.  Uterus  reached  to  ensiform  car- 
tilage. Position  L.  O.  A.  Pelvic  measure- 
ments.    Ant.  sup.  spinae  ilii,  2 1  cm. ;  cristae 


ilii,  26  cm.;  bitrochanteric,  29  cm.,  conju- 
gate externa,  14  cm.;  conjugate  vera,  7 J 
cm.; conjugate  interna,  5icm.  Labor  pains, 
for  about  twenty-four  hours  before  entering 
hospital.  Cervix  disappeared,  os  size  quar- 
ter dollar,  membranes  bulging,  head  mov- 
able, pains  frequent,  severe,  and  patient 
much  exhausted.  The  usual  porro-caesa- 
rean  was  done,  stump  fixed  in  lower  angle 
of  wound.  Patient  was  removed  from  the 
table  forty  minutes  from  the  beginning  of 
etherization.  But  little  shock  or  nausea  ; 
convalesence  uneventful ;  clamp  renewed 
on  the  twelfth  day.  Patient  sat  up  on  the 
fifteenth  day  and  was  walking  about  after 
three  weeks.  Child  weighed  two  and  a 
third  kilogrammes. — Am,  Jour.  Obstetrics^ 
Jan.,  1893. 

Gabatin  (F.  L.)  on  the  Treatment 
of  Post-Partum  Hemorrhage.— After 
a  review  of  the  various  methods,  decides  in 
favor  of  firm  continuous  pressure  of  the 
uterine  body  between  the  right  hand  on 
the  abdominal  wall  and  the  left,  with  the 
fingers  folded  into  the  palm,  in  the  vagina 
behind  the  body  of  the  uterus.  In  this 
manner  the  cervical  canal  is  not  blocked 
up,  thus  clots  may  be  readily  expressed. 
Sixty-five  per  cent,  of  these  cases  are  due 
to  uterine  inertia,  twenty-five  per  cent,  to 
irregular  or  intermittent  uterine  action, 
while  the  most  serious  cases  occur  in  per- 
sons of  hemorrhagic  diathesis. — Brit.  Med, 
Jour.y  Dec.  24,  1892. 

Fullerton  (A.  M.)  on  Obstetric  Sur- 
gery with  Report  of  a  Porro  Case.— 

A  Ipara,  aet.  twenty-four,  four  feet  eleven 
inches  in  height,  rachitic  with  marked 
kypho-scolioses ;  there  was  ankylosis, 
with  lateral  obliquity  of  pelvis,  also  beak- 
shaped.  Conjugate  vera,  7  cm.  Patient 
near  term.  The  uterus  was  lifted  out  of 
the  abdomen  before  the  uterine  incision 
was  made  and  the  rubber  cord  applied. 
Little  blood  was  lost  and  no  fluid  entered 
the  abdominal  cavity.  The  placenta  was 
delivered  and  the  uterus  cut  away,  after  the 
application  of  a  wire  ligature.  "Stump  was 
secured  in  the  lower  angle  of  the  abdomi- 
nal wound.  Recovery  excellent.  Child 
weighed  six  and  a  half  pounds  at  birth. 
Six  weeks  later  nearly  nine,  and  in  good 
condition. — Maryland  Med.  Jour.,  Dec, 
24,  1892. 

Coe  (H.  C.)  on  a  Contribution  to 
the  Study  of  Abdominal  Pregnancy. 

— It  may  be  briefly  stated  that  in  the  case 
of  a  woman  who  presents  such  disturbances 
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early  in  pregnancy  as  to  justify  the  infer- 
ence that  it  might  have  been  originally 
tubal,  and  goes  on  to  develop  a  thin-walled 
gestation-sac  in  which  foetal  parts  can  be 
felt  (whether  the  movements  and  heart- 
beat are  detected  or  not),  and  when  on 
vaginal  examination  we  find  an  elastic 
retro-uterine  tumor,  we  should  begin  to 
suspect  that  the  pregnancy  is  not  intra- 
uterine. As  the  abdominal  tumor  enlarges, 
the  thinness  of  the  sac  and  the  irregular 
increase  in  the  contained  fluid,  with  certain 
pressure  symptoms  of  which  the  patient 
complains  (pains  in  the  back  and  abdomen, 
vesical  and  intestinal  disturbances),  will 
strengthen  this  suspicion  and  lead  the  at- 
tendant to  insist  upon  a  thorough  exami- 
nation under  anaesthesia.  If  the  diagnosis 
has  not  been  made  before,  it  certainly  will 
be  after  the  expected  date  of  confinement 
has  long  passed  without  visible  results, 
though  this  is  now  too  late  for  the  diagno- 
sis to  be  of  any  benefit  to  the  foetus. — 
Phil,  Med.  NavSy  Jan.,  1892. 

Dr.  De  Lautoier  Reports  a  Case  of 
Complete  Spontaneous  Inversion  of 
the  Uterus.  —  Ipara,  aet.  twenty-five. 
Tall,  strong,  muscular  woman.  Vertex 
presentation  naturally  delivered.  Placenta 
occupying  os.  With  the  left  hand  of  the 
operator  pressing  firmly  down  upon  the 
fundus,  the  patient  was  instructed  to 
*'bear  down  and  give  a  little  cough."  This 
was  done  with  a  strong  coughing  effort, 
when  the  abdominal  tumor  disappeared 
and  occupied  the  bed.  Placenta  and  mem- 
branes were  quickly  pulled  off ;  uterus 
bathed  in  a  i  :iooo  bichloride  hg.  solution  ; 
by  gradual  pressure  the  whole  mass  was 
reduced  in  a  couple  of  minutes,  the  fingers 
following  up  the  fundus  to  make  sure 
of  complete  replacement.  Recovery  unin- 
terrupted. Kept  in  bed  one  month. 
Second  pregnancy  uneventful. — New  Zea- 
land  Med.  j^our,,  Oct.,  1892. 

Ritchie  (Parks)  on  Accouchement 
Force  in  Placenta  Praevia  Centralis, 
with  Report  of  Cases.— Placenta  prae- 
via occurs  in  about  1:1000  cases.  The 
author  reports  two  cases  of  centre  plac. 
praevia  within  ten  months,  with  forcible 
rapid  delivery  with  no  sign  of  labor,  both 
mothers  and  children  living. — Northwestern 
Lancet^  Oct.,  1892. 

Dewar  (M.)  on  the  Axis  Traction 
Forceps  in  the  High  and  Low  Opera- 
tion.— In  cases  at  and  above  the  brim,  when 
flexion  is  imperfect  by  grasping  the  head 


in  the  occipito-frontal  diameter,  thus  short- 
ening that  diameter,  a  living  child  may  be 
extracted  with  these  forceps,  which  other- 
wise might  necessitate  version  or  perfora- 
tion. The  author  ventures  to  affirm  that 
by  an  intelligent  use  of  this  instrument 
any  ordinary-sized  head  may  be  brought 
through  a  conjugate  whose  diameter  is  as 
low  as  three  inches,  without  injury  to  pelvis 
or  child.  —  Edinb,  Med,  yournaly  Nov., 
1892. 

Windle  (T.  D.)  on  Notes  on  Nor- 
mal Intermittent  Uterine  Contract 
tions  of  Pregnancy. — The  following  case 
illustrates  the  fact  that  these  contractions 
are  not,  as  is  usually  the  case,  always  pain- 
less ;  indeed,  in  some  instances  that  have 
come  under  my  notice  the  contractions  have 
been  such  as  would  lead  one  to  infer  that 
premature  labor  was  about  to  take  place. 
The  first  case  of  this  Jcind  I  have  noticed 
occurred  about  three  years  ago,  when  I 
was  consulted  by  a  woman  in  the  seventh 
month  of  pregnancy  for  what  she  described 
as  "  cramp  in  the  stomach,"  and  from  which 
she  had  suffered  more  or  less  for  some 
time.  Suspecting  premature  labor  was 
about  to  occur  I  visited  her  at  her  home, 
when  on  palpating  the  abdomen  I  found 
the  uterus  contracted,  and  from  this  I  con- 
cluded that  labor  had  commenced.  The 
pains  continued  for  about  two  months, 
more  or  less  modified  by  treatment  up  to 
the  time  of  actual  labor  at  full  term.  I 
may  mention  that  my  patient  was  in  good 
health  and  that  her  previous  pregnancies 
had  been  normal.  Remembering  the  fact 
of  the  occurrence  of  painless  intermitting 
contractions,  I  concluded  that  the  case  was 
a  modified  form  of  the  normal  state  of 
things — viz.,  painful  instead  of  painless 
contractions.  Before  the  termination  of 
pregnancy  I  had  many  opportunities  of 
verifying  the  opinion  I  had  formed.  In 
this  and  subsequent  cases,  so  far  as  I  can 
make  out,  the  contractions  had  no  effect 
on  the  OS  or  cervix,  but  the  membranes 
became  somewhat,  but  not  markedly,  tense. 
Since  then  I  have  noticed  many  similar 
cases,  but  in  only  one  where  the  painful 
character  of  the  contractions  continued  for 
any  considerable  period.  In  this  case,  also 
a  multipara,  they  occurred  regularly  from 
Jan.  27,  1892,  to  Feb.  15th,  during  which 
time  1  visited  her  every  day.  Delivery 
took  place  on  March  2d.  It  is  a  very 
common  experience  to  meet  with  cases  of 
threatened  abortion  and  early  miscarriages 
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where  pains  constitute  the  only  symptom, 
but  which  subside  after  a  time  without  any- 
thing being  expelled  from  the  uterus,  and 
for  labor  to  take  place  at  the  full  term  of 
utero-gestation.  I  believe  that  many  of 
these  cases  'are   examples  of  the  painful 


instead  of  the  normal  painless  intermitting 
contractions  of  pregnancy.  If  such  be  the 
case  we  have  an  explanation  of  the  fact 
that  it  is  rare  for  abortion  or  miscarriage 
to  occur  when  pain  is  the  only  symptom. 
—  The  Lancet^  Dec.  3,  1892. 


REPORT  ON  PATHOLOGY  AND  PRACTICAL  MEDICINE. 


Symes  (W.  L.)  on  Hiccough.— The 
writer  regarding  this  as  a  reflex  act  believes 
that  the  sympathetic  connections  of  the 
Semilunar  ganglion  convey  the  centrifugal 
impressions  rather  than  the  phrenic  nerve. 
His  reasons  are  as  follows  : 

1.  The  diaphragm  appears  to  contract 
before  the  laryngeal  muscles,  pointing  to  a 
closer  and  more  direct  communication  with 
the  gastric  portion  of  the  vagus  than  even 
the  recurrent  laryngeal. 

2.  The  course  of  the  phrenic  nerve  is 
healthy,  and  its  respiratory  function  per- 
fect. 

3.  The  patient  has  no  control  over  the 
spasm,  while  the  phrenic  is  always  subser- 
vient to  one's  will. 

4.  Remedies  applied  to  the  origin  or^ 
course  of  the  phrenic,  ice-bags,  compres- 
spine,  such  as  blisters,  or  to  the  cervical 
fiion,  etc.,  etc.,  have  no  effect ;  while  those 
directed  to  the  diaphragm,  stomach,  and 
solar  plexus,  are  generally  curative. 

5.  The  connections  between  the  pneu- 
mogastric  and  phrenic  by  means  of  the  3d, 
4th,  or  5th  cervical  nerves,  are  remote,  and 
if  this  were  the  route  taken,  the  impression 
must  travel  more  than  double  as  fast  on 
the  phrenic  than  it  does  on  the  recurrent 
nerve,  since  it  reaches  the  diaphragm  be- 
fore the  larynx — conditions  which  are 
unphysiological. 

6.  The  experiences  of  Romberg  and 
Bright,  which  show  that  direct  irritation 
of  the  phrenic  will  not  produce  hiccough. 

7.  The  existence  of  a  perfect  reflex-loop 
between  the  stomach  and  diaphragm, 
which  more  directly  answers  the  purpose, 
separate  from  the  function  of  respiration, 
and  beyond  control  of  the  patient. 

8.  It  being  influenced  by  the  acts  of 
deglutition  or  vomiting  to  a  greater  degree 
than  by  any  respiratory  efforts.— Z>«MVr 
Jour,  Med,  Sci.^  Dec,  1892. 

Meyer  (H.  N.)  on  Nystagmus.— A 

brief  study  of  nystagmus  shows  that  it 
occurs  in  a  variety  of  conditions,  the  more 
important  of  which  are  : 


1.  Congenitally  defective  vision,  mi- 
crophthalmus,  coloboma,  etc. 

2.  Congenital  defect  in  the  motor  ner* 
vous  apparatus  without  impairment  of 
vision. 

3.  Occasionally  in  functional  nervous 
disorders. 

4.  As  an  essential  condition  disconnected 
from  all  other  diseases  of  the  nervous 
system. 

5.  In  certain  occupations,  notably  col- 
liers, who  work  with  the  eyes  in  a  con* 
strained  position.  In  these  cases  the 
trouble  seems  to  be  related  to  the  neural 
disorders  of  artisans,  and  tends  towards 
recovery  on  change  of  employment. 

6.  Associated  with  disseminated  sclerosis,. 
Friedreich's  disease  and  rarely  with  loco- 
motor ataxia. 

7.  Accompanying  various  pathologicid 
changes  along  the  base  of  the  brain  and  in 
the  medulla  and  pons. — J^o,  Am,  Pract,^ 
Nov.,  1892. 

The  Etiology  of  Pertussis.— Gal- 
tier,  of  Lyons,  recently  carried  out  some 
numerous  experiments  with  the  view  of 
determining  the  microbic  origin  of  pertus- 
sis. The  experiments  were  made  upon 
various  animals  and  the  sputa  of  patients 
suffering  from  the  disease,  and  the  pure 
cultures  of  the  microbe  which  he  had  suc- 
ceeding in  isolating  from  the  sputa  were  util- 
ized for  the  purpose.  The  animals  chosen 
were  calves,  sheep,  goats,  dogs,  cats,  fowls,, 
and  rabbits.  For  the  most  part  the  infection 
was  conveyed  by  means  of  spraying  into  the 
mouth  a  mixture  of  water  and  of  the  culture 
or  of  the  sputa.  Sometimes,  however,  a  mix- 
ture of  this  kind  was  injected  ynder  the 
nasal  or  palatine  mucous  membrane.  The 
following  are  the  conclusions  to  which  his 
investigations  have  led  him :  i.  That 
pertussis  is  a  disease  of  microbic  origin. 
2.  That  it  is  caused  by  an  aerobic  micro- 
organism, which  is  readily  cultivated,  and 
existing  in  abundance  in  the  solid  parts  of 
the  sputa.  3.  That  gargles  and  turpen- 
tine inhalations  are  of  great  service  in  the 
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treatment  of  the  disease.  4.  That  it  is 
transmitted  to  certain  animals,  as  rabbits, 
dogs,  fowls,  and  that  among  the  two  latter 
especially  it  is  readily  transmitted. — Ed. 
Enj(.  Medical  Press^  Dec.  28,  1892. 

Lilientbal  (H.)  on  the  Site  of 
Infection  Producing  Epitrochlear 
Glandular  Enlargement.— The  writer 
recently  related  before  the  N.  Y. 
Academy  of  Medicine  (Section  in 
Surgery)  the  histories  of  eleveh  cases  of 
anterior  infection,  twenty-nine  posterior, 
and  one  doubtful.  A  few  were  read  and 
one  patient  was  presented.  Of  the  ante- 
rior infections  there  were  two  exceptions 
to  his  rule,  and  of  the  dorsal  infections 
there  seemed  to  be  only  one  exception. 
The  cause  of  the  infectious  process  had 
been  simple  inflammation,  pseudo-erysipe- 
las, epithelioma,  and  syphilis.  When  in- 
fection took  place  on  the  back  of  the  fin- 
gers, hand,  and  superficial  portion  of  the 
alna,  there  was  so  little  tissue  between 
skin  and  bone  that  both  the  superficial  and 
deep  lymphatics  were  likely  to  be  involved 
with  epitrochlear  enlargement.  On  the 
other  hand,  when  the  anterior  surface  was 
infected  superficially  only  the  superficial 
chain  of  glands  was  affected,  the  deeper 
becoming  involved  only  when  the  lesion 
was  profound. 

Dr.  Goldenberg  said  he  had  seen  some 
of  Dr.  Lilienthal's  cases,  and  believed  they 
bore  out  his  hypothesis,  which  seemed  a 
plausible  one ;  but  three  cases  seen  by  him 
abroad  were  in  accord  with  Sappey's  anat- 
omy of  the  lymphatic  system,  namely,  that 
the  lymphatics  of  the  thumb,  index  and 
middle  fingers  went  to  the  axillary  glands, 
and  those  of  the  other  two  fingers  to  the 
cubital. — Rep.  N.  Y,  Med.  I^ecord^  Jau.  21, 

1893. 
On  the  Tubercle  of  Yaws.— At  a 

recent  meeting  of  the  London  Path.  Soc. 
Mr.  J.  Jackson  Clarke  showed  for  Dr. 
Beaven  Rake  specimens  of  yaw  tubercles, 
some  of  which  had  recently  developed  while 
others  were  subsiding.  Dr.  Rake  sent  with 
the  specimen  some  interesting  observations 
which  he  had  recently  made.  He  had  been 
using  as  a  cultivating  medium  ascitic  fluid 
and  human  serum  mixed  with  glycerine  and 
gelatine.  Most  of  his^specimens  had  been 
obtained  from  lepers,  although  the  local 
growths  showed  no  leprosy  bacilli.  Al- 
though he  could  find  common  pyogenic 
cocci  on  the  surface  of  the  tumors,  he 
could  discover  no  specific  cocci  in  their 


substance  which  on  inoculation  would  pro- 
duce yaws. 

Mr.  J.  J.  Clarke  also  read  a  communica- 
tion on  the  histology  of  the  yaws  tubercle. 
He  compared  it  to  a  syphilitic  mucous  tu- 
bercle, and  referred  to  the  observation  that 
the  disease  might  be  an  effect  of  climate 
on  syphilis,  which  Mr.  Hutchinson  consid- 
ered possible.  On  section  the  epidermis 
was  found  raised  up,  there  was  an  over-i 
growth  of  papillae  and  leucocytes  which 
had  accumulated  beneath  the  epidermis. 
Though  the  specimens  had  been  obtained 
from  colored  people,  the  tubercles  had 
become  totally  deprived  of  pigment.  The 
rete  cells  were  completely  divested  of  this 
substance,  which  was  found  collected  in  the 
branched  connective-tissue  cells  beneath 
the  epidermis  in  the  papillary  layer  of  the 
corium.  In  older  tubercles  the  branched 
cells  had  disappeared  and  the  pigment  was 
absent,  but  in  the  healed  tubercles  the  skin 
became  again  hyper-pigmented  as  iit  the 
old  lesions  of  syphilis.  These  phenomena 
appeared  to  resemble  the  flux  and  reflux 
of  pigment  to  and  from  the  frog's  epider- 
mis. Mr.  Hulke  had  seen  about  six  cases 
of  yaws,  all  in  blacks,  who  had  come  hither 
from  the  West  Indies.  He  had  been  un- 
able to  satisfy  himself,  in  some  of  them  at 
any  rate,  that  the  patients  had  suffered 
from  syphilis.  Microscopically  the  struc- 
ture resembled  granuloma  ;  some  of  the  tu- 
bercles ulcerated,  whilst  others  underwent 
atrophy.  In  none  of  his  cases  was  leprosy 
present.  Dr.  Colcott  Fox  described  the 
appearances  seen  in  yaw  tubercles  younger 
than  those  shown,  which  had  been  sent  to 
him  by  Dr.  Rake.  The  appearances  were 
precisely  those  described  by  Mr.  Clarke. 
Though  many  accounts  of  the  disease  read 
like  syphilis,  yet  authorities  in  charge  of 
yaws  hospitals  stated  that  the  disease  was 
distinct.  It  was  easily  inoculable,  the  mu- 
cous membranes  might  be  affected,  and  in 
ill-nourished  people  tertiary  symptoms  fol- 
lowed, with  nodes  and  gummata.  Yet 
women  suffering  from  yaws  were  delivered 
of  children  showing  no  sign  of  syphilis,  and 
people  who  had  syphilis  would  readily  con- 
tract yaws  afterwards.  Dr.  Charlouis  of 
Java  had  stated  that  he  had  satisfied  him- 
self by  experiment  that  syphilis  and  yaws 
were  distinct.  It  was  interesting  to  note 
that  in  Africa  parents  commonly  inoculated 
their  children  with  yaws,  because  in  youth 
the  disease  was  milder. — London  Lancety 
Dec.  10,  1892. 
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Galloway  (J.)  on  Influence  of  Pro- 
tozoa in  Certain  Diseased  Condi- 
tions.— In  a  paper  read  before  the  Hante- 
rian  Society  of  London,  Galloway  said 
that  the  general  term  **  protozoa  **  was  pre- 
ferred, as  certain  of  the  parasitic  forms 
were  of  doubtful  classification.  The  well- 
known  psorospermic  disease  of  young  rab- 
bits was  taken  as  the  basis,  and  the  main 
symptoms  of  this  affection  described.  The 
main  stages  in  the  development  of  the 
parasite  (Coccidium  oviform,  Leuckart) 
were  then  described.  The  method  by 
which  the  parasite  gained  access  to  the 
cell  was  suggested  to  be  by  movements  on 
the  part  of  the  invading  organism,  either 
alone  or  possibly  aided  by  movements  on 
the  part  of  the  epithelial  cell  itself.  The 
stage  of  development  undergone  outside 
the  body  was  said  to  be  of  great  import- 
ance in  reference  to  the  infectious  rather 
than  contagious  character  of  the  disease. 
The  close  resemblance  of  the  growths  ob- 
served in  the  organs  of  the  host  to  adeno- 
matous tumors  was  shown.  Coccidial 
infection  in  the  human  subject  was  alluded 
to.  The  question  of  protozoa  occurring 
as  parasites  in  malignant  tumors  in  the 
human  subject  was  then  considered,  and 
many  forms  of  epithelial  cell  inclusions 
which  had  been  described  as  parasites 
were  arranged  roughly  as  follows  :  (i)  the 
invagination  of  one  epithelial  cell  within 
another  ;  (2)  the  occurrence  of  invading 
leucocytes  within  epithelial  cells  ;  (3)  the 
endogenous  formation  of  cells,  possibly  by 
direct  division  of  the  nucleus  without  divi- 
sion of  the  cell  body,  or  more  probably  by 
asymmetrical  karyomitosis  of  the  cell  nu- 
cleus, giving  rise  to  several  masses  of  chro- 
matin bodies  within  one  cell  wall ;  (4)  the 
various  forms  of  degeneration  of  the  cell 
body  or  its  nucleus,  such  as  the  colloid, 
etc.  Many  of  the  so-called  parasites  were 
caused  by  one  or  other  of  these  processes. 
Certain  other  cell  inclusions  had  been  de- 
scribed by  some  observers  abroad,  and  by 
Dr.  Ruffer  and  Mr.  Walker  in  this  country. 
Dr.  Galloway  confirmed  in  almost  every 
particular  the  appearances  described  by 
these  authors :  the  occurrence  of  the  in- 
clusions within  the  cell  body,  occasionally 
also  within  the  nucleus  itself  ;  the  structure 
of  the  inclusions  consisting  in  the  adult 
condition  of  a  very  distinct  capsule  enclos- 
ing one  or  more  very  obvious,  brightly 
staining  bodies  ;  the  radial  striations  pass- 
ing from  the  periphery  towards  the  centre  ; 


the  variations  in  size  indicating  various 
stages  of  growth  ;  the  completely  distinct 
staining  reactions  shown  by  the  inclusions 
when  compared  with  the  nuclear  chroma- 
tin of  the  epithelial  cells  and  its  degenera- 
tion products,  were  mentioned  as  clearly 
differentiating  these  bodies  from  any  form 
of  cell  degeneration,  and  guiding  to  the 
conclusion  that,  in  our  present  state  of 
knowledge,  these  inclusions  must  be  re- 
garded as  parasitic  protozoa,  probably  hav- 
ing very  distinct  effects  on  the  epithelial 
cell  growth,  and  possibly  even  on  the  causa- 
tion of  the  malignant  tumors  in  which 
they  had  been  found.  The  demonstration 
was  illustrated  by  drawings,  by  the  use  of 
the  lantern,  and  by  microscopic  prepara- 
tions.— Brit,  Med,  jfour,^  Dec.  31,  1892. 

D^Arsonville  and  Charrin  on  the 
Bacillus  Pyocyaneus  and  Torula 
Cerevisiae. —  The  writers  undertook  a 
series  of  researches  on  the  action  of  patho- 
genic bacteria  on  other  vegetable  unicellu- 
lar organisms,  and  we  avail  ourselves  of 
this  opportunity  of  communicating  some  of 
the  results  obtained. 

Equal  parts  of  saccharine  solution  and 
of  yeast  are  placed  in  two  similar  tubes ; 
to  one  of  these  a  few  drops  of  a  culture  of 
the  bacillus  pyocyaneus  are  added,  to  the 
other  the  same  quantity  of  distilled  water. 
The  tubes  are  kept  in  the  incubator  at  a 
temperature  of  37°  C.  (98.6°  F.).  After  a 
few  hours  active  fermentation  is  set  up  in 
the  tube  which  contains  no  pathogenic 
germs,  whilst  hardly  a  few  gas  bubbles  are 
to  be  seen  in  the  other.  The  presence  of 
the  bacillus  pyocyaneus  has  apparently  to 
a  large  extent  hindered  the  action  of  the 
yeast. 

The  same  experiment  is  repeated  under 
different  conditions  of  temperature  :  this 
time  the  tubes  are  kept  at  a  much  lower 
temperature,  viz.,  10°  C.  (50°  F.).  Fer- 
mentation occurs  in  both  tubes.  Although 
it  is  less  marked  still  in  the  one  to  which 
the  bacilli  were  added,  there  is  much  less 
difference  between  the  two  tubes  than  in 
the  first  experiment.  Whilst  fermentation 
is  ten  or  twelve  times  more  active  in  the 
one  tube  than  in  the  other  in  the  first  ex- 
periment, the  difference  is  only  as  2  or  3  is 
to  I  in  the  second. 

How  is  this  to  be  explained  ?  How  does 
the  bacillus  pyocyaneus  interfere  with  the 
process  of  fermentation,  with  the  growth  of 
the  organized  ferment  ?  Is  it  through  the 
action  of  its  soluble  products  or  is  it  only 
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the  result  of  the  struggle  for  existence  be- 
tween the  two  organisms  ?  These  ques- 
tions will  be  made  the  subject  of  further 
investigations. — Med,   Week^  No.  i,  1893. 

McManus  (J.)  on  Scorbutus  in  In- 
fancy.— I  was  called  in  September,  1890, 

to  a  child,  W.  M ,  aged  twenty  months, 

bottle-fed,  who  had  been  having  a  diarrhcea 
for  some  weeks.  The  child  had  only  a 
few  teeth,  and  there  were  besides  other 
marked  evidences  of  rickets.  The  diar- 
rhoeic  stools  were  of  a  dark  grumous 
character,  there  were  eccymotic  spots  over 
the  lower  extreitiities,  and  on  the  right  leg, 
midway  between  the  knee  and  ankle,  there 
was  apparently  a  bruise,  which  was  tender  ; 
the  mother  denied  that  the  child  had  re- 
ceived a  bruise.  The  gums  were  swollen 
and  bled  readily  on  slight  pressure.  The 
child  had  been  fed  upon  condensed  milk 
alone,  which  it  devoured  ravenously  and 
occasionally  vomited.  I  gave  it  calomel, 
bismuth,  and  lacto-peptine  ;  ordered  fresh 
cow's  milk,  beef -tea,  orange-juice,  and  lem- 
onade, and  at  my  third  visit,  one  week 
later,  all  the  scorbutic  symptoms  had  dis- 
appeared. After  that  it  was  put  upon 
appropriate  treatment  for  rickets,  which 
now,  happily,  it  has  recovered  from. — N. 
Y.  Med,  Record^  Nov.  12,  1892. 

Bishop  (L.  F.)  on  a  New  Measure- 
ment in  the  Study  of  Fever.— It  has 
occurred  to  me  that  in  the  mensuration  of 
fever  we  are  deficient  in  terms.  Since  the 
beginning  of  medicine  the  duration  of  fever 
has  been  observed.  More  recently  we 
have  come  to  measure  its  height.  It  still 
remains  for  us  to  obtain  a  unit  to  record 
duration  and  height,  when  considered  to- 
gether. 

Not  long  ago  electricians  were  con- 
fronted in  a  similar  way  by  the  need  of  a 
unit  to  express  current. 

They  said  empirically  that  the  current 
produced  by  one  volt  against  a  resistance 
of  one  ohm,  should  be  called  an  "am- 
pere." 

In  like  manner,  let  us  say  that  the 
amount  of  febrile  disturbance  produced  by 
an  elevation  of  the  temperature  of  the  body 
one  degree  for  one  hour,  shall  be  called'  an 
"hour-degree." 

Thus  we  have  a  unit  in  terms  of  which 
we  can  express  the  duration  and  height  of 
any  febrile  movement. 

In  the  usual  graphic  method  of  recording 
temperature,  by  means  of  a  curved  line 
upon    a  chart,  if  the  height  of  the  curve 


above  the  normal  line  represent  the  eleva- 
tion of  temperature,  and  the  horizontal 
distance  travelled  by  the  curve  represent 
the  progress  of  time,  then  the  area  of  the 
chart  included  between  the  curved  line 
and  the  normal  line  will  represent  the 
number  of  hour-degrees  of  fever  to  which 
the  patient  has  been  subjected.  Thus  an 
elevation  of  temperature  of  one  degree  for 
twenty-four  hours  equals  twenty-four  hour- 
degrees.  An  elevation  of  two  degrees  for 
fourteen  hours  equals  twenty-eight  hour- 
degrees.  An  average  elevation  of  three 
degrees  for  three  weeks  equals  1,512  hour- 
degrees.  If,  during  twenty-four  hours,  the 
temperature  fall  regularly  from  an  eleva- 
tion of  two  degrees  to  normal,  the  patient 
has  suffered  twenty-four  hour- degrees.  If 
the  idea  be  clear,  there  can  be  no  advantage 
in  multiplying  examples. 

The  estimation  of  the  number  of  hour- 
degrees  represented  by  a  fever-chart  offers 
inherent  difficulties.  The  mensuration  of 
so  crooked  a  figure  may  well  appal  the  un* 
mathematical  physician. 

I  have  devised  an  approximative  method. 

In  every  temperature-chart  the  printed 
squares  have  a  definite  value  in  hour- 
degrees  equal  to  the  number  of  hours  apart 
of  the  perpendicular  lines  multiplied  by 
the  number  (usually  a  fraction)  of  degrees 
apart  of  the  horizontal  lines. 

Rule :  Count  the  number  of  whole 
squares  included  in  the  fever-area,  and  add 
half  the  number  of  squares  only  partially 
included.  Multiply  this  number  by  the 
value  in  hour-degrees  of  one  square,  and 
the  result  will  be  (approximately)  the 
number  of  hour-degrees  represented  by  the 
curve.  X 

A  much,  better  method  is  by  the  use  of 
an  instrument  which  was  brought  to  my 
notice  by  Mr.  John  A.  Roebling,  C.E.,  of 
New  Jersey.  The  polar  planimeter  is  an 
instrument  used  by  engineers  to  measure 
the  area  of  any  hgure,  no  matter  how 
irregular. 

The  chart  being  placed  upon  a  flat  sur- 
face, the  needle  is  passed  over  the  circum- 
ference of  the  figure,  and  the  area  is  read 
directly  from  the  instrument  in  square 
inches,  or  for  whatever  unit  the  instrument 
has  been  set.  Having  the  area  of  the 
figure,  it  is  an  easy  matter  to  reduce  it  to 
hour-degrees.  In  this  way  all  the  charts  of 
a  long  case  can  be  measured,  and  the  total 
taken  at  one  reading  from  the  instrument. 
The  value  of  our  results  will  depend  upon 
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the  accuracy  of  our  charts.  To  obtain  a 
curve  of  much  value  the  temperature 
should  be  taken  every  four  hours. 

This  estimation  of  the  total  amount  of 
fever  will  be  of  special  value  in  checking 
the  undue  statistical  value  given  to  cases 
with  high  maximum  temperatures  which 
are  often  due  to  unimportant  causes. 

In  any  febrile  disease  the  comparison  of 
the  number  of  hour-degrees  will  convey  a 
much  clearer  idea  of  the  progress  of  the 
case  than  the  mere  inspection  of  a  chart  or 
perhaps  of  a  list  of  numbers. — Phil,  Med, 
News,  Jan.  28,  1893. 

Beel  (J.)  on  Laparotom}^  for  Intes- 
tinal Peribration  in  Typhoid  Fever. — 
Case  reported  before  Montreal  Med.-Chir. 
Society.  Patient  was  a  girl  aged  eighteen, 
admitted  to  hospital  on  the  tenth  day.  Tem- 
perature range  loo*'  to  104*^.  Two  days 
later  general  peritonitis  developed,  and 
operation  was  done  forty-six  hours  after  the 
onset  of  the  application.  The  abdomen 
was  opened  in  the  right  iliac  region  along 
the  outer  border  of  the  rectus  muscle. 
There  was  a  copious  flow  of  putrid,  sero- 
purulent  fluid  containing  white  flocculi, 
in  all,  between  one  and  two  pints.  This 
was  washed  out  thoroughly  with  warm 
boiled  water,  when  the  appendix  vermi- 
formis  was  brought  out  and  examined. 
It  seemed  healthy  and  was  returned,  and 
the  ileum  carefully  withdrawn,  beginning 
at  the  caecum.  The  intestines,  as  far  as 
they  were  examined,  were  all  congested, 
livid,  and  adherent  with  recent  lymph. 
About  ten  inches  from  the  caecum,  in  a 
thick,  firmly  adherent  layer  of  lymph,  a 
round  opening  about  two  mm.  in  diameter, 
was  found  on  the  free  border  of  the 
bowel,  from  which  liquid  faeces  exuded. 
This  portion  of  the  bowel  was  brought 
outside  the  abdomen,  the  lymph  stripped 
ofif,  carefully  washed,  and  sponged  over 
with  sublimate  solution  (1:2000).  It  was 
then  closed  by  a  continuous  Lembert  su- 
ture of  fine  silk  (double  row),  running 
transversely  across  •two  thirds  of  the  cir- 
cumference of  the  bowel.  The  bowel  was 
then  returned,  and  the  abdominal  cavity 
in  the  neighborhood,  especially  the  pelvis, 
was  again  flushed  with  several  quarts  of 
warm  boiled  water,  a  large  rubber  drain- 
age-tube inserted  well  down  into  Douglas' 
fossa,  and  the  abdomen  closed.  The  pa- 
tient stood  the  operation  well  and  rallied 
promptly.  She  passed  wind  by  the  rectum 
several  times  during  the  night,  and  there 


was  no  more  vomiting.  Next  day  she  was 
very  restless  and  delirious,  and  died  at  6.40 
p.m.,  twenty  hours  after  operation. 

Statistics  up  to  Nov.,  1891,  nineteen 
patients  had  been  operated  on  with  only 
one  undoubted  recovery. — Montreal  Med. 
your,^  Dec,  1892. 

Reynolds  (J.  S.)  on  Ascaris  Lumbri- 
coides  as  a  Complication  of  Typhoid 
Fever. — A  boy  aged  fourteen  years,  of 
good  family  history,  came  to  consult  me  on 
Nov.  20,    1 89 1,  complaining    of    general 
malaise  with  vomiting  and    pain    in    the 
stomach.     On  the  23d  I  was  sent   for   to 
visit  him  at  his  home  and  found  him  suffer- 
ing from  the  prodromitory  symptoms  of 
typhoid   fever,  wtth  pale  face,  dark    lips, 
scanty  and  high-colored  urine,  and  severe 
typical  diarrhoea.     The  temperature  dur- 
ing the  disease  was  characteristic,  rising  in 
the  evening  to  fall  again  next  morning  and 
reaching    a    maximum   of   104.2^.       The 
tongue  was  furred  at  the  sides  and  cleSir  at 
the  tip  and  middle.     On  the  tenth  day  the 
"  spots  "  appeared  on  the  abdomen.     The 
case  progressed   favorably,  defervescence 
taking  place  by  lysis.     After  sixteen  days' 
apparent  convalescence — /.  ^.,  Dec.  26th, 
— the  temperature  went  up  and   the  diar- 
rhoea returned  with    its  former  severity. 
The  symptoms  ran   a  shorter  course  and 
once  more  the  patient  became  convales- 
cent.     On   Jan.     11,     1892,  the    disease 
again   made  itself  manifest,  but  until  the 
i8th     no     especial    symptom    appeared. 
When  making  the  morning  visit  to  the  pa- 
tient 1  found  that  immediately  before  my 
arrival  he  had  passed  a  large  rdund  worm 
of  about  ten  or  eleven  inches  long.     From 
that  date  forward  recovery  was  unimpeded 
and  by  Feb.  12th   it  was  not  necessary  to 
continue  visiting  at    the    house.     In   the 
early  stages  of  the  disease  an  ordinary  sa- 
line mixture,  with  two  minims  of  tincture 
of  aconite  every  four  hours  and  ten-grain 
powders  of  salicylate  of  soda  thrice  daily, 
was  given,  no  food  being  allowed  beyond 
a  simple  milk  diet.     On  Nov.  25th  active 
delirium  was  present  and  continued    for 
some  days,  the  treatment  being  a  sedative 
draught  containing  bromide  of  potassium 
and  tincture   of  henbane,  to  be  taken  at 
night  as  required.    The  diarrhoea  was  now 
uncontrollable.     Fortunately  at   this  very 
time  there  was  a  correspondence  in  the 
columns  of  the  Lancet  concerning  the  treat- 
ment of  this  malady,  more   especially  the 
diarrhcea — viz.,  tincture  of  iodine  and  car- 
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bolic  acid — and  having  been  adopted  was 
followed  by  great  success.  The  patient  re- 
ceived one  minim  af  tincture  of  iodine  and 
one  eighth  of  a  grain  of  carbolic  acid  thrice 
daily,  the  doses  being  doubled  after  three 
days.  During  convalescence  he  was  put  on 
an  acid  mixture,  with  sulphate  of  quinine. 
On  recurrence  of  the  symptoms  the  former 
treatment  was  again  used  with  equal  suc- 
cess :  and  also  in  the  second  relapse. 
After  the  voiding  of  the  worm  no  other  was 
passed,  although  the  ordinary  vermifuge 
was  given.  The  only  stimulant  adminis- 
tered during  the  attacks  was  a  tablespoon- 
ful  of  hot  milk  every  hour  or  half  hour  as 
required.  The  fever  ran  an  ordinary 
course  till  the  first  relapse,  which  was 
thought  to  have  been  caused  by  a  chill,  the 
patient  having  come  downstairs  without 
permission.  The  second  relapse  was  attrib- 
uted to  the  presence  of  the  parasite  ;  and 
the  question  now  arises  whether  both  cases 
were  not  due  to  the  same  cause.  As  the 
case  appears  to  me  to  be  very  rare,  it  may 
perhaps  be  of  general  interest  to  the  pro- 
fession.— London  Lancet ^  Dec.  24,  1892. 

Hawkins  (F.)  on  Hemiplegia  in  tlie 
Course  of  Typhus  Fever. — Paper  be- 
fore Medical  Society  of  London.  Hawkins 
had  collected  from  various  sources  sixteen 
cases,  and  had  analyzed  several  facts.  He 
found  that  as  regards  the  age,  it  varied  be- 
tween two  and  three  years  to  thirty,  and 
that  the  majority  of  the  cases  occurred  in 
males.  In  reference  to  the  period  of 
occurrence,  it  was  found  that  the  earliest 
onset  of  hemiplegia  was  during  the  second 
week,  but  in  most  instances  during  the  third 
or  fourth  week,  and  during  convalescence. 
In  one  case  hemiplegia  did  not  occur  till  as 
late  as  the  eighth  month.  Most  cases  ended 
in  complete  recovery  ;  in  a  few  the  paralysis 
remained  persistent,  and  in  some  cases 
death  occurred.  The  right  side  was  the 
most  frequently  affected,  the  left  side  only 
being  so  in  a  few  instances.  Aphasia  ac- 
companied the  hemiplegia  in  most  cases. 
As  regarded  the  cause,  it  was  taken  to  be  a 
consequence  of  a  non -valvular  cardiac  le- 
sion leading  to  the  formation  of  thrombi 
in  the  left  auricle,  causing  emboli  which 
became  located  in  a  cerebral  artery.  In- 
stances of  other  cases  ^of  hemiplegia  in 
which  there  was  no  valvular  lesion  were 
given,  such  as  diphtheria  and  noma  vulvae. 

Dr.  Hale  White  remarked  upon  the  late 
period  in  which  the  blood  tended  to  clot 
in  typhoid.     He  had  often  seen  clots  in  the 


veins  of  the  leg  in  typhoid  at  a  late  stage 
of  the  illness.  Whether  the  blood  should 
clot  seemed  to  him  to  depend  upon  the  fact 
of  the  occurrence  of  hemorrhage,  as  in  this 
patient,  and  on  the  fact  that  there  had  been 
a  deficient  food  supply  beforehand. 

Dr.  Voelcker  referred  to  a  case  of 
infective  endocarditis.  A  man  had  a 
purpuric  eruption  on  the  trunk,  and  had 
had  paralysis  of  the  right  arm  and  leg, 
with  general  paralysis  and  coma  before 
death.  Purpuric  spots  were  found  on  his 
brain. 

Dr.  Longhurst  asked  if  there  were  any 
statistics  as  to  the  occurrence  formerly  of 
hemiplegia  in  typhoid.  He  said  that  in 
other  days  the  medicinal  treatment  of  that 
malady  was  excessive  ;  now,  possibly,  it  was 
too  little.  He  suggested  that  perhaps  a 
little  stimulant  given  during  convalescence 
might  have  prevented  the  formation  of  a 
clot  and  the  symptoms  due  to  its  presence. 
— Brit,  Med,  J^our,,  Dec.  17,  1892. 

Actinomycosis  of  the  Spine.— With- 
in the  last  two  or  three  years  a  large  num- 
ber of  cases  of  actinomycosis  have  been 
placed  on  record.  The  Spinal  column,  as 
the  seat  of  the  primary  disease,  however, 
is  very  rare,  and  the  following  case,  re-> 
corded  in  the  Munchener  medicinische  Wo- 
chenschrift.  No.  25,  1892,  is  worthy  of 
notice.  The  patient  was  a  girl  aged  six- 
teen. For  a  long  time  the  diagnosis  re- 
mained uncertain,  for  from  the  family's 
clinical  history  tuberculosis  was  suspected. 
The  primary  symptoms  pointed  to  the  spine 
or  posterior  portions  of  the  ribs  as  the  seat 
of  disease.  It  was  considered  probable  that 
the  spine  was  first  attacked  and  that  the 
morbid  process  then  spread  to  the  ribs  and 
pleura,  producing  an  acute  and  extensive 
pleuritis  on  the  left  side  with  a  large  amount 
of  effusion.  The  inflammation  then  ex- 
tended further  up  the  spine  and  the  pus 
penetrated  between  the  intercostal  muscles 
and  the  costal  pleura,  at  first  slowly  and 
then  more  rapidly.  At  the  same  time  the 
left  lung  was  gradually  invaded.  The  lung 
tissue  then  commenced  to  break  down  and 
a  small  abscess  formed  which  finally  burst 
into  the  bronchi.  An  examination  of  the 
sputum  about  this  time  cleared  up  the  diag- 
nosis, for  the  **  ray  fungus  "  was  fourid  and 
thus  once  more  proved  the  value  of  such 
an  examination  in  cases  where  the  diag- 
nosis is  doubtful.  Now  that  the  examina- 
tion of  expectorated  matters  and  discharges 
from  the  chest  is  becoming  more  system- 
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atic  cases  of  this  kind  will  probably  be- 
come much  more  numerous.  To  return  to 
the  account  of  this  case  :  The  pus  extend- 
ing on  the  left  side  finally  penetrated  the 
pericardium,  leading  to  a  sharp  attack  of 
pericarditis,  followed  by  death.  Although 
careful  search  was  made,  no  metastatic 
deposits  were  found  in  the  other  organs  of 
the  body. — Kdi, London  Za«r^/,Dec.3  r,  1892. 

Slee  (R.)  on  a  Simple  Method  of 
Retaining  the  Calvarium  in  Place 
after  Post-Mortem  Examination. — 

To  retain  the  calvarium  in  place  after  con- 
ducting an  examination  of  the  head  in  the 
course  of  a  post-mortem  examination  is 
often  a  very  troublesome  and,  at  the  same 
time,  important  piece  of  work.  This  is 
especially  true  in  private  cases,  where  the 
cosmetics  are  of  importance.  The  ordinary 
method,  that  of  suturing  the  divided  tem- 
poral muscles,  seldom  answers  the  purpose  ; 
in  consequence  of  the  stretching  of  the 
temporal  muscles,  the  calvarium  becomes 
displaced,  and  we  have  an  unsightly  ridge 
just  over  the  eyes,  apparent  through  the 
integument  of  the  forehead,  indicating  the 
line  of  the  cranial  incision. 

Double-ended  tacks  are  sometimes  used, 
but  it  requires  some  skill  to  manage  them, 
and  the  noise  caused  in  introducing  them 
is  objectionable  in  private  houses. 

The  circular  cranial  incision  recom- 
mended by  some  authorities  is  not  gen- 
erally used,  as  it  offers  no  advantage  over 
the  plan  representing  the  usual  lines  of 
incision.  The  saw-cuts  cross  each  other 
about  one  inch  above  and  a  little  posterior 
to  the  external  auditory  meatus  on  both 
sides  of  the  head.  If  after  removal  of  the 
calvarium  and  brain  the  posterior  incision 
is  continued  forward  in  the  direction  of 
the  zygomatic  fossa,  there  are  formed  slits 
in  the  temporal  bones,  each  about  an  inch 
long. 

An  ordinary  roller-bandage,  an  inch  or 
so  in  width,  is  now  stretched  across  the 
skull  and  crowded  edgewise  into  the  saw- 
slits.  The  calvarium  is  replaced  and  the 
extremities  of  the  bandage  are  brought 
over  the  vault  of  the  frontal  bone  and 
firmly  secured  by  a  flat  knot  or  pins.  The 
divided  temporal  muscles  may  be  sutured 
or  not,  as  seems  desirable.  It  will  now  be 
plain  sailing  to  return  and  suture  the  scalp 
in  place,  as  the  calvarium  will  not  slip 
about  under  one's  fingers  while  the  former 
is  being  sutured. — Phii,  Med.  News^  Dec. 
3i»  1892. 


Virchow  on  Isolated  Tubercular 
Pericarditis. — Virchow  recently  showed 
a  case  of  this  rare  malady  before  the 
Medical  Society  of  Berlin.  When  he  first 
met  the  condition,  whilst  at  WUrzburg,  it 
was  a  surprise  to  him  that  it  occurred  in 
a  man,  a&t.  eighty,  the  man  showing  no> 
where  else  any  sign  of  the  disease,  and 
most  of  the  other  cases  were  similar.  The 
majority  of  them  showed  a  remarkable 
complication,  extensive  hemorrhages  in  the 
pericardium,  as  if  rupture  of  the  heart  had 
taken  place.  The  heart  shown  was  from  a 
business  man  from  Salzwedel.  The  man, 
previously  healthy,  took  ill  eight  weeks  ago 
in  consequence  of  a  chill,  and  went  into 
hospital  three  weeks  ago.  Diagnosis : 
hydro-pericarditis.  The  legs  were  swollen, 
there  was  also  ascites,  no  fever,  difficulty  of 
breathing.  Section  showed  fluid  in  the 
abdomen  and  in  the  pleurae.  Pericardium 
distended  with  thin  hemorrhagic  fluid. 
The  otherwise  powerful  man  had  not  suf* 
fered  from  either  cancer,  tuberculosis,  or 
Bright's  disease.  Examination  of  the 
heart  revealed  the  following  :  There  was 
considerable  hypertrophy  of  the  whole 
heart  and  enormous  distension  of  the  peri* 
cardium,  particularly  towards  the  left  side, 
and  on  the  inner  surface  the  hemorrhagic 
character  could  be  seen.  There  was  also 
an  extensive  fresh  fibrinous  exudation, 
mostly  on  the  surface  of  the  heart,  giving 
it  the  appearance  of  a  cor  villosum.  He 
had  no  doubt,  fresh  exudation  had  recently 
taken  place,  and  that  there  was  a  sort  oC 
recurrent  pericarditis.  On  more  careful 
examination  of  the  cut  surface  an  enor- 
mous eruption  of  tubercles  was  seen  in  the 
deeper  tissue  of  the  pericardium  on  the 
upper  muscular  tissue.  The  tubercles 
were  full  of  giant  cells,  unusually  large, 
containing  comparatively  few  but  recog- 
nizable tubercle  bacifli.  The  earlier  cases 
had  shown  that  these  cases  were  always  pro- 
tracted, lasting  for  months,  running  a  rather 
latent  course,  with  new  connective  tissue 
representing  vascularized  thickenings. 
Doubtless  the  hemorrhagic  products  arose 
from  the  newly  formed  deeper  layers.  It 
was  equally  certain  that  the  tubercle  was 
not  primary,  so  that  it  developed  as  a  sec- 
ondary condition  in  the  new  layers.  The 
processs,  as  a  whole,  was,  then,  that  during 
a  certain  period  a  pericarditis  was  present 
that  set  up  adhesion  and  sclerotic  condi- 
tions. The  new  tissues  were  highly  vascu- 
lar.    There  then  occurred  new  paroxysms 
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which  led  to  hemorrhage,  and  then  the 
tuberculosis  gradually  developed.  On  the 
external  surface,  when  the  pleura  extended 
over  the  pericardium,  eruption  of  quite 
fresh  tubercle  could  be  seen  on  the  surface, 
forming  partly  clear  gray  and  partly  yel- 
lowish nodules.  The  first  case  of  the 
kind  was  to  him  an  indication  against  the 
dyscratic  idea  prevailing  at  that  time  that 
the  disease  was  a  general  one.  He  had 
looked  upon  the  affection  as  a  typical  local 
tuberculosis,  but  had  not  then  found  an 
explanation  of  it. — Rep.  in  Eng.  Med, 
Press,  Dec.  21,  1892. 

Collier  on  Athletic  Exercises  as  a 
Cause  of  Diseases  of  the  Heart  and 
Arteries. — At  a  recent  meeting  of  the 
Medical  Society  of  London  Collier  called 
attention  to  the  growing  tendency  to  in- 
dulge in  certain  athletic  sports  to  an  injuri- 
ous extent.  He  referred  to  the  connection 
between  oft-repeated  muscular  effort  and 
diseases  of  the  heart,  pointed  out  by  Dr. 
Peacock  is  observed  in  Cornish  miners. 
In  these  men  the  symptoms  began  to  de- 
velop at  about  the  age  of  40,  with  slight 
dyspncea  and  palpitation,  gradually  in- 
creasing in  severity.  The  pathological 
changes  observed  were  dilatation  and 
hypertrophy  of  the  ventricles,  with,  in  a 
certain  proportion  of  the  cases,  aortic  in- 
competence. He  urged  that  the  evidence 
was  conclusive  as  to  the  effect  of  fre- 
quently repeated  muscular  exertion  in  the 
production  of  heart  disease.  Dr.  Mor- 
gan's researches  on  the  after-history  of 
the  oarsmen  in  the  Oxford  and  Cambridge 
boat  races  between  the  years  1829  and 
1869  comprised  251  out  of  255  still  living, 
and  he  came  to  the  conclusion  that  the 
majority  were  rather  benefited  than  other- 
wise by  their  exertions.  He  remarked, 
however,  that  these  researches  bore  upon 
picked  and  carefully  trained  men.  Boat- 
ing, moreover,  appeared  to  entail  less  risk 
than  either  running  or  cycling,  and  he  in- 
sisted upon  the  fact  that  it  was  in  the  fre- 
quent repetition  of  severe  muscular  effort 
that  the  danger  lay.  The  practice  of 
cycling  against  time  he  considered  to  be  a 
particularly  pernicious  practice,  in  sup- 
port of  which  he  quoted  a  number  of  in- 
stances of  consequent  circulatory  lesions. 
He  had  observed  symptoms  pointing  to 
dilatation  of  the  right  ventricle  after  row- 
ing, running,  and  football,  but  such  symp- 
toms occurred  exclusively  among  badly 
developed,   narrow-chested,  weakly   men. 


The  physiologically  dilated  and  hyper- 
trophied  hearts  of  trained  athletes  under- 
went certain  changes  in  the  direction  of 
atrophy  of  the  muscular  substances,  which 
later  on  might  render  them  unable  to  cope 
with  sudden  extra  strains. 

Dr.  Sansom  observes  that  many  athletes 
experienced  no  symptoms  of  circulatory 
disturbance,  though  there  was  marked  evi- 
dence of  hypertrophy  of  the  left  ventricle ; 
and  he  raised  the  question  whether  this 
condition  was  to  be  regarded  as  physio- 
logical or  pathological.  Some  athletes, 
however,  showed  unequivocal  signs  of  dila- 
tation of  the  right  heart,  while  others  gave 
evidence  of  disturbance  of  the  cardiac  in- 
nervation. He  referred  to  a  number  of 
cases  of  tachycardia  directly  attributable 
to  overstrain,  a  condition  which  was  spe- 
cially liable  to  result  from  the  pernicious 
practice  of  racing  against  time.  In  other 
cases  structural  disease  of  the  heart  and 
endocarditis  resulted. — Brit,  Med.  Jour,^ 
Dec.  3,  1892. 

Steven  (J.  L.)  on  Specimen  of  Con- 
genital Stenosis  of  the  Pulmonary 
Artery,  with  Patency  of  the  "  Unpro- 
tected Spot,"  and  Accompanied  by 
Cyanosis  during  Life. — The  specimen 
was  shown  at  a  recent  meeting  of  the  Glas- 
gow Med.  Chir.  Society. 

The  patient  was  a  boy,  aged  eight  at  the 
time  of  death.  He  had  been  under  Dr. 
Steven's  care  for  about  four  years.  At 
first,  the  symptoms  jvere  those  of  mitral 
lesion,  probably  traceable  to  an  attack  of 
diphtheria.  About  a  year  after  his  first 
admission  lividity  was  first  noticed,  and  this 
became  at  length  so  severe  as  to  suggest 
the  probability  of  a  congenital  malforma- 
tion of  the  heart  of  some  sort.  He  died  in 
September  of  the  present  year,  and  on 
post-mortem  examination  the  pulmonary 
artery  was  found  to  be  extremely  stenosed, 
the  curtains  being  fused  into  a  diaphragm, 
with  a  small  central  opening  the  size  of  a 
crow-quill.  The  unprotected  spot  was 
widely  open,  so  that  blood  passed  readily 
from  the  hypertrophied  right  ventricle  into 
the  aorta.  Foramen  ovale  was  closed. — 
GlasfTow  Med,  ^our.^  Dec,  1892. 

j6hnson  (W.)  on  a  New  Method 
for  the  Culture  of  Diphtheria  Bacilli 
in  Hard-Boiled  Eggs. — I  employ  hard- 
boiled  eggs,  from  which  a  part  of  the  shell 
is  removed  with  ordinary  forceps,  after  be- 
ing tapped  so  as  to  break  it.  In  this  way 
shell  and  shell-membrane  can  readily  be 
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peeled  off  from  one  extremity  (by  selecting 
the  narrow  extremity  the  air-chamber  is 
avoided),  leaving  a  smooth,  glistening, 
moist  surface,  which  offers  a  most  tempting 
spot  for  making  cultures.  These  are  made 
as  in  the  case  of  serum,  by  touching  the 
diphtheritic  exudation  with  a  sterilized 
needle  and  drawing  the  latter  lightly  from 
three  to  six  times  across  the  exposed  white 
of  the  egg.  Instead  of  the  regulation  pla- 
tinum needle  mounted  in  a  glass  rod,  I  em- 
ploy either  an  ordinary  needle  or  a  bit  of 
silver  suture*  wire  held  in  an  artery  forceps. 
To  guard  the  culture  against  contamina- 
tion the  egg  has  only  to  be  placed  upside 
down  in  a  common  egg-cup ;  it  can  after- 
wards be  wrapped  in  paper  and  transported, 
if  necessary.  The  interior  of  the  cup  can 
be  sterilized,  if  desired,  by  allowing  a  flame 
to  enter  it  for  a  second  or  two,  though  I 
have  not  found  this  necessary,  as  the  nutri- 
ent surface  does  not  come  in  contact  with 
the  inside  of  the  cup.  The  egg  and  shell 
are,  of  course,  both  sterilized  by  the  act  of 
boiling. 

Five  minutes'  boiling  suffices,  and  if  the 
operation  has  to  be  done  *'  while  you  wait," 
the  egg  can  be  cooled  in  a  still  shorter  time 
by  placing  it  in  cold  water.  Strict  atten- 
tion to  aseptic  details  is  unnecessary,  as  the 
diphtheria  bacillus  outstrips  in  its  growth 
the  contaminating  organisms  likely  to  lead 
to  confusion.  The  appearance  of  the  diph- 
theria colonies  at  the  expiration  of  twenty- 
four  hours  is  the  same  as  when  they  are 
grown  in  serum,  but  I  have  found  the 
growth  even  more  rapid,  so  that  a  colony 
is  already  visible  in  twelve  hours.  Con- 
fusion with  micrococci  is,  of  course,  to  be 
guarded  against. — Phil.  Med,  News^  Dec. 
lo,  1892. 

Martin  (E.)  on  the  Entrance  of  Air 
into  Veins. — The  author  reviews  the 
literature  of  the  subject  and  gives  the  re- 
sults of  certain  experiments  of  his  own. 
His  deductions  are  as  follows  : 

1.  Air  can  be  aspirated  into  a  wounded 
vein  by  inspiratory  movements,  if  through 
attachments  or  thickening  of  its  walls  the 
vessel  cannot  collapse.  An  elevated  posi- 
tion of  the  part  favors  the  entrance  of  air 
into  a  wounded  vein. 

2.  A  churning  sound,  heard  on  auscult- 
ing  the  heart,  and  the  escape  of  frothy 
blood  from  the  proximal  end  of  the  wound- 
ed vessel  are  the  only  diagnostic  signs  of 
this  accident,  though  a  loud  sucking  or 
lapping  sound,  followed  by  collapse  and 


local  or  general  spasms,  would  strongly 
indicate  that  this  complication  had  oc- 
curred. 

3.  Experiments  upon  animals  show  that 
the  various  species  differ  greatly  in  their 
power  to  resist  the  effects  of  air  insuffla- 
tion. Hence  conclusions  drawn  from  lab- 
oratory study  are  of  little  value  in  deter* 
mining  the  influence  of  air  in  the  veins  of 
man. 

4.  A  few  small  bubbles  of  air  introduced 
into  the  veins  of  man  are  innocuous.  The 
quantity  capable  of  destroying  life  is  un- 
known, but  is  probably  proportionately 
far  less  than  the  quantity  sufficient  to  kill 
the  animals  commonly  experimented  on. 

5.  Compression  of  the  vein  through 
which  air  is  entering,  between  the  wound 
and  heart,  free  bleeding  from  this  wound, 
the  administration  of  cardiac  stimulants, 
and,  if  the  apparatus  is  obtainable,  aspira- 
tion of  the  right  ventricle,  represent  the 
most  efficient  treatment  for  the  relief  of  the 
overburdened  right  heart.  Each  minute 
that  life  is  prolonged  makes  the  prognosis 
more  favorable. — Iniemat  Med.  Mag.^ 
Nov.,  1892. 

Roosevelt  (J.  W.)  on  Extensive 
Thrombi  without  (Edema.— Notes  of 
a  hospital  case  read  before  the  N.  Y. 
Practitioners'  Society. 

The  patient  was  admitted  November  30, 
1892.  She  was  twenty-four  vears  of  age, 
bom  in  Ireland,  housewife,  single  ;  nega- 
tive family  history  ;  no  previous  severe 
illness.  A  month  ago  she  had  a  child.  A 
week  later  she  began  to  have  a  swelling 
just  in  front  of  the  ear,  causing  her  great 
pain.  No  chills.  The  mass  increased  in 
size,  and  just  before  her  admission  it  broke 
and  discharged  a  large  amount  of  pus.  It 
was  packed  and  dressed.  After  the  birth 
of  her  child  her  right  leg  was  very  much 
swollen,  continuing  so  for  three  weeks. 

December  14th. — The  temperature  still 
remains  high.  The  patient  had  a  chill  yes- 
terday morning,  and  another  severe  one  at 
noon.  She  feels  well,  rests  well,  takes  her 
food,  and  complains  of  no  pain.  Over  the 
right  apex,  behind,  the  breathing  is  slightly 
exaggerated,  and  there  are  crepitant  and  sub- 
crepitant  riles.  The  patient  has  a  slight 
cough.  Vaginal  examination  is  negative. 
The  temperature,  from  the  time  of  admis- 
sion until  about  December  9th,  remained 
below  102°  F.,  and  then  rose  to  104.8°  F., 
and  remained  high,  except  when  brought 
down   temporarily,  until   death,   reaching 
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1 06**  F.  on  the  i8th  of  December.  On  the 
loth,  after  the  temperature  had  risen,  physi- 
cal examination  was  negative,  the  abscess 
was  dressed  and  was  found  to  be  discharging 
but  very  little.  The  patient  complained  of 
no  pain,  and  appeared  to  be  well  in  every 
way  except  for  the  temperature. 

December  20th. — The  patient  continues 
to  have  a  high  temperature,  and  appears  to 
be  sicker,  pulse  mpre  rapid  and  not  so 
full.  She  does  not  complain  of  any  definite 
symptoms.  The  abscess  cavity  has  almost 
healed.  The  urine  had  been  of  about  nor- 
mal specific  gravity,  contained  a  trace  of 
albumin,  and  a  few  hyaline  and  granular 
casts.  On  the  i8th  it  was  found  to  con- 
tain twenty  per  cent,  of  albumin.  Atten- 
tion was  called  to  the  fact  that  there  had 
been  no  oedema  at  any  time  during  her 
stay  in  the  hospital.  She  grew  gradually 
weaker,  and  died  on  December  2 2d. 

The  autopsy  revealed  the  thrombosis  of 
the  uterine  veins,  whence  it  could  be  traced 
to  the  vena  cava,  where  it  occluded  the 
entire  lumen  of  the  vessel.  Both  renal 
veins  were  more  than  three  fourths  filled 
by  clot.  The  right  leg,  which  originally 
had  been  the  seat  of  milk-leg,  was  not 
oedematous,  yet  the  femoral  vein  contained 
a  large  thrombus.  The  thrombus  in  the 
cava  and  renal  veins  was  puriform  in 
the  middle,  and  there  ended  abruptly.  It 
could  not,  in  the  light  of  the  history, 
have  existed  before  death,  for  there  had 
been  fair  heart  action,  the  extremities  were 
not  cold,  there  was  no  apparent  obstruc- 
tion in  them ;  yet  the  femoral  vein  at 
autopsy  was  found  apparently  completely 
obstructed,  as  was  also  the  vena  cava.  It 
had  been  suggested  by  a  pathologist  of 
much  experience,  that  during  life  there 
had  probably  been  a  long  whip-like  throm- 
bus in  the  centre  of  the  vessels,  the  re- 
mainder of  the  thrombus  forming  post- 
mortem.— N,  Y,  Med.  Record^  Jan.  28, 
1893. 

Stevenson  (F.  C.)  on  Hydatid  Rash, 
with  Marked  Collapse,  after  Simple 
Puncture. — A  young,  healthy,  married 
woman  consulted  me  in  August,  complain- 
ing of  a  sense  of  fulness  and  severe  pain  at 
intervals  in  the  right  side. 

On  examination  I  diagnosed  hydatid 
cyst  of  the  right  lobe  of  the  liver,  and,  as  a 
preliminary  step,  advised  puncture.  The 
measurement  on  the  affected  side  exceeded 
that  on  the  left  side  by  two  inches. 

On  25th  August  I  punctured  with  a  fine 


trocar  and  canula,  and  evacuated  rather 
more  than  ten  ounces  of  fluid,  at  first  per- 
fectly clear,  but  latterly  blood-stained. 
Within  ten  or  fifteen  minutes  of  the  time 
of  puncture,  almost  immediately  on  with- 
drawing the  canula,  a  very  profuse  and  ex- 
tensive rash  of  the  nature  and  appearance 
of  urticaria  manifested  itself.  The  rash 
caused  considerable  irritation,  being  very 
itchy,  and  extended  over  the  face,  arms, 
body,  and  thighs.  Both  eyes  were  greatly  ^ 
ecchymosed^  and  the  face  swollen  to  dis- 
figurement. Accompanying  the  appearance 
of  the  rash,  alarming  symptoms  of  cardiac 
collapse  set  in,  distressing  vomiting,  fol- 
lowed by  faintness  and  coldness  of  the 
extremities.  The  radial  pulse  was  quite 
imperceptible  for  some  considerable  time. 
There  was  no  complete  loss  of  conscious- 
ness. 

This  condition  lasted  for  about  two 
hours,  during  which  time  I  anxiously 
adopted  all  available  means  of  combating 
the  symptoms  of  cardiac  failure. 

The  patient  made  a  rapid  and  uninter^ 
rupted  recovery  ;  there  Was  no  subsequent 
abdominal  pain  nor  rise  in  temperature  ; 
the  rash  had  totally  disappeared  in  about 
thirty-six  hours.  I  may  mention  that  this 
patient  had  been  aware  of  the  gradual 
growth  of  the  cyst  for  many  years,  and  had 
not  suffered  previously  from  any  attack  of 
a  similar  character. — Austral,  Med.  Gaz,^ 
Oct.,  1892. 

Routier  on  Rupture  of  Biliary 
Ducts. — At  a  recent  meeting  of  the  So- 
c\i\€  M^dico-chir.  of  Paris,  Routier  de- 
scribed the  symptomatology  of  this  con- 
dition. 

He  said  that  the  accident  was  relatively 
rare  as  a  result  of  a  shock  on  the  abdomen. 
He  had  seen  only  one  case  himself,  but  he 
had  read  of  others.  The  lesion  is  pro- 
duced by  a  blow  in  the  subhepatic  region, 
such  as  might  be  received  from  a  kick,  the 
shaft  of  a  car,  the  buffer  of  a  railway 
wagon,  or  a  fall  from  a  height  on  the 
stomach.  After  the  accident  the  patient 
generally  faints  and  subsequently  com- 
plains of  pain  in  the  umbilical  region,  and 
radiating  over  the  whole  surface.  The  fol- 
lowing day  vomiting  supervenes  of  bilious 
matter,  and  soon  acute  peritonitis  sets  in. 
In  proportion  as  the  general  phenomena 
subside  the  abdomen  becomes  filled  with  a 
serous  effusion,  for  the  bile  when  it  is 
aseptic  never  produces  suppurative  peri- 
tonitis.     This  effusion  has  no  tendency  to 
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become  absorbed,  consequently  paracen- 
tesis becomes  necessary  when  the  quantity 
is  considerable.  But  the  liquid  is  repro- 
duced with  great  facility,  and  several  tap- 
pings are  required.  A  boy,  aet.  twelve, 
was  brought  to  the  hospital  in  the  month 
of  August,  having  received  three  days  pre- 
viously a  kick  in  the  abdomen.  On  en- 
trance he  presented  all  the  signs  of  acute 
peritonitis.  Ice  was  applied  and  injections 
*  of  morphia  given.  In  a  fortnight  he  was 
able  to  leave  the  hospital,  but  was  brought 
back  again  a  week  afterwards  with  severe 
colic,  diarrhoea,  and  all  the  symptoms  of 
effusion  in  the  abdomen.  Considering  the 
wasted  condition  of  the  child,  tuberculous 
peritonitis  was  thought  of,  and  laparatomy 
was  performed.  The  abdomen  was  filled 
with  a  green  matter,  which  was  evidently 
bile.  Although  he  was  fully  persuaded  of 
the  presence  of  a  rupture  of  the  gall-blad- 
der, Rontier  could  not  find  the  perforation 
on  account  of  multiplied  adherences.  How- 
ever,  after  removing  all  the  liquid  he  closed 
the  wound,  and  the  child  left  the  hospital 
shortly  afterwards,  this  time  completely 
well.  Rontier  thought  that  when  all  the 
fever  has  subsided,  and  that  positive  signs 
of  effusion  are  present,  laparotomy  should 
be  performed,  as  it  always  succeeds  in  such 
cases. — Rep.  \n  Eng,  Med,  PresSy  Dec.  21, 
1892. 

Hulke  on  a  Case   of  Pancreatic 

Cyst. — At  a  recent  meeting  of  the  Clini- 
cal Society  of  London,  Hulke  narrated  the 
following  history  : 

An  abdominal  tumor  was  known  to 
have  existed  since  girlhood,  so  long  indeed 
that  the  patient,  a  lady,  aet.  forty-seven, 
could  not  remember  the  time  when  first  it 
was  noticed.  In  December,  1878,  when 
she  entered  the  Middlesex  Hospital,  the 
tumor  filled  the  central  region  of  the  belly 
from  the  top  of  the  ensiform  cartilage  to 
the  pubes.  It  seemed  to  be  very  fixed. 
Fluctuation  could  not  be  elicited.  Latterly 
the  patient,  long  an  invalid,  had  become 
greatly  reduced  by  attacks  of  severe  ab- 
dominal pain  with  obstinate  vomiting  and 
constipation.  At  a  consultation  of  the 
staff  the  preponderant  opinion  inclined  to 
the  idea  of  the  tumor  being  ovarian,  and 
an  explanatory  laparotomy  was  decided  on. 
This  was  done.  The  tumor  was  found  to  be 
wholly  retroperitoneal  in  position.  Its 
upper  border  was  overlaid  by  the  pancreas 
which  was  firmly  adherent  to  it,  and  below 
this  by  a  large  artery  and  vein  (splenic  ?)  ; 


also  sagittally,  its  front  was  covered  by  ves- 
sels (superior  mesenteric  ?)  whilst  its  lower 
border  was  transversely  overlapped  by  a 
piece  of  small  intestine  bound  to  it  by  an 
extension  of  the  peritoneum  covering  the 
front  of  the  tumor.  An  attempt  to  enucleate 
the  tumor  had  to  be  abandoned  in  conse- 
quence  of  the  forming  of  its  posterior  ad- 
hesions over  the  aorta  and  vena  cava.  The 
swelling  was  tapped,  much  brown  glairy 
fluid  was  evacuated,  and  the  opening  in  the 
cyst  was  secured  to  the  tegumental  lips  of 
the  abdominal  wound.  Death  followed  a 
few  hours  later  from  shock.  A  necropsy 
was  forbidden  by  the  friends,  but  the  ana- 
tomical relations,  ascertained  by  the  "  ex- 
ploratory,** do  not,  Mr.  Hulke  submits, 
admit  of  any  doubt  of  the  pancreatic  origin 
of  the  tumor. — London  Lancet^  Nov.  30, 
1892. 

Byron  (J.  M.)  on  a  Horse-Shoe  Kid- 
ney in  Douglas*  Pouch. — A  specimen 
of  this  unusual  condition  was  recently  ex- 
hibited by  Byron,  before  the  N.  Y.  Patho- 
logical Society.  The  kidney  was  of  pecu- 
liar form — not  a  true  horse-shoe  kidney — 
but  rather  of  a  sigmoid  shape.  The  speci- 
men was  removed  from  a  woman  who  died 
in  Charity  Hospital,  and  it  was  of  special 
interest  because  of  the  fact  that  the  lower 
portion  of  the  kidney  lay  in  Douglas* 
pouch.  But  the  renal  arteries  in  the  speci- 
men were  derived  from  the  aorta,  the  one 
for  the  right  kidney  being  in  in  its  normal 
position.  This  -  kidney  was  situated  in 
front  of  the  last  lumbar  and  the  first  sacral 
vertebrae.  In  an  examination  of  the  litera- 
ture of  this  subject,  he  had  been  unable  to 
find  another  case  in  which  the  kidney  was 
in  this  peculiar  situation,  which  is  of  im- 
portance on  account  of  its  surgical  bear- 
ings.— N.  F.  Med.  Record^  ]3in.  21,  1893. 

Fenwick  (H.)  on  the  Effects  of  Epi- 
demic Influenza  upon  the  Urinary 
Org^ans. — In  this  paper,  read  before  the 
Harveian  Society  of  London,  Mr.  Hurry 
Fenwick  submitted  that  the  epidemics  of 
1890-91  and  '92  had  shown  that  the  poisoa 
sometimes  implicated  the  urinary  organs, 
though  usually  the  complication  appeared 
towards  the  end  of  the  attack.  From  his 
experience  of  the  sequelae  of  influenza  he 
could  state  that  the  disease  was  able  to 
evoke  urinary  lesions,  such  as  acute  in- 
flammation of  the  kidney,  bladder,  and 
prostate.  The  majority  of  the  cases  he  had 
encountered  were  those  of  inflammation  of 
the  neck  of  the  bladder,  and  the  adjoining 
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surface  of  the  prostatic  canal.  He  had  also 
met  with  sharp  hsematuria,  which  the 
electro-cystoscope  had  demonstrated  in 
some  cases  to  proceed  from  sub-mucous 
hemorrhages  of  the  bladder,  and  in  two 
instances  to  arise  from  villous  growth 
which  had  been  called  into  activity  by 
the  disease.  He  had  also  met  with  a  cer- 
tain number  of  cases  of  atony  of  the  blad- 
der the  result  of  over-distension,  which  had 
been  unnoticed  whilst  the  patient  had 
been  delirious.  Mr.  Fenwick  also  stated 
that  influenza  increased  the  severity  of  any 
pre-existing  urinary  disease,  though  usually 
the  exacerbation  was  transitory.  He  con- 
sidered that  an  attack  of  influenza  formed 
a  valuable  index  to  the  stress  resistance  or 
working  capacity  of  the  kidney,  and  that  it 
often  proved  a  touchstone  of  real  value  in 
detecting  any  weak  point  or  predisposition 
to  disease  in  the  urinary  tract,  for  it  was 
capable  of  awakening  any  dormant  or  ap- 
parently healed  morbid  condition  (cases 
here  cited).  As  a  rule,  as  soon  as  the  in- 
fluenza subsided  the  urinary  disease  which 
it  had  called  forth  or  increased  also  abated, 
but  in  some  rare  cases  a  distressing  and 
obstinate  genital  neuralgia  remained. 
These  urinary  neuralgias  were  indistin- 
guishable in  their  clinical  features  from 
those  produced  in  the  same  regions  by 
onanism,  tabes,  or  by  severe  malarial  or 
septic  poisoning. — Rep.  Eng.  Med,  Press^ 
Jan.  i8,  1893. 

Smyly  ( W.  J.)  on  Myoma  of  the 
Bladder. — A  case  of  this  rare  affection  in 
women  was  recently  under  the  writer's  care 
at  the  Rotunda  Hospital  in  Dublin.  M.  S., 
aet.  forty,  unmarried,  was  sent  into  the  Ro- 
tunda Hospital  on  June  2 2d  last.  She 
complained  of  passing  blood  in  her  urine 
which  had  occurred  during  the  two  pre- 
vious years,  frequent  micturition,  and  pain 
when  walking.  On  examination  it  was 
found  that  the  urine  drawn  off  with  a 
catheter  contained  blood,  and  that  the  last 
few  drops  consisted  almost  entirely  of  red 
blood.  Bimanual  examination  suggested 
the  propriety  of  dilating  the  urethra  and 
exploring  the  bladder  with  the  finger,  and 
thus  a  polypus  somewhat  larger  than  a 
billiard  ball  and  attached  to  the  fundus  of 
the  bladder  was  discovered.  This  tumor 
being  too  large  to  remove  per  urethram, 
the  vulva  was  laid  open  by  lateral  incisions 
and  the  vesico-vaginal  septum  divided  in 
the  middle  line.  An  ^craseur  having  been 
introduced  through  the  urethra  the  wire 


was  readily  adjusted  by  means  of  a  finger 
passed  through  the  opening  in  the  vesico- 
vaginal septum,  and  the  pedicle  having 
been  divided,  the  growth  'was  removed. 
The  fistula  and  incisions  into  the  vulva 
were  closed  by  suture  land  healed  by  first 
intention.  Microscopic  examination  proved 
the  growth  ^to  be  a  myoma.  In  1858,  Mr. 
Birkett  reported  a  somewhat  similar  case  to 
the  Royal  Medical  and  Chirurgical  Society. 
The  patient,  a  girl,  set.  five,  came  under 
his  care  in  Guy's  Hospital.  On  examina- 
tion under  chloroform  the  contracted  blad- 
der was  found  to  contain  a  solid  growth,  a 
portion  of  which  had  dilatefd  the  urethra 
and  protruded  between  the  vulva.  A  liga- 
ture was  placed  around  the  pedicle  of 
the  protruding  portion  which  event- 
ually sloughed  off.  Some  days  after 
the  patient  became  very  ill  and  died 
on  the  25th  day  after  admission.,  In 
his  remarks  upon  this  case  Mr.  Birkett 
dwelt  upon  the  presence  or  absence  of 
hemorrhage  important  in  the  diagnosis 
between  vascular  fungus,  epithelioma,  and 
medullary  cancer  on  the  one  side  and 
this  disease  on  the  other  ;  in  my  case,  how- 
ever, though  the  tumor  was  a  benign 
polypus  hemorrhage  was  the  most  promi- 
nent symptom.  Surgical  treatment,  he 
thought,  held  out  very  little  hope  of  doing 
good  ;  such  a  pessimistic  view  of  the  treat- 
ment of  a  benign  pedunculated  tumor  of 
the  bladder  helps  us  to  realize  the  advance 
of  modem  surgery. 

In  a  monograph  upon  diseases  of  the 
bladder  {Deutsche  Chirurgie)  the  late  Prof. 
Ultzman  alludes  to  a  case,  which  I  have 
not  been  able  to  trace  further,  in  which  A. 
R.  Jackson  found  a  myoma  as  lar^e  as  his 
fist  in  the  bladder  of  a  w^oman  which  after 
removal  presented  the  same  structure  as  a 
uterine  myoma. — Eng.Med,  PresSy  Jan.  18, 
1893. 

Albarran,  on  Symphyseotomy  in  a 
Man ;  Resection  of  the  Bladder.— The 
writer  showed  before  the  Academy  of  Med- 
icine of  Paris  a  man,  aged  thirty-one,  on 
whom  he  performed  symphyseotomy  in  the 
first  instance,  followed  subsequently  by  the 
resection  of  a  large  portion  of  that  part  of 
the  bladder  wall  which  lies  below  the  level 
of  the  pubes. 

The  patient  had  been  operated  on  in 
April,  1890,  for  a  pediculated  tumor  of 
the  bladder  which  was  removed  through  a 
suprapubic  incision.  A  year  later  he 
again  complained  of  hsematuria  and  on  ex- 


82 


PA  THOLOGY  AND  PRACTICAL  MEDICINE. 


amination  with  the  cystoscope  a  sessile 
epithelioma  was  found  growing  from  the 
base  of  the  bladder  close  to  the  neck  and 
extending  to  the  left  lateral  wall  of  the 
viscus. 

The  operation  was  performed  on  Septem- 
ber 9, 1892.  A  vertical  incision  was  made 
from  a  point  three  fingers'  breadth  above 
the  pubes  to  within  one  centimetre  (f  inch) 
of  the  root  of  the  penis  where  it  was  joined 
by  two  lateral  and  shorter  incisions  so  as  to 
form  a  Y  turned  upside  down.  The  penis 
being  thus  moved  out  of  the  way,  the  ab- 
dominal wall  was  cut  through  and  a  retrac- 
tor introduced  between  the  bladder  and  the 
pubes.  The  symphysis  was  then  attacked 
from  above  downwards  and  from  before 
backwards,  first  with  the  knife,  then  with 
the  chisel  and  mallet.  The  thighs  having 
been  flexed  and  abducted,  the  pubic  bones 
were  easily  drawn  apart  to  a  width  of  forty- 
two  millimetres  (a  little  under  2  inches). 
There  was  then  no  difficulty  in  excising  a 
large  portion  of  the  inferior  and  left  lateral 
walls  of  the  bladder.  The  wound  in  the 
bladder-wall  was  closed  by  a  double  row  of 
sutures  and  a  catheter  was  introduced  and 
left  in  position.  The  patient  was  kept  for 
seventeen  days  in  Bonnet's  splint  and  the 
subsequent  progress  of  the  case  showed 
nothing  of  special  interest.  On  the  twenty- 
third  day  a  perineal  fistula  formed  owing 
probably  to  obstruction  of  the  catheter  but 
it  subsequently  closed  spontaneously. 

The  patient  has  gained  weight.  He  has 
resumed  his  occupation  and  walks  without 
the  slightest  discomfort.  The  condition  of 
the  parts  is  very  satisfactory,  seeing  that  all 
that  remains  of  the  operation  is  a  small 
cicatrix  and  that  the  patient  is  able  to 
retain  his  urine  for  three  hours. — Med. 
Week,,  No.  t,  1893. 

Wain  Wright  (W.  L.)  on  Disease  of 
the  Adrenals  in  a  Child.— The  writer 
exhibited  the  specimens  before  the  Patho- 
logical Society  of  London.  They  were 
taken  from  an  ill-nourished  infant,  which 
died  with  broncho-pneumonia.  Post-mor- 
tem examination  showed  nowhere  any  signs 
of  tuberculosis.  Histologically  the  cortex 
was,  for  the  most  part,  traceable  and  nor- 
mal, but  there  was  in  each  adrenal  a  central 
mass  of  earthy  and  caseous  substance,  as- 
sociated with  the  presence  of  orange-red 
blood  pigment.  There  was  no  histological 
evidence  of  tubercle  around  the  degenerate 
mass.  He  could  not  say  that  there  were 
any  signs  of  Addison's  disease  in  the  case, 


which  was  in  this  comparable  to  the  ones 
recorded  in  Dr.  Greenhow's  monograph,  in 
which,  without  the  clinical  signs  of  Addi- 
son's disease,  the  adrenals  were  found  af- 
fected with  carcinoma,  sarcoma,  apoplexy, 
or  tubercle.  Dr.  Greenhow  did  not  discuss 
the  possibility  of  syphilitic  lesions  of  the 
capsule  ;  in  one  case  the  apoplexy  was  as- 
sociated with  tuberculosis  of  the  organ. 
The  youngest  instance  of  Addison's  disease 
was  in  a  boy,  aged  eleven  years,  recorded 
by  Sir  Risdon  Bennett.  Dr.  Bruce  had  re- 
corded a  case  like  that  recounted,  in  which 
there  was  also  no  evidence  of  the  disease 
being  tuberculous. — Rep.  Brit,  Med,  ^our,^ 
Dec.  24,  1892. 

Anderson  (A.)  on  the  Specific 
Gravity  of  the  Urine  in  Diabetes 
Mellitus. — In  August,  1887,  J.  T.,  then 
aged  fifty-eight,  was  passing  daily  from  six 
to  seven  pints  of  urine  which  contained 
sugar,  but  no  albumen,  and  was  of  specific 
gravity  1035.  During  the  intervening  years 
he  has  continued  to  lose  flesh  and  strength, 
but  I  have  not  seen  much  of  him,  except 
occasionally  during  the  present  year,  on 
account  of  broncho-pneumonic  complica- 
tions. During  the  last  few  months  his  urine 
was  repeatedly  tested,  and  sugar  always 
found  (Fehling's  and  Trommer's  tests)  ; 
the  specific  gravity  ranged  from  1008  to 
1012.  The  quantity  was  about  six  pints  a 
day.  For  a  considerable  time  he  had  had 
severe  pains,  especially  in  the  legs ;  and, 
more  recently,  frequent  shaking  fits,  during 
and  after  which  he  was  in  a  state  of  semi- 
stupor  and  forgetfulness.  On  October 
loth,  one  of  these  shivering  fits  lasted  from 
noon  till  2.30  p.m.  When  I  saw  him  at  7 
P.M.  the  temperature  was  103°  F.,  and  he 
was  perspiring  freely,  the  first  time  he  had 
done  so.  The  urine  taken  at  this  time 
was  of  specific  gravity  loio,  and  contained 
sugar  and  a  slight  trace  of  albumen.  No 
renal  tube-casts  were  found.  On  the  fol- 
lowing morning  the  temperature  was  98^ 
F. ;  the  patient  felt  better.  The  urine 
passed  during  the  night  measured  two 
pints.  A  specimen  was  sent  to  Dr.  Luff, 
who  kindly  replied  to  my  inquiry  thus : 
**  The  sample  of  urine  you  sent  me  is  of 
specific  gravity  1006,  and  contains  a  small 
amount  of  sugar  and  a  trace  of  albumen." 
This  finding  was  exactly  the  same  as  my 
own.  After  this  time  the  patient  kept  in 
bed ;  the  urine,  now  reduced  to  two  pints 
daily,  and  of  somewhat  higher  specific 
gravity,  still  contained  sugar ;  the  attacks 
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of  trembling  and  stupor  by  and  by  re- 
turned, though  slighter  and  without  sensa- 
tions of  cold  ;  cough  became  troublesome, 
and  weakness  increased.  The  knee-jerks, 
though  very  feeble,  were  not  entirely  lost. 
On  November  25th,  the  urine  (specific 
gravity  1020)  was  proved  by  the  fermenta- 
tion test  to  contain  sugar.  The  same  day 
incontinence  of  urine  came  on,  and  on 
November  17th  the  patient  died,  having 
been  quite  conscious  during  his  last  hours. 
He  was  a  temperate  man,  strong  and 
healthy  previous  to  his  illness,  and  had 
never  suffered  from  any  form  of  malarial 
fever. — Brit,  Med,  ^our,^  Dec.  24.  1892. 

McCann  (J.)  and  Turner  (W.  A.) 
on  the  Occurrence  of  Sugar  in  the 
Urine  during  the  Puerperal  State. — 
Paper  read  before  the  Obstetrical  Society 
of  London.  Drs.  J.  McCann  and  W.  A. 
Turner  read  this  paper.  From  a  series  of 
100  cases  they  had  come  to  the  following 
conclusions :  i.  That  sugar  is  present  in 
the  urine  of  women  during  lactation.  (The 
authors  assume  with  Hofmeister  that  this 
sugar  is  milk  sugar.)  Glucose  may  also  be 
found.  2.  That  sugar  is  present  at  some 
period  in  every  case.  3.  That  in  the  ma- 
jority of  cases  the  largest  amount  occurs 
on  the  fourth  and  fifth  days  of  the  puer- 
perium.  4.  That  the  quantity  depends  on 
(1)  the  condition  of  the  breasts ;  (2)  the 
quantity  and  quality  of  the  milk ;  (3)  the 
sucking  of  the  child.  Out  of  100  cases  the 
average  quantity  found  was  0.35  per  cent.. 


that  is,  i^  grain  per  ounce.  5.  That  when 
lactation  is  diminished  or  suppressed,  the 
amount  of  sugar  diminishes  or  disappears. 
6.  That  when  the  production  and  exhaus- 
tion of  the  milk  are  equal  the  amount  of 
sugar  is  very  small.  Cases  showing  the 
vai7ing  conditions  observed  were  cited  in 
detail.  1,400  samples  of  urine  were  tested. 
The  authors  followed  strictly  the  method 
of  testing  with  Fehling's  solution  advocated 
by  Sir  W.  Roberts,  namely  :  (i)  Avoid  pro- 
longed boiling  ;  (2)  allow  suspected  urine 
to  stand  twenty-four  hours  before  deciding 
that  it  does  not  contain  sugar  ;  (3)  do  not 
add  excess  of  urine.  Dr.  McCann  pointed 
out  the  importance  of  distinguishing  be- 
tween glycosuria  and  diabetes  ;  glycosuria 
without  constitutional  symptoms  was  of 
little  importance.  Unfortunately  the  cases 
could  not  be  traced,  as  lactation  was 
stopped  when  the  patients  left  the  hospi- 
tal. The  only  method  of  distinguishing 
between  glucose  and  lactose  was  by  the 
polariscope,  and  where  much  sugar  was 
present  in  the  urine  probably  accompanied 
by  a  large  amount  of  lactose  in  the  milk, 
the  nutritive  value  of  the  milk  was  dimin- 
ished. Barron's  tests  have  been  employed. 
The  quantitative  estimation  was  made  with 
Pavy's  solution.  He  pointed  out  the  many 
important  points  still  requiring  elucidation, 
such  as  the  composition  of  the  milk,  its 
nutritive  value,  and  the  condition  of  the 
blood  during  lactation. — Rep.  in  Brit, 
Med.  your,^  Dec.  24,  1892. 


MISCELLANEOUS. 


The  "  Scotch  Douche  "  in  Chronic 
Articular  Rheumatism. — Dr.  M.  Schul- 
ler,  of  Berlin,  has  written  in  the  ArchivfUr 
kliniscke  Chirurgie  concerning  chronic  joint 
trouble  of  rheumatic  origin.  He  has  had 
better  results  from  the  use  of  the  "  Scotch 
douche "  than  from  the  other  forms  of 
hydrotherapeutic  application  in  this  diffi- 
cult class  of  cases. 

The  Scotch  douche  consists  in  the  quick 
alternation  of  streams  of  hot  and  cold 
water,  in  a  stream  of  about  the  size  of  the  lit- 
tle finger  and  of  a  constantly  varying  pres- 
sure, delivered  from  the  same  nozzle.  This 
douche  is  not  so  well  known,  says  Dr. 
Schuller,  as  it  should  be,  and  is  not  found 
in  a  number  of  bathing  resorts  visited  by 
him.  Its  good  effects  are  shown  by  a  res- 
toration of  the  thickened  joint  capsule, 


and  by  a  strengthening  of  the  muscular 
apparatus.  The  douche  should  always  be 
used  after  the  warm  baths,  which  are  often 
administered  of  too  high  a  temperature  at 
the  bath  establishments. 

The  Scotch  douche  has  other  advanta- 
ges in  the  facts  that  it  can  be  regulated 
very  easily  as  to  temperature,  that  it  can 
be  borne  by  weak  patients,  and,  above  all, 
that  it  conveys  a  distinct  mechanical  effect, 
along  with  its  thermal  effect,  upon  the  ves- 
sels and  muscles.  This  treatment  is  ordi- 
narily soon  followed  by  a  diminution  of  pain 
and  an  increased  motility  of  the  joint. 
Many  cases  can  be  kept  for  years  in  an  en- 
durable condition  by  this  means  which 
would  otherwise  be  attended  by  great  suf- 
fering. In  cases  that  are  marked  by  a  rela- 
tive immobility  due   to   a  shrinking  and 
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contraction  of  the  capsule,  but  not  due  to 
true  ankylosis,  the  Scotch  douche,  with  an 
especially  delicate  massage  and  passive 
motion,  will  assist  materially  in  the  increase 
of  mobility.  The  author  has  particularly 
observed  this  among  those  of  his  patients 
who  had  been  afifected  in  the  wrist  and 
ankle  joints.  The  great  susceptibility  to 
pain  which  attends  these  cases  will  not  per- 
mit of  the  most  delicately  applied  massage, 
if.  the  latter  is  tried  without  the  douche  ; 
but  with  the  combination  these  patients 
feel  better,  walk  or  move  the  limbs  with 
less  difficulty,  and  experience  much  less 
pain  so  long  as  the  treatment  is  continued. 
— Ed.  N.  K  Med,  yaur.yjaji,  21,  1893. 

Gould  (G.  M.)  on  a  Case  of  Homa- 
tropine  Susceptibility.— I  lately  had  a 
patient,  a  lady,  thirty  years  of  age,  who 
showed  an  extreme  idiosyncrasy  as  regards 
homatropine.  For  purposes  of  mydriasis 
I  dropped  into  each  conjunctival  sac  a  tiny 
drop  of  a  solution  (Merck's  manufacture), 
gr.  viij  ad  §  j,  four  times  at  intervals  of 
from  five  to  ten  minutes.  I  habitually 
instill  only  a  portion  of  a  full-sized  drop, 
by  extruding  this  amount  at  the  end  of  the 
dropper  and  lightly  touching  the  conjunc- 
tiva with  it.  The  entire  eight  droplets 
would  consequently  not  equal  more  than 
one  or  two  of  the  usual  size.  In  consider- 
ation of  this  fact,  and  also  deducting  the 
amount  wiped  away  with  tears  or  otherwise 
not  absorbed,  the  total  quantity  of  the 
drug  absorbed  must  have  been  infinitesi- 
mally  small.  The  following  morning  the 
patient's  lids  were  swollen  almost  shut,  and 
the  cheeks  for  two  inches  below  the  eyes 
were  puffy  and  highly  discolored  ;  the  skin 
of  the  back,  chest,  arms,  and  legs  was  ery- 
thematous, and  there  was  general  prickly 
heat  with  great  itching.  Tl^e  effects  passed 
off  in  twenty-four  hours.  The  patient  in- 
formed me  that  similar  symptoms  had  sev- 
eral times  resulted  from  the  use  of  bella- 
donna plasters. — I^Aii.  Med,  News,  Jan. 
21,  1893. 

Lawrence  (V.  E.)  on  Jambul  in 
Diabetes. — The  patient  was  a  woman 
about  sixty  with  typical  symptoms.  Six- 
teen pints  of  urine  (1035)  were  passed  in 
twenty-four  hours.  Amount  of  sugar  was 
large.  She  was  put  upon  anti-diabetes  diet 
and  the  usual  remedies  were  employed. 
Directions  as  to  diet  and  treatment  were 
faithfully  followed.  The  patient  improved 
somewhat.  The  amount  of  urine  passed 
was  smaller  and  the  thirst  was  less  annoy- 


ing, but  considerable  inconvenience  was 
experienced  in  regard  to  the  restricted  diet. 
While  the  urine  was  diminished  in  quan* 
tity,  the  specific  gravity  remained  un- 
changed or  rose,  and  the  percentage  of 
sugar  remained  unchanged.  This  treatment 
was  followed  for  several  months,  when  I 
became  convinced  that  my  patient  would 
probably  not  receive  any  material  benefit 
from  the  usual  remedies  and  that  the  final 
issue  of  her  trouble  would  be  death. 

I  now  determined  to  use  jambul.  All 
other  medicine  was  discontinued,  and  the 
use  of  the  jambul  was  commenced  in  about 
eight-drop  doses  of  the  fluid  extract.  The 
patient  was  directed  to  still  persist  in  the 
avoidance  of  all  articles  of  diet  containing 
starch  or  sugar. 

As  the  patient  lived  some  miles  in  the 
country  I  did  not  see  her  again  for  about 
two  weeks,  when  she  returned  to  my  office 
saying  that  she  was  much  improved;  that 
the  quantity  of  water  passed  was  much 
smaller  ;  and  that  nearly  all  of  the  unpleas- 
ant symptoms  had  either  disappeared  or 
so  diminished  that  she  felt  comparatively 
comfortable.  She  had  become  more  fleshy, 
but  desired  very  much  to  return  to  her 
usual  articles  of  diet. 

As  a  number  of  cases  had  been  reported 
in  which  patients,  even  in  the  advanced 
stage  of  the  disease,  had  been  cured  when 
little  attention  was  given  to  the  food  eaten, 
I  concluded  to  allow  her  to  choose  her 
own  articles  of  diet.  With  this  change,  the 
treatment  was  continued.  After  two  weeks 
she  again  returned,  with  the  report  that 
she  still  grew  better  and  that  the  change  of 
diet  did  not  seem  to  be  injurious,  and  that 
she  ate  starches  as  she  wished,  but  was 
somewhat  careful  as  to  sugar. 

An  examination  of  the  urine  disclosed 
the  presence  of  but  a  trace  of  sugar  ;  and, 
later,  even  this  disappeared.  The  patient 
continued  the  jambul  for  some  weeks  longer 
and  then  did  not  return.  Since  then  I 
have  seen  her  several  times.  She  reports 
herself  well  and  no  longer  has  any  symp- 
toms of  diabetes. — Phila.  Med.  News^  Jan. 
14,  1893. 

Prescott  ( A.  B.)  on  Caffeine  and  the 
Question  of  Its  Isomerism. — In  the 
present  state  of  evidence,  he  reached  cer- 
tain conclusions  as  follows : 

I.  The  five  beverage  plants  owe  some  of 
the  differences  in  their  effects  to  their  dif- 
ferent yields  of  bodies  not  classed  as  active 
principles. 
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2.  The  total  active  principle  of  a  bever- 
age plant,  the  **  theine,"  "  caffeine,"  etc., 
as  obtained,  is  perhaps  liable  to  contain 
small  quantities  of  xanthine  and  other 
homologous  bodies  of  physiological  effect. 

3.  The  main  active  principle  in  each  of 
the  five  beverage  plants  is,  unquestionably, 
a  trimethyl-xanthine.  Chemical  studies 
indicate,  as  yet,  only  one  trimethyl  deriva- 
tive of  xanthine.  If,  however,  strictly  pure 
trimethyl-xan thine,  known  as  caffeine,  from 
one  plant  clearly  differs  in  physiological 
effect  from  the  same  body  taken  in  strict 
purity  from  another  plant,  then  the  chem- 
ist will  recognize  a  proof  of  isomerism, 
and  await  its  explanation  by  later  chemical 
Tesearches. — Journ,  Amer.  Med,  Assoc,^ 
Jan.  28,  1893. 

Hanks  (H.  T.)  On  Surgical  Soap.— 

Id  view  of  the  fact  that  to-day  cleanliness  is 
next  to  godliness  to  every  good  surgeon, 
and  that  time  is  a  desideratum  which  can- 
not be  ignored  in  preparing  ourselves  for 
our  surgical  work,  I  believe  that  the  accom- 
panying formula  for  a  liquid  soap  mixture 
meets  the  above  indications  better  than 
any  preparation  of  soap  in  the  market.  I 
have  been  experimenting  for  over  a  year, 
and  have  found  this  agreeable,  effective, 
and  economical.  It  cleanses  the  hands  and 
removes  the  accumulations  under  the  nails 
in  the  shortest  possible  time,  quicker  than 
anything  else  I  have  ever  tried.  The  al- 
cohol assists  in  this,  while  the  glycerine 
renders  the  skin  soft  after  the  hands  are 
^ried.  The  strong  alkali  of  the  green  soap 
nay  possibly  act  as  a  mild  germicide,  but 
it  should  not  be  depended  upon  to  the  ex- 
clusion of  those  fluids  which  are  known  to 
be  absolutely  germicidal. 

In  the  formula  I  have  given,  preferably 
to  myself,  oil  of  rose  geranium  for  a  scent 
to  overcome  the  sometimes  disagreeable 
iishy  odor  of  the  green  soap,  but  the  same 
quantity  of  oil  of  wintergreen,  or  pepper- 
mint, or  bergamot,  as  preferred,  will  serve 
equally  well. 

3  parts  best  commercial  green  soap. 

I  part  95  per  cent,  alcohol. 

I  part  glycerine. 

I  part  water. 

I  drachm  oil  rose  geranium  to  each  part  of  alcohol. 

— N.  K.  Med.  Record^  Jan.  7,  1893. 

LefTman  (H.)  on  Analytical  Notes 
on  Liquid  Malt  Extracts. — The  writer 
has  made  a  series  of  analyses  on  the  various 
liquid  malt  extracts  for  sale  in  the  markets. 
Those  prepared  by  the  Maltine  Co.,  Parke, 


Davis,  &  Co.,  and  the  Trommer  Malt  Co. 
have  decided  starch  converting  power  and 
evidently  contain  notable  amounts  of  dia^ 
stases.  The  liquid  extracts  are  mostly 
alcoholic.  Of  these  thirteen  brands  are  an- 
alyzed. In  three  salicylic  acid,  a  most  objec- 
tionable ingredient,  is  present.  No  diastasic 
power  was  observed  in  any.  It  was  found 
that  with  each  of  the  liquid  extracts  sev- 
eral hours'  action  at  a  moderate  tempera- 
ture was  insufficient  to  convert  even  very 
small  amounts  of  starch.  In  some  instances 
measurements  were  made  of  the  sugar,  and 
it  was  found  that  none  was  formed  by  the 
action  on  starch,  the  Fehling  figure  for  the 
liquid  after  treatment  with  starch  being  the 
same  as  that  before  treatment.  As  in  the 
case  of  one  of  the  samples,  "  Standard," 
such  positive  claim  is  made — the  advertise- 
ment stating  that  it  is  "  absolutely  free  from 
alcohol " — two  samples  were  tested,  and 
alcohol  was  found  in  both. 

It  is  apparent  from  the  foregoing  assays 
that  the  liquid  malt-extracts  are  mostly 
beers,  that  they  have  but  little  if  any  value 
as  either  food  or  digestives,  and  that  several 
of  them  are  positively  injurious.  It  is  a 
fitting  commentary  on  the  situation  to  note 
that  of  two  most  distinguished  American 
authorities  on  therapeutics,  one  recom- 
mends that  malt-extracts  should  be  given 
before  meals  and  the  other  that  they  should 
be  used  after  meals.  It  is  worth  while 
noting  that  as  substitutes  for  beer  these  ex- 
tracts are  not  economical.  —  Phil,  Med. 
Neufs^  Jan.  28,  1893. 

Himmelsbach  (G.  A.)  on  Large 
Doses  of  Nitro-Glycerin. — A  patient 
aged  fifty,  a  miller,  had  suffered  from 
angina  pectoris  and  nitro-glycerin  was 
given  ;  gr.  1^  was  at  first  found  to  be  too 
large,  so  that  gr.  j^  was  given.  This 
would  lessen  the  severity  of  the  attack  very 
appreciably,  and  for  a  long  time  the  dose 
was  sufficiently  large  to  bring  about  relief. 
For  five  years  the  attacks  continued,  and 
for  their  relief  the  man  depended  solely 
upon  nitro-glycerin,  the  dosage  of  course 
keeping  pace  with  the  increased  frequency 
and  severity  of  the  paroxysms. 

During  these  years  of  suffering  the  patient 
had  learned  to  anticipate  the  paroxysms 
some  two  minutes  in  advance  of  their  onset, 
when  he  would  resort  to  nitro-glycerin, 
which  would  lessen  or  dispel  the  attack  like 
"  magic." 

The  patient  informed  me  that  he  was  in 
the  habit  of  taking  no  less  than  from  six  to 
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ten  gr.  y)^  triturates,  ad  libitum^  as  a  pro- 
phylactic dose.  At  times  even  this  amount 
was  not  sufficient,  from  fifteen  to  twenty 
being  required.  I  finally  substituted  gr.  ^ 
triturates  and  kept  strict  account  of  the 
number.  The  total  amount  taken  ranged 
from  eighty  to  one  hundred  and  ten  each 
day.  This  gradually  increased  until  he 
took  a  total  of  one  hundred  and  twenty-five 
gr.  -^  triturates  in  twenty-two  hours  ;  then 
for  the  eight  succeeding  days  he  took 
exactly  one  thousand  gr.  i^^  triturates,  or  a 
total  of  gr.  XX.  At  about  this  time  Dr. 
Stockton  suggested  the  use  of  oxygen.  Ac- 
cordingly, nitrous  oxide  and  oxygen,  in  the 
proportion  of  i  to  4,  were  administered  at 
regular  intervals  and  at  the  approach  of  a 
paroxysm.  This  measure  was  the  most 
effectual  of  any  yet  tried.  By  this  means 
the  glonoin  was  reduced  to  a  minimum  and 
the  patient  suffered  comparatively  little 
pain.  He  continued  in  this  condition  for 
one  week,  when  he  decided  to  go  home, 
having  acquired  the  technique  of  adminis- 
tering the  gas.  Brandy  |  ij,  several  times 
daily,  seemed  to  be  the  only  means  of  in- 
ducing restful  sleep. 

Potassium  iodide  was  given,  but  subse- 
quently withdrawn,  on  account  of  diarrhcea. 
Many  other  remedies  strongly  recom- 
mended for  angina  pectoris  were  tried,  but 
proved  of  little  efficacy. 

The  patient  died  a  week  or  so  after  reach- 
ing home.  No  autopsy  was  permitted. — 
Phil.  Med.  News,  Jan.  7,  1893. 

Liquor  Catharticus  or  Solution  of 
Cathartic  Acid. — The  active  principle  of 
senna  is  a  colloid  body  easily  soluble  in 
water,  but  not  in  strong  alcohol.  When  an 
aqueous  extract  of  senna  is  mixed  with  an 
equal  volume  of  alcohol,  and  the  mucilage 
thus  thrown  down  is  removed,  the  addition 
of  a  further  quantity  of  alcohol  occasions 
the  fall  of  a  dark  brown,  almost  tasteless, 
easily  alterable  substance,  possessing  pur- 
gative properties.  This  precipitate  is  a 
mixture  of  calcium  and  magnesium  salts,  of 
phosphoric  acid  and  a  peculiar  acid  termed 
cathartic  acid.  This  acid  is  a  black  sub- 
stance, which  in  the  mouth  is  at  first  insipid, 
but  afterwards  tastes  acid  and  somewhat 
astringent.  The  analysis  of  senna,  with  a 
view  to  the  isolation  of  its  active  matter,  has 
engaged  the  attention  of  a  number  of 
chemists.  Mr.  T.  Smith,  of  Heriot  Hill 
House,  Edinburgh,  more  than  forty  years 
ago,  found  that  the  cathartic  principle  of 
senna  could  be  thrown  down  from  a  weak 


spirituous  solution  of  senna  by  caustic  lime. 
This  chemist  at  that  time  attempted  to 
separate  the  active  principle  from  the  lime 
salt  in  a  state  of  purity,  but  he  found  it  to 
be  of  so  delicate  a  nature  that  it  could  not 
stand  the  necessary  manipulations  for  its 
purification.  Some  two  years  ago  it  oc- 
curred to  Mr.  Smith  that  a  solution  of  the 
active  matter  might  be  prepared  from  the 
lime  precipitate.  The  result  of  this  idea  is 
the  liquor  catharticus  or  solution  of  cathar- 
tic acid,  which  has  been  sent  to  us  for  ex* 
amination.  This  solution  is  a  dark  colored 
liquid,  quite  free  from  the  smell  and  taste 
of  senna.  It  is  stated  to  contain  the  active 
principle  combined  with  minute  quantities 
of  bodies  of  an  indefinite  character,  which 
do  not  interfere  with  its  action,  and  which 
are  of  little  or  no  consequence  in  a  practical 
light.  Each  fiuid  ounce  is  the  product  of 
an  ounce  of  senna,  and  is  of  the  alcoholic 
strength  of  sherry. 

The  results  which  have  followed  the  ad- 
ministration of  liquor  catharticus,  so  far  as 
they  have  come  under  our  notice,  have  been 
entirely  satisfactory.  It  is  a  pleasant, 
efficient,  and  reliable  purge  and  an  improve- 
ment upon  the  officinal  senna  preparations. 
— Brit  Med.  your.,  Dec.  31,  1892. 

The  American  Girl. — This  young 
compatriot  of  ours  no  longer  laces  herself 
to  breathlessn^ss  and  a  red  nose  and  a 
pimpled  forehead,  pushing  what  flesh  there 
is  into  regions  where  it  makes  deformity ; 
she  wears  corsets,  but  only  to  outline  and 
partially  support,  never  to  press  or  pinch, 
and  thus  her  digestive  organs  are  kept  free 
to  do  their  work  and  assist  in  preparing 
the  rounded  and  velvety  surfaces,  the  glow 
in  the  eye,  the  blush  upon  the  cheek,  the 
dye  of  the  soft  lips  ;  for,  unpoetical  as  it 
appears,  the  laboratory  of  beauty  is  in  the 
stomach.  In  addition  to  all  this,  the 
American  girl  is  no  longer  ashamed  of  her 
foot.  She  used  to  think  it  a  disgrace  if 
she  wore  a  larger  shoe  or  boot  than  a  No. 
2^ ;  if  she  wore  fours,  she  managed  them  ; 
if  she  wore  fives,  she  hid  her  foot.  Now 
she  understands  that  it  is  a  law  of  statu- 
esque beauty  that  a  body  should  have  an 
extremity  apparently  equal  to  its  support 
— a  woman  a  foot  big  enough  to  stand  on, 
and  bien  chauss/e,  bien  gentSe,  she  never 
dreams  of  lengthening  iier  skirt  because 
her  shoe  is  a  six  or  seven,  or  of  keeping 
her  hands  out  of  sight  because  they  did 
not  stop  growing  when  she  was  ten  years 
old.     Owing  to  this  last  act  of  wisdom  she 
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can  walk  with  freedom  where  she  will, 
without  pinched  feet  or  any  of  the  discom- 
fort that  urges  her  to  sit  still ;  and  thus 
she  takes  with  delight  the  exercise  which 
does  so  much  for  her,  which  fills  her  lungs 
with  fresh  air,  and  oxygenates  her  blood, 
and  gives  it  all  its  life  and  sparkle  wher- 
ever its  effects  are  visible.  After  all,  it  is 
common-sense,  the  appreciation  that  nature 
says  how  much  to  eat  and  what  to  wear, 
that  has  reformed  an  ailing  and  early- 
withered  woman  into  a  beauty  of  the  old 
Greek  type. — Harper's  Bazar. 

Schmucker  (F.  R.)  on  a  Modifica- 
tioa  of  Sims'  Speculum. — This  simple 
device  consists  of  a  weight  attachment,  the 
upper  ends  of  which  are  so  bent  as  to  fit 
easily  in  two  perforations  near  the  end  of 
the  blades  of  Sims'  speculum.  In  opera- 
tions on  the  uterus,  many  gynaecologists 
now  prefer  to  use  Sims'  speculum  with 
the  patients  in  the  dorsal  or  lithotomy 
position.  To  hold  the  old-style  speculum 
in  place  requires  the  aid  of  an  assistant, 
whose  position  is  necessarily  awkward,  and 
whose  hands  often  interfere  with  the  free- 
dom of  the  operator.  This  modification  of 
the  speculum  obviates  the  necessity  of  an 
assistant,  and  is  found  to  answer  a  most 
admirable  purpose.  The  perforations  are 
made  in  both  blades,  so  that  either  blade 
can  be  used  by  transferring  the  weight  to 
the  other,  the  ends  of  the  wires  dropping 
easily  into  the  perforations.  With  the 
patient  in  proper  position  on  the  operating- 
table,  the  speculum  never  slips,  but  makes 
steady  traction  in  the  proper  direction. 
To  those  who  have  tried  it,  this  instrument 
has  given  most  gratifying  satisfaction. 
(See  cut  in  original  article.) — HahnemantCs 
Monthly y  Feb.,  1893. 

Harris  (Jf.  H.)  on  Verbascum 
Thapsus. — 1  have  found  the  verbascum 
excellent  in  a  wide  range  of  medical  uses. 
In  bronchial  and  lung  catarrh,  asthma, 
hay-fever,  consumption,  and  in  an  ordinary 
cold  accompanied  with  cough — in  a  word, 
wherever  there  is  any  degree  of  lining  irri- 
tation or  bronchial  trouble  ;  even  in  the 
hacking  and  paroxysmal  coughs  of  the 
consumptive,  its  salutary  influence  can 
plainly  be  seen  and  felt  as  an  antispas- 
modic and  anti-irritant,  soothing  the 
patient,  and  otherwise  ameliorating  his 
condition.  It  improves  nutrition,  either 
through  its  direct  tonic  effect,  or  by  in- 
creasing the  assimilative  powers,  through 
the  blood  or  otherwise,  thereby  promoting 


the  patient's  ability  to  combat  diseases  of 
a  wasting  atid  asthenic  character.  It 
readily  checks  the  diarrhoea  in  the  con- 
sumptive, and  is  a  good  remedy  in  other 
diarrhoeas  and  in  flux,  often  arresting  and 
effecting  a  cure  by  itself.  It  is  useful  in 
acidity  of  the  urine,  and  in  piles  it  soon 
relieves  the  inflammation.  A  hot  fomenta- 
tion of  the  leaves  in  vinegar  makes  a  most 
excellent  and  an  almost  sovereign  remedy 
and  application  for  maligfiant  sore  throat, 
mumps,  quinsy,  ulcers,  tumors,  and  for 
facial  neuralgia,  etc.  One  of  the  best  ways 
to  prepare  it  for  diarrhoea,  flux,  etc.,  is  to 
boil  the  leaves  and  flowers  in  milk  and 
sweeten.  I  have  never  used  the  seeds,  but 
they  are  said  to  be  good  in  convulsions, 
especially  of  infants,  and  in  asthma,  from 
their  sedative  and  antispasmodic  effect. 
But  in  conclusion,  let  me  say,  that  of  all 
uses  I  have  ever  made  of  verbascum,  there 
is  none  in  which  its  virtues  are  so  marked 
and  efficient  as  in  dysuria,  particularly 
'  where  there  is  a  strictured  condition  of  the 
urethra,  almost  from  any  cause  whatever. 
I  use  a  strong  decoction  or  tea  made  of 
the  root  only  and  as  hot  as  can  be  drank, 
or  from  i  to  3  drachms  fluid  extract  in  a 
teacup  of  hot  water.  I  have  used  it  in 
some  of  the  most  distressingly  desperate 
cases,  where  all  other  means  failed,  with 
the  most  signal  success,  and  in  connection 
with  a  hot  sitz-bath,  always  with  favorable, 
prompt,  and  immediate  results.  In  the 
dysuria  of  lying-in  women,  there  is  nothing 
better,  if  so  good. — Med,  Gleaner^  Feb., 
1893. 

Prostatitis  from  Cyding.—A  great 
many  bogeys  have  been  started  in  respect 
of  the  now  prevalent  habit  of  cycling,  few 
of  which  have  any  foundation  in  fact.  It 
is,  however,  quite  conceivable  that  the 
pressure  on  the  perinaeivm  by  ill-constructed 
inelastic  saddles,  especially  on  rigid-frame 
machines,  may,  in  a  certain  proportion  of 
cyclists,  and  particularly  those  whom  a 
hard  fate  obliges  to  ride  their  hobby  in 
districts  with  bad  roads,  determine  pros- 
tatitis and  various  forms  of  urethral  irrita- 
tion. Dr.  Irwin,  of  Louisville,  recently 
reported  five  cases  of  prostatitis  that  had 
come  under  his  notice,  the  cause  of  which 
could  be  distinctly  traced  to  the  pressure 
by  the  saddle  of  the  bicycle  on  the  prostate 
gland.  Four  of  the  patients  were  past 
middle  age,  but  the  other  was  a  boy.  The 
symptoms  commenced  after  riding  the 
machine  for  a  few  hours.     The  act    of 
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micturition  was  accompanied  with  a  feeling 
as  though  the  vesical  end  of  the  urethra 
was  raw.  Inordinate  and  persistent  pria- 
pism followed,  coming  on  at  short  intervals 
and  lasting  three  or  four  days.  Some  dull 
pain  was  felt  in  the  testes.  There  was  no 
discharge  from  the  urethra  at  first,  but 
after  two  or  three  days  a  little  moisture 
would  ooze  out  of  the  meatus  urinarius. 
The  discharge  was  thin  and  colorless.  In 
certain  cases  of  vesical  irritation  attributed 
to  cycling  observed  by  ourselves,  the  symp- 
toms, never  indeed  very  severe,  appeared 
to  be  due  to  retention  of  small  quantities 
of  urine  highly  charged  with  salts  for  inor- 
dinately long  periods  of  time,  the  propor- 
tion of  water  having  been  diminished  by 
profuse  perspiration. — Ed.  Eng,  Med. 
Press,  Feb.  3,  1893. 

Verbeck  (S.  F.)  on  a  Tobacco  Oint- 
ment.— The  writer  was  led  to  use  this 
preparation  in  a  case  of  undilatable  os  in 
labor.  He  says  that  he  lost  no  time  in 
applying  it  thoroughly  with  his  finger  over  < 
the  vaginal  surfaces,  and  over  the  os  and 
neck  and  as  high  up  as  he  could  reach  on 
the  walls  of  the  womb.  What  was  his 
delight  to  notice  an  almost  immediate 
change  in  the  condition  of  the  parts  and  a 
most  satisfactory  and  complete  dilatation 
within  about  half  an  hour.  There  was  no 
constitutional  symptoms  except  a  desirable 
relief  from  the  irritating  pains,  and  the  ap- 
pearance of  normal  expulsive  pains.  The 
child  was  bom  within  an  hour.  He  was 
so  well  pleased  with  his  experiment  that  he 
naturally  used  it  again  with  the  same 
results.  Since  then  he  has  used  this  oint- 
ment in  eleven  severe  cases  of  rigid  os 
without  having  any  unsatisfactory  result 
whatever.  In  every  case  the  relaxation 
was  complete  within  an  hour,  and  the  ter- 
mination of  the  labor  was  in  every  way 
satisfactory.  In  one  of  the  cases  there 
was  a  mal-position  and  he  was  obliged  to 
use  forceps,  but  their  use  was  greatly 
facilitated  by  the  perfectly  relaxed  condi- 
tion of  the  parts. 

The  ointment  was  prepared  by  cutting 
up  a  plug  of  strong  tobacco,  mixing  thor- 
oughly with  melted  lard,  and  allowing  it 
to  simmer  for  several  hours.  It  was  then 
strained  and  kept  for  use. — Chicago  Med. 
Times ^  Feb.,  189^. 

Coleman  (W.  F.)  on  Sympathetic 
Ophthalmia. — To  present  the  indications 
as  practically  and  as  completely  as  they  have 
occurred  to  me  in  practice  I  will  suppose 


three  conditions  of  the  exciting  eye:  (i) 
Blindness  ;  (2)  more  or  less  vision  ;  (3) 
acute  ophthalmitis  :  and  three  conditions 
of  the  fellow  eye  :  (i)  Normal ;  (2)  sympa- 
thetic irritation  ;  (3)  sympathetic  inflam- 
mation ;  and  will  consider  each  condition 
of  the  first  eye  accompanied  by  one  of  these 
conditions  of  the  second. 

1.  In  case  the  first  eye  is  blind,  while 
the  second  is  still  normal,  surgeons  differ 
in  practice.  I  would  strongly  urge  en- 
ucleation ,  to  the  unintelligent  and  to 
children,  who  do  not  observe  symptoms 
of  sympathetic  irritation.  So  many  oculists 
agree  that  sympathetic  inflammation  may 
set  in  without  the  warning  of  irritation, 
that  although  this  is  contrary  to  my  own 
experience,  I  would  not  take  the  responsi- 
bility of  not  advising  enucleation,  even  to 
the  most  intelligent  and  favored. 

2.  In  case  the  first  eye  has  some  vision, 
or  a  possibility  of  it,  and  the  second  is  still 
normal,  there  would  probably  be,  among 
surgeons,  little  dissent  from  the  advice  not 
to  enucleate. 

3.  In  case  the  first  eye  is  acutely  inflamed, 
or  is  sufifering  from  ophthalmitis,  and  the 
second  eye  normal,  for  myself,  I  shall 
never  again  enucleate  an  eye  if  acute 
ophthalmitis  is  present,  one  patient  on 
whom  I  operated  having  died  four  days 
after  from  meningitis. 

4.  If  the  first  eye  is  blind,  and  the  second 
one  is  in  a  stage  of  sympathetic  irritation, 
there  is  no  question  of  the  urgent  neces- 
sity of  enucleation,  to  so  certainly  avoid 
the  terrible  risk  of  loss  of  the  second  eye. 

5.  If  the  first  eye  possesses  very  little 
vision,  and  the  second  be  sufifering  from 
irritation,  it  seems  to  me  better  to  sacrifice 
a  damaged  eye,  with  uncertain  prospect, 
than  to  take  the  great  risk  of  losing  a 
sound  one. 

6.  If  the  first  eye  is  sufifering  from 
ophthalmitis,  and  the  second  from  irrita- 
tion, I  would  prefer  to  puncture  and  apply 
fomentations  to  the  first  eye  till  acute 
symptoms  passed,  than  enucleate  ;  or,  if 
an  operation  be  immediately  very  urgent, 
I  would  consider  evisceration  of  the  sclera 
safer  than  enucleation. 

7.  If  the  first  eye  is  blind,  and  sympa- 
thetic inflammation  is  present  in  the  second 
eye,  there  is  a  consensus  of  opinion  that 
the  prognosis  in  severe  cases  is  most  un- 
favorable, and  the  instances  of  recovery  are 
very  rare  under  any  treatment.  The  authors 
I  have  at  hand  advise  enucleation — some 
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yery  strongly ;  some  without  having  seen 
any  benefit,  others  having  seen  benefit, 
while  none  suggest  any  harm  to  second 
eye  from  the  operation. 

8.  If  the  first  eye  has  some  vision,  and 
the  second  sympathetic  inflammation,  en- 
iicleation  should  not  be  performed.  The 
patient  has  a  chance  of  vision  with  either 
eye,  while  an  operation  would  lose  one 
eye,  and  be  of  doubtful  benefit  to  the 
other. 

9.  With  ophthalmitis  of  first  eye,i  and 
'Sympathetic  inflammation  of  second  eye, 
first  treat  the;  ophthalmitis,  and  then  enu- 
cleate. 

Those  who  abject  to  having  an  eye  re- 
moved to  avoid  sympathetic  disease  (even 
though,  as  is  usual  it  be  a  sightless  blemish 
and  a  most  dangerous  companion),  might 
take  advantage  of  optico-ciliary  neurot- 
omy; this  operation,  though  less  protec- 
tive than  enucleation,  deserves  more  fre- 
quent trial. — No,  Amer,  Pract,  Jan.,  1893. 

Berlin  (H.)  on  the  Albumen  Reac- 
tion-Resemblance of  Piperazine   in 

Urine. — During  the  winter  of  1892,  at  a 
time  when  piperazine  was  a  fashionable 
uric  acid  solvent,  in  a  large  number  of 
specimens  which  were  sent  to  the  Patholo- 
gical Laboratory  of  the  Chattanooga  Med- 
ical College  for  examination,  the  most  of 
them  showed,  with  the  picric  acid  test,  the 
reaction  of  what  appeared  to  be  albumen. 
The  same  specimens  tested  for  albumen 
with  nitric  acid,  or  any  other  albumen  test 
did  not  show  its  presence. 

Concluding  from  this  that  there  was 
some  chemical  body  in  these  specimens 
that  gave  the  cloudy  zone,  and  to  prove 
that  it  came  from  the  remedy  piperazine 
{for  upon  inquiring  into  the  history  of 
those  specimens  I  found  that  piperazine 
had  been  the  remedy  prescribed),  I  admin- 
istered to  myself  four  grains  of  piperazine 
three  times  a  day,  and  in  twenty-four  hours 
the  urine  showed  the  reaction,  as  before 
mentioned. 

A  mixture  of  urine  and  piperazine  tested 
the  same  way  will  show  a  like  reaction, 
with  the  exception  that  the  precipitate 
formed  is  not  so  finely  dispensed,  and  re- 
sembles more  the  albumen  when  coagu- 
lated by  boiling. 

I  only  wish  to  state  these  facts  for  the 
reason  that  I  have  never  noticed  any 
previous  observations  on  the  subject ;  and 
as  serious  consequences  can  follow  from 
mistaking  this  resemblance  in  the  urine  for 


albumen  by  this  test,  and  under  the  circum- 
stances named,  when  it  is  really  not  pres- 
ent, this  note  may  benefit  both  the  physi- 
cian and  patient. —  Va,  Med,  Month,  Feb., 

1893- 

Glenn  (W.  F.)  Is  Mercury  an  Anti- 
dote to  Syphilis  ? — Understanding  the 
effects  of  mercury  on  the  syphilitic  virus, 
and  on  the  red  corpuscles,  we  draw  the 
following  conclusions  : 

1.  That  mercury  is  a  strong  yet  partial 
antidote  to  syphilitic  poison. 

2.  That  mercury  given  in  the  proper 
doses  and  continued  for  a  sufficient  time 
will,  in  the  greater  number  of  instances, 
cure  syphilis. 

3.  That  mercury  is  the  only  medicine 
possessing  in  any  degree  the  power  of 
eradicating  syphilis. 

4.  That  mercury  does  not  cause  bone 
pains  and  rheumatism  in  the  days  that  fol- 
low its  administration. 

5.  That,  thanks  to  the  therapeutic  ef- 
fects of  mercury,  a  man  who  has  been  so 
unfortunate  as  to  have  had  his  system  poi- 
soned by  this  peculiar  virus  is  not  to  be 
debarred  from  the  happy  pleasures  of  the 
matrimonial  84ate,  and  may  surround  him- 
self with  that  climax  of  human  desire, 
home  and  family. — South,  Practitioner^ 
Feb.,  1893. 

Henderson  (A.  L.)  on  Diuretin  and 
its  Uses. — I  want  especially  to  call  atten- 
tion to  the  use  of  Diuretin  in  rheumatism. 
I  have,  in  a  few  cases  of  acute  rheumatism, 
obtained  the  best  of  results  from  its  use, 
and  this,  together  with  the  benefits  I  have 
observed  from  its  administration  in  gout 
and  in  chronic  form  of  rheumatism,  has 
convinced  me  that  we  have  in  it  a  remedy 
which  has  some  advantages  over  sali- 
cylic acid  and  its  salts  of  sodium  and  am- 
monium ;  for  my  experience  with  it  leads 
me  to  believe  that  it  is  less  irritating  to  the 
kidneys,  but  more  actively  diuretic,  and  at 
the  same  time  possessed  with  antirheuma- 
tic powers  equal,  if  not  superior,  to  any  of 
the  other  salicylates. 

Why  it  should  be  less  irritating  or  act 
more  freely  upon  the  kidneys  than  other 
salicylates,  I  am  unable  to  say,  for  its  diu- 
retic and  antirheumatic  properties  undoubt- 
edly depend  upon  its  salicylic  base.  The 
only  solution  which  I  am  able  to  give  is, 
that,  by  its  peculiar  composition,  it  com- 
bines more  readily  with  the  urea  and  uric 
acid  in  the  blood,  and  in  this  form  it  is 
more  easily  excreted  by  the  kidneys. 
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Urea,  when  it  exists  in  the  blood  in- the 
proper  quantity,  is  a  no^al  stimulant  to 
the  secreting  structures  which  separate  it 
from  the  blood  ;  but  when  excessive  may 
become  a  source  of  irritation,  and,  finally, 
to  "be  the  cause  of  various  functional  de- 
rangements of  the  kidneys ;  but  when 
combined  in  some  form  with  Diuretin  it  is 
doubtless  less  irritating  and  more  easily 
separated  from  the  vital  fluids. 

I  have  known  that  there  are  different 
opinions  concerning  the  real  exciting  cause 
of  acute  rheumatism,  and  the  part  played  by 
the  urea  and  uric  acid  ;  but  it  is  a  demon- 
strated fact  that  there  is  always  an  exces- 
sive amount  of  the  acid  present  in  the 
blood  during  the  course  of  the  disease ; 
and  whether  it  is  a  product  of  the  acute 
inflammatory  processes,  or  a  primary  cause 
of  that  condition,  it  evidently  has  a  deleteri- 
ous effect,  as  is  shown  by  the  effort  made 
upon  the  part  of  the  entire  system  to  throw 
it  off. — Am,  Med.  your.^  Feb.,  1893. 

Burton-Fanning  (F.W.)  on  Bromo- 
form  in  Whooping  Cough.-Bromof  orm 
(CHBrs)  is  a  colorless  oily  liquid,  with  an 
ethereal  smell  and  sweet  taste  ;  it  is  insol- 
uble in  water,  and,  after  maiipr  experiments, 
we  find  it  most  conveniently  prescribed 
thus  : 

Bromoform  Tltj,  Pulv.  tragacanth.  co.   3ss., 
Syrup,  simp.   3ss.,Aq.  ad  §  ss. 

This  forms  a  pleasant  mixture,  and  the 
bromoform  is  well  suspended.  My  experi- 
ence leads  me  to  fix  the  appropriate  dosage 
of  bromoform  as  follows  :  TTlss  for  children 
under  one  year,  TTlj  up  to  three  years,  Tl^ij 
up  to  six  years — thrice  daily  to  commence 
with.  If  necessary,  these  doses  may  safely 
be  gradually  increased  till  they  are  doubled. 

Bromoform  is  decomposed  by  exposure 
to  light,  and  becomes  brown  from  libera- 
tion of  bromine,  when  it  must  on  no  ac- 
count be  used. 

A  case  of  poisoning  by  bromoform,  un- 
der curious  circumstances,  occurred  at 
Cromer,  where  Dr.  Dent  was  summoned  to 
a  child  who  had  drunk  the  contents  of  a 
bottle  found  by  it  on  a  dust-bin.  The 
child  was  unconscious,  breathing  stertor- 
ously,  with  unequal  insensible  pupil  and 
weak  and  irregular  pulse.  The  stomach- 
pump  was  immediately  used  and  hot  coffee 
administered  with  success,  the  symptoms 
gradually  abating  till  only  drowsiness  was 
left.  I  have  heard  of  two  other  cases  in 
which  drowsiness,  and  symptoms  resem- 
bling intoxication,  were  ascribed  to   the 


administration  of  bromoform  which  had 
been  allowed  to  decompose. 

Among  my  thirty  cases  one  death  oc- 
curred in  an  infant  whose  whooping-cough 
was  complicated  by  capillary  bronchitis, 
its  condition  being  desperate  when  the 
treatment  was  commenced,  and  only  one 
dose  of  the  medicine  being  retained. 

Otherwise  the  results  have  been  uni- 
formly gratifying.  My  notes  show  that 
usually  on  the  second  day  of  treatment  the 
number  of  paroxysms  are  noted  as  much 
fewer,  falling  often  from  about  one  an  hour 
to  one  or  two  a  day,  and  in  mild  cases 
ceasing  altogether.  The  attacks  are  also 
shorter  and  less  violent,  vomiting  always 
ceases,  those  cases  which  have  epistaxis  or 
other  hemorrhages  lose  these  symptoms, 
expectoration  becomes  more  easy,  and. 
bronchitis  gradually  disappears. — Practi^ 
tioner,  February,  1803. 

Turner  (G.  K.)  on  Treatment  of 
Aneurism  and  of  Haemorrhoids  by- 
Hypodermic  Injection  of  Blood-Clot* 

— As  there  is  no  method  possible  for  treat- 
ing aneurisms  that  does  not  involve  either 
clotting  of  the  blood  in  the  aneurism,  or 
obliteration  of  the  artery,  there  can  be  no 
valid  objection  to  clotting  blood  outside  of 
the  artery^  and  then  introducing  it  where 
required,  by  a  syringe  and  hypodermic 
needle. 

My  plan  is,  after  using  aseptic  precau- 
tions, to — 

(i)  Draw  blood  from  the  patient's  arm^ 
the  arm  of  a  friend,  or,  admissibly,  from  a 
beast  or  bird. 

(2)  Clot  this  blood,  oi'  allow  it  to  clot 
spontaneously. 

(3)  Strain  off  the  serum. 

(4)  Inject  at  the  distal  side  of  the 
aneurism. 

Before  puncturing  with  the  needle,  deaden 
the  skin  with  a  four  per  cent,  solution  of 
cocaine,  and  fill  the  aneurism  at  one  injec- 
tion. It  will  be  well  to  check  the  current  in 
the  artery  before  injecting,  either  by  tourni- 
quet or  manual  pressure. 

I  propose  the  same  clot  injection  for  hamor'-' 
r holds  in  place  of  astringents  or  carbolic 
acid,  which  can  do  no  more  than  originate 
a  clot.  Why  not  use  a  clot  "  at  first 
hand"? 

Finally,  I  wish  some  one  to  apply  the  clot 
injection  into  the  bleeding-mouths  of  arte- 
ries, or  probably  better,  by  needle  puncture 
of  artery  and  hypodermic  injection  above 
the  seat  of  injury.     Should  the  method  be 
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tried  oh  varicose  veins,  special  care  will  be 
necessary,  as  here  we  have  an  increased 
danger  from  embolism. 

Of  course  aneurisms  are,  and  may  be, 
safely  punctured,  for  this  has  been  done  for 
years  when  using  electricity,  and  I  have  had 
no  trouble  in  passing  blood- clot  through 
needles. —  Va,  Med,  Month,,  Dec,  1892. 

Therapeutic   EfTect    of    Testicle 

Juice. — Brown- S^quard  {Soc,  de  BioL^ 
Oct.  29th)  sums  up  the  experience  so  far 
accumulated  as  to  the  therapeutic  effects 
of  testicle  juice  as  follows  :  In  more  than 
one  hundred  thousand  injections  the  pro- 
cedure has  only  on  two  occasions  been  fol- 
lowed by  rise  of  temperature  ;  hardly  any 
pain  has  been  complained  of,  and  no  symp- 
toms of  septic  infection  have  been  observed. 
In  one  hundred  and  twenty  cases  of  ataxy 
in  which  the  method  has  been  used  there 
have  been  only  two  instances  of  failure.  In 
four  cases  of  cancer  improvement  has  taken 
place,  discharge  being  diminished,  pain 
ceasing,  bleeding  being  checked,  cedema 
disappearing,  and  the  tumor  seeming  to 
shrink.  In  cases  of  uterine  fibromata  the 
tumor  has  always  been  reduced  in  size.  Of 
seven  cases  of  paralysis  agitans  two  have 
been  improved,  one  of  them  being  almost 
cured.  In  all  the  cases  of  lateral  sclerosis 
in  which  it  has  been  tried,  the  method  has 
given  good  results.  In  tuberculosis  it  has 
been  very  successful ;  diabetes  has  also 
been  favorably  influenced,  and  one  case  has 
been  cured.  The  preparation,  as  prepared 
by  d'Arsonval,  is  now  of  the  strength  of 
one  in  two  and  five  tenths  instead  of  one  in 
five,  as  it  used  to  be.  An  equal  weight  of 
water  should  be  added  to  it  before  use ; 
this  prevents  the  injections  causing  pain. — 
British  Med,  your. 

Von  Raitz  (F.)  on  Lacerations  of 
the  Cervix  Uteri  and  their  Treat- 
ment.— At  a  recent  meeting  of  the  Ameri- 
can Electro-Therapeutic  Society,  von  Raitz 
read  a  paper. 

This  paper  was  based  on  seventy-three 
cases  which  he  had  classified  according  to 
the  depth  of  the  laceration.  The  symp- 
toms bear  a  definite  relation  to  the  depth 
of  the  tear.  The  treatment,  he  said,  should 
be  founded  on  the  pathology  of  the  dis- 
ease, and,  as  a  rule,  the  lacerations  them- 
selves do  not  require  treatment ;  only 
when  they  are  extensive  is  trachelorrhaphy 
demanded.  The  ordinary  method  of  ap- 
plication was  to  use  a  large  negative  elec- 
trode over  the  abdomen  and  the  positive 


pole  in  the  vagina,  the  cervix  being  pro- 
tected by  a  piece  of  absorbent  cotton.  A 
current  of  100  milliamp^res  was  employed 
for  about  five  minutes,  and  followed  by  the 
faradic  current  for  five  minutes  more.  The 
electrical  application  was  then  discon- 
tinued, and  a  local  astringent  application 
was  made.  Where  there  was  much  hyper- 
plasia, the  negative  pole  was  first  employed 
for  its  softening  effect ;  afterward  the  posi- 
tive pole  and  an  astringent,  two  treatments 
being  given  each  week.  Here  weak  cur- 
rents of  long  duration  are  best.  Where 
trachelorrhaphy  is  required,  a  preparatory 
course  of  treatment  with  electricity  is  of 
great  benefit. 

Dr,  Goelet  thought  Emmet's  operation 
was  easier  and  quicker  in  its  results,  and 
emphasized  the  fact  that  electricity  was 
useful  only  in  removing  the  morbid  con- 
dition resulting  from  the  laceration.  This 
it  would  unquestionably  do. 

Dr,  Gunning  was  in  doubt  as  to  how 
much  of  the  result  should  be  attributed  to 
the  electricity,  and  how  much  to  other 
measures. 

Dr.  von  Raitz  replied  that  when  he  had 
omitted  the  electricity  he  had  found  that 
much  more  time  was  consumed  in  obtain- 
ing the  result.  —  Maryland  Med,  your,^ 
Feb.  4,  1893. 

Webber  (J.L.)  on  the  Determina- 
tion of  the  Proteolytic  Value  of  Solu- 
ble Pepsins. — I  first  prepare  an  acidu- 
lated water  containing  2  per  cent  HCl  by 
mixing  5.5  c.c.  (6.38  grammes)  of  hydro- 
chloric acid  (sp.  gr.,  1.16)  with  sufficient 
distilled  water  to  make  i  litre.  In  100  c.c. 
of  this  acidulated  water  100  milligrammes 
of  a  6000  pepsin,  or  150  milligrammes  of 
a  4000,  or  300  milligrammes  of  a  2000  pep- 
sin are  dissolved ;  5  c.c.  of  such  solutions 
will  represent  5  milligrammes  of  a  6000, 
7.5  milligrammes  of  a  4000,  and  15  milli- 
grammes of  a  2000  pepsin,  according  to 
the  supposed  strength  of  the  sample  under 
examination. 

The  egg-albumen  is  prepared  by  im- 
mersing fresh  eggs  in  boiling  water  fifteen 
minutes,  and  after  carefully  separating  the 
yolk,  the  white  of  the  egg  is  passed  through 
a  brass  or  hair  sieve  having  30  meshes  to 
the  linear  inch.  Of  this  prepared  albumen, 
30  grammes  are  introduced  into  a  one-pint 
wide-mouth  bottle,  and  295  c.c.  of  0.2  per 
cent,  hydrochloric  acid  water  added.  The 
bottle  is  well  shaken  and  then  placed  in 
a  water  bath,  the  temperature  of  which  is 
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kept  constant  at  io4°F.  (40°  C).  As  soon 
as  the  contents  of  the  bottle  have  reached 
the  temperature  mentioned,  5  c.c.  of  the 
pepsin  solution  are  added  and  the  digestion 
allowed  to  proceed  for  six  hours,  the  mix- 
ture being  gently  agitated  by  a  rotary  mo- 
tion every  ten  minutes.  At  the  expiration 
of  the  time  stated,  but  a  slight  trace  of  al- 
bumen should  remain  undissolved. — Mary- 
Jand  Med.  your.^  Feb.  4,  i8oj. 

Hyde  (J.  W.)  on  the  Necessity  of 
Amputation  of  the  Cervix  Uteri  in  a 
Certain  Class  of  Cases  of  Laceration. 

— I.  In  cases  where  the  injury  is  recent, 
and  the  constitution  of  the  patient  is  so 
good,  that  no  extensive  degenerations  have 
occurred,  in  short,  where  there  is  a  reason- 
able probability  of  being  able  to  restore  the 
•cervix  to  a  normal  condition,  this  should 
be  done  by  Emmet's  operation. 

2.  In  old  cases,  where  extensive  altera- 
tions have  taken  place,  as  proved  by  direct 
examination,  and  not  less  certainly  by  the 
unmistakable  and  intractable  reflexes  that 
attend  such  alterations,  the  unbearable 
headaches  usually  referred  to  the  vortex 
and  the  nuchal  region,  the  gastric  disturb- 
ances, and  the  endless  procession  of  psy- 
chic, neurotic,  motor,  cardiac,  and  respi- 
ratory aberrations,  so  familiar  to  every 
experienced  physician,  in  such  cases  trache- 
lorrhaphy is  out  of  the  question.  To 
remove  all  the  diseased  tissues,  and  that 
alone,  would  call  for  an  unattainable  amount 
of  nicety  of  dissection  ;  and  supposing  the 
dissection  accomplished,  the  sewing  up  of 
what  was  left  might  result  in  a  most  inter- 
esting thing  '*  of  shreds  and  patches,"  but 
it  would  not  be  a  cervix  uteri — which  is 
the  only  legitimate  object  of  trachelor- 
rhaphy. In  such  cases,  amputation  is  as 
effective  clinically,  as  it  is  logical  in  theory. 

3.  Amputation  of  the  cervix  for  disease, 
affords  the  best  results  when  performed  by 
the  galvano-cautery. 

4.  The  operation  is  not  more  dangerous 
than  trachelorrhaphy. 

5.  It  is  not  likely  to  be  followed  by 
stenosis  of  the  canal. 

6.  There  is  nothing  in  the  operation  that 
seriously  militates  against  conception,  or  a 
normal  gestation  and  delivery. — Brooklyn 
Med.  ^our.,  Feb  v.,  1893. 

Welch  (H.  E.)  on  Corrosive  Sub- 
limate in  Typhoid  Fever. — Regarding 
the  fever  as  a  germ  disease,  the  rational 
treatment  would  be  one  that  will  destroy 
this  poison  and  its  products  and  render  the 


ulcerations  clean  and  healthy.  The  remedy 
best  suited  to  bring  about  these  results,  it 
seems,  is  the  corrosive  chloride  of  mercury, 
administered  in  the  form  of  the  compressed 
tablet,  ^  grain  every  four  to  six  hours  to 
adults,  and  proportionate  doses  for  children. 
With  this  conviction  I  have  used  the  rem- 
edy in  a  number  of  cases  with  uniformly 
good  results.  I  find  that  in  the  majority  of 
cases,  within  twenty-four  hours  after  com- 
mencing the  remedy  the  temperature  falls 
two  or  three  degrees.  If  the  remedy  has 
been  given  from  the  beginning  of  the 
disease,  the  tongue  does  not  become  dry 
and  brown,  and  no  sordes  appears  on  the 
teeth  and  gums.  If  the  remedy  has  not 
been  given  until  after  these  conditions  have 
appeared  they  disappear  very  rapidly  after 
giving  the  corrosive  sublimate,  the  tongue 
becoming  clean  in  a  few  days.  In  those 
cases  with  decided  bowel  symptoms,  tym- 
panites and  frequent  stools,  good  results  are 
obtained,  the  number  of  stools  decreasing 
from  six  and  eight  in  the  twenty-four  hours 
to  two  or  three  in  a  comparatively  short 
time. 

The  remedy  is  best  borne  by  those  pa- 
tients with  loose  bowels,  as  they  are  not  so 
likely  to  become  salivated.  So  far  I  have 
not  found  it  necessary  to  omit  the  remedy 
on  this  account,  although  it  has  been  given 
in  some  cases  for  two  weeks  or  more  without 
intermission.  Another  noticeable  feature 
is  the  absence  of  the  stupidity  which  is 
most  always  present  in  typhoid  fever  ;  also 
the  delirium  is  absent  in  most  cases.  In 
those  in  which  it  is  present  it  is  a  very  mild 
form. 

The  period  of  increased  temperature  is 
not  much  shortened  by  this  method  of 
treatment,  but  the  average  temperature  is 
so  much  lower  and  consequently  the  tissue 
waste  is  much  less,  so  that  when  the  tem- 
perature becomes  normal  the  period  of 
convalescence  is  shorter.  The  liability  to 
intestinal  hemorrhage  and  perforation  is 
also  less,  as  undoubtedly  the  corrosive 
sublimate  lessens  ulceration. — Cincin,  Lam.- 
CliniCy  Feb.  11,  1893. 

Corrie  (G.)  on  an  Improved  Urethro- 
tome.— This  is  essentially  the  admirable 
dilating  urethrotome  designed  by  Dr.  F.  N. 
Otis,  having  the  rack-and-pinion  attach- 
ment suggested  by  Dr.  J.  A.  Wyeth,  and 
the  following  additions  of  my  own: 

I.  A  bulb  at  the  distal  end  of  the  upper 
bar  of  the  shaft,  which  sheathes  the  knife, 
and  which  locates  the  tissue  to  be  cut, 
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avoiding  the  annoyance  and  uncertainty  of 
having  to  take  measurements. 

2.  The  under  or  dilating  bar  has  been 
extended  to  reach  the  line,  when  the  instru- 
ment is  working  at  about  its  medium  capac- 
ity. [This  lower  bar  ended  at  its  junction 
with  the  last  bracket  when  the  instrument 
was  first  made  ;  but  I  found,  in  cutting  very 
narrow  annular  strictures,  that  an  incline 
occurred  just  where  it  gave  the  bulb  a 
tendency  to  slip  forward ;  so  I  had  the 
instrument  remodelled  in  this  particular.] 

3.  The  upper  or  main  bar  of  the  shaft  is 
marked  in  millimetres,  the  bulb  being  zero. 
A  small  wire  is  caught  in  the  eye  in  the 
centre  of  the  thumb-grip,  passed  under  the 
pinion-handle,  close  to  the  shaft,  and  bent 
over  the  scale  at  the  16-centimetre  mark. 
This  little  indicator  shows  accurately  the 
movements  of  the  blade. 

Having  predetermined  the  existence  of 
stricture,  the  surgeon  can,  with  this  urethro- 
tome: (a)  locate  the  point  of  operation, 
\f)  decide  upon  the  width  or  extent  of  the 
morbid  tissue,  (r)  cut  with  the  utmost  pre- 
cision, and  (i/)  make  sure  that  the  division 
has  been  complete. 

The  urethrotome,  as  now  made,  is 
adapted  to  strictures  having  calibres  ran- 
ging from  24  to  45  French  scale;  though 
these  limits  cannot  be  changed  in  the 
making  up  of  a  new  instrument. 

(See  illustration  in  original). —  Va.  Med, 
Monthly^  Jan.  1893. 

Baldy  (J.  M.)  on  Uterine  Fibro- 
mata.— ^The  following  are  given  as  the 
indications,  for  operation. 

1.  All  rapidly  growing  fibroid  tumors  in 
young  women  (before  thirty-five)  shbuld 
be  removed,  and  many  of  the  same  kind  as 
late  as  forty  years  of  age. 

2.  All  cases  in  women  under  forty, 
where  there  is  such  loss  of  blood  as  to  en- 
feeble the  general  health,  and  which  is  not 
readily  controlled  by  treatment. 

3.  All  cases  under  forty  in  which  there 
are  frequent  recurring  attacks  of  perito- 
nitis. 

4.  Cases  which  have  gone  several  years 
past  the  menopause,  with  excessive,  un- 
controllable bleeding,  or  recurrent  attacks 
of   peritonitis. —  Va.  Med.  Monihlyy    Jan. 

1893. 

Lockridge  (J.  B.)  on  Diabetes  Mel- 
litus  Following  an  Incised  Wound  of 
the  Head. — P.  H.,  a  male,  eighteen  years 
old,  was,  with  a  companion,  cutting  down 
a  tree,  when  the  axe  glanced,  causing  an 


incised  wound  over  the  temporal  bone, 
about  one  and  a  half  inches  long  and  one 
half  inch  deep.  The  wound  healed  by 
granulation  and  nothing  more  was  thought 
of  the  occurrence  until  about  a  month  later,, 
when  the  man,  who  had  previously  seemed 
perfectly  healthy,  commenced  losing  flesh 
and  voiding  a  large  quantity  of  limpid  urine, 
amounting  in  twenty-four  hours  to  one 
hundred  ounces  or  more.  When  first  called 
to  see  the  patient,  I  at  once  noticed  the  in- 
creased urinary  discharge,  and  oh  exami- 
nation found  an  enormous  quantity  of  sugar 
present.  The  patient  sank  rapidly  and 
succumbed  about  four  days  after  my  first 
visit.  From  the  previous  good  health  of 
the  patient  and  from  the  fact  that  the 
symptoms  appeared  so  soon  after  the  wound 
of  the  head,  it  seems  possible  that  there 
may  have  been  a  causal  connection  between 
the  wound  and  the  diabetes,  there  being 
no  hereditary  predisposition  to  the  disease. 
— PhiL  Med,  News,  Jan.  7,  1893. 

Bowditch  (V.  Y.)  on  the  EfTect  of 
Change  of  Posture  upon  Heart  Mur- 
murs.— From  forty-two  cases  which  I  have 
examined  with  special  reference  to  the  point 
in  question,  I  find  the  following  results  : 

Twenty-one  showed  an  increased  in- 
tensity of  murmur  when  the  patient  was 
lying  down. 

Of  these,  9  were  murmurs  at  the  base ;  8  at  the* 
apex ;  2  both  in  base  and  apex ;  2  could  not  be 
located  absolutely. 

Five  showed  increased  intensity  of  mur- 
mur when  the  patiei^t  was  sitting  up. 

Of  these,  2  were  murmurs  at  the  apex  ;  3  could 
not  be  located,  but  were  more  or  less  diffused. 

Sixteen  showed  no  special  difference  in 

the  murmurs  upon  change  of  position. 

Of  these,  6  were  murmurs  at  the  base  ;  9  at  the 
apex  ;  i  could  not  be  located. 

Out  of  one  hundred  cases  examined  by 
Dr.  Campbell  the  murmur  became  more  dis- 
tinct in  the  recumbent  position  in  seventy- 
eight,  more  distinct  in  the  upright  position 
in  six,  unaffected  by  change  of  position  in 
twelve,  not  heard  standing  but  developed 
by  lying  down  in  four. 

It  would  seem,  therefore,  that  there  is  no 
definite  law  by  which  we  can  determine 
which  position  affects  these  changes  most. 
The  fact  remains,  however,  that  the  mur- 
murs are  frequently  affected  in  character 
by  change  of  position,  and  this  once  noticed 
may  lead  to  something  more  definite  in  the- 
future. — Intemat  Med.  Mag,y  Nov.,  1892. 
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McPberson  (E.  M.)  on  Things  to 
be  Remembered  in  Aural  Practice. — 

In  the  treatment  of  diseases  of  the  ear 
there  are  certain  facts  that  should  be 
known  and  remembered  as  a  matter  of 
safety  to  the  patient  and  satisfaction  to  the 
physician.  It  should  be  remembered  that 
all  liquid  applications  made  to  the  canal 
or  middle  ear  should  be  previously  warmed. 
That  cold  water  should  never  be  used 
when  syringing  the  canal  on  account  of 
its  tendency  to  induce  tympanic  inflamma- 
tion. 

That  the  use  of  the  syringe  in  the  audi- 
tory canal  is  not  unattended  by  danger  to 
the  drum-head. 

That  many  cases  of  deafness  result  from 
an  accumulation  of  ear  wax  in  the  canal, 
and  can  be  cured  by  its  removal.  That 
such  tendency  to  accumulation  of  ear  wax 
— when  not  resulting  from  the  use  of  oils 
in  the  canal — is  indicative  of  an  abnormal 
condition  of  the  ceruminous  glands,  per- 
haps from  middle-ear  disease. 

That  the  practice  of  keeping  the  audi- 
tory canal  plugged  is  a  harmful  one,  and 
except  during  acute  inflammations  of  the 
deeper  parts,  should  be  discontinued. 

That  the  natural  curvature  of  the  audi- 
tory canal  protects  the  deeper  structures 
from  hurtful  external  influences. 

That  boxing  the,  ears,  or  other  methods 
of  concussion,  occasionally  causes  rupture 
of  the  drum  membrane. 

That  the  disease  known  as  "earache" 
is  acute  catarrhal  inflammation  of  the  mid- 
dle ear  and  one  that  should  receive  the 
attention  of  the  physician. 

That  a  very  large  percentage  of  all 
tympanic  diseasps  have  their  origin  in 
diseased  conditions  of  the  mucous  lining 
of  the  nose,  pharynx,  or  larynx,  and  that 
their  cure  depends  largely  upon  the  treat- 
ment of  these  latter  parts. 

That  the  constant  application  of  warm 
water  in  the  auditory  canal  is  among  the 
best  known  means  for  controlling  the  pain 
attending  acute  tympanic  inflammations. 

That  poultices  long  continued  for  this 
purpose  are  objectionable  on  account  of 
their  tendency  to  induce  suppuration  of 
the  middle  ear  with  consequent  rupture  of 
the  drum  membrane. 

That  local  applications  in  the  auditory 
canal,  as  mullein  oil,  or  laudanum  and 
sweet  oil,  when  the  drum-head  is  not  per- 
forated, do  no  good,  and  only  for  the  heat 
and  moisture  which  they  carry  (and  which 


can  be  better  carried  by  warm  water), 
might  well  be  dispensed  with. 

That  oft  repeated  attacks  of  "  earache  " 
are  apt  to  lead  to  impairment  and  perhaps 
destruction  of  hearing. — Med,  Gleaner^ 
Feb.,  1893. 

Waterbouse  (E.  R.)  on  Dandruff 

and  Baldness. — Many  people  are  con- 
stantly annoyed  by  the  accumulation  of 
dandruff.  A  thorough  cleansing  of  the 
scalp  with  soap  and  water  removes  it,  but 
within  twenty-four  hours  another  crop  is 
well  under  way.  One  remedy  after  another 
is  made  use  of,  until  the  patient  becomes 
discouraged,  and  believes  that  this  trouble- 
some condition  must  remain  unaltered. 
With  this  state  of  afifairs,  the  hair  becomes 
dry,  dull,  and  brittle.  Its  old-time  gloss 
has  given  way,  and  slowly  the  hair  falls  out, 
and  soon  the  patient  becomes  prematurely 
bald.  In  these  cases  we  can  usually  find 
some  derangement  of  the  general  nervous 
system.  The  nerves  governing  the  capil- 
laries or  rather  arterioles,  in  and  about  the 
hair  bulbs,  have  by  their  influence,  reduced 
the  amount  of  blood  sent  to  nourish  and 
rebuild  these  parts.  Or  in  other  words, 
wherever  we  find  this  accumulation  of  dan- 
drufif,  we  notice  a  lack  of  stimulation  in  the 
part ;  consequently  remedies  which  com- 
bine stimulating  and  antiseptic  properties, 
cleanse  the  parts  and  invite  an  increased 
flow  of  blood,  permanently  curing  the 
trouble. 

As  to  the  various  medicinal  agents  advan- 
tageously used,  the  practitioner  may  choose 
from  many. 

The  following  formula  combines  valuable 
properties  : 

9 .     Tr.  capsicum '|  j. 

Tr.  cantharis f  ss. 

Fluid  ex.  pilocarpus J  ss. 

Antiseptic  tablets  (Seiler's) no.  ij. 

Glycenne 51. 

Water 3  iij. 

M.  Sig.  Apply  as  an  ordinary  hair  dressing  two 
or  three  times  a  week  or  more  frequently,  if  the  case 
demands. 

— Med.  Gleaner y  Feb.,  1893. 
A  Gastric  Junk  Shop.—In  making  a 
post-mortem  examination  of  the  remains  of 
a  female  lunatic  who  died  lately  in  the  Key 
Asylum,  the  doctors  had  an  extraordinary 
experience  {^Ex^,  They  found  in  the 
woman's  internal  organ's  three  German  sil- 
ver teaspoons,  which  had  been  missing  for 
a  month  prior  to  her  death,  as  well  as  a 
piece  of  iron  used  to  connect  the  handles 
of  a  door  lock,  and  two  triangular  pieces  of 
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glass.  It  also  transpired  that  three  days 
previously  another  surgeon  had  abstracted 
a  fiat  piece  of  steel  five  inches  long  and 
nearly  an  inch  wide  from  the  throat  of  the 


deceased.  Yet  none  of  these  strange  arti- 
cles of  diet  had  anything  to  do  with  her 
death,  which  was  caused  by  disease  of  the 
brain. — Med,  Review^  Feb.  ii,  1893. 


BOOK   NOTICE. 


A  Treatise  on  Nervous  and  Mental  Diseases 
for  Students  and  Practitioners  of  Medicine. 
By  London  Carter  Gray,  M.D.,  with  168  illustra- 
tions.    Philadelphia,  Lea  Brothers  &  Co.,  1893. 

This  is  a  volume  of  nearly  700  pages,  and,  as  the 
author  states  in  the  preface,  **  it  is  addressed  espe- 
cially to  the  general  practitioner,  present  or  future, 
and  its  theme  is  rigidly  therapeutical." 

Mental  diseases  are  considered  from  the  stand- 
point of  the  general  physician.     A  novel  feature  in 


the  work  is  the  inclusion  of  the  medico-legal  aspects 
of  nervous  and  mental  diseases. 

Part  L  consists  of  two  chapters,  one  on  the  Ana- 
tomy of  the  Nervous  System,  and  the  other  on  Elec- 
tricity and  its  uses  in  nervous  diseases. 

Part  II.  contains  22  chapters  giving  a  description 
and  the  treatment  of  the  various  forms  of  disease. 

Part  III.  has  18  chapters  on  Mental  Disease. 

A  valuable  bibliography  is  appended  to  each  chap- 
ter throughout  the  book  rendering  it  additionally 
useful  as  a  work  of  reference.  w.  m.  l. 
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THE  ELEVENTH  INTERNATIONAL  CONGRESS  OF  MEDICINE. 


This  Congress  will  be  held  at  Rome, 
Sept.  24  to  Oct.  I,  1893,  under  the  presi- 
dency of  Prof.  G.  Baccelli.  There  will 
be  nineteen  sections  as  follows :  Anatomy, 
Physiology,.  General  Pathology  and  Patho- 
logical Anatomy,  Pharmacology,  Internal 
Medicine,  Diseases  of  Children,  Psychiatry, 
Neuropathology  and  Criminal  Anthro- 
pology. Surgery  and  Orthopedy,  Obstetrics 
and  Gynaecology,  Laryngology,  Otology, 
Ophthalmology,Odontology,  Military  Medi- 
cine and  Surgery,  Hygiene  Sanitary  Engin- 
eering, Dermatology  and  Syphilography, 
Forensic  Medicine,  Hydrology  and  Clima- 
tology. The  following  regulations  have 
been  adopted : 

1.  The  Congress  will  be  inaugurated  on 
Sept.  24,  1893,  and  will  close  on  Oct.  ist. 

2.  Any  physician  may  become  an  active 
member  of  the  Congress  by  fulfilling  the 
conditions  of  membership,  inscribing  his 
name,  and  securing  his  admission  ticket. 

3.  Scientists  of  other  professions  who, 
through  their  special  stjidies,  are  interested 
in  the  labors  of  the  Congress,  may  acquire 
the  rights  and  assume  the  duties  of  active 
members,  and  participate  in  the  work  of 
the  Congress,  both  hy  communications  and 
discussions. 

4  The  fee  for  admission  to  the  Congress 
is  twenty- five  francs,  or  five  dollars.*  It 
entitles  to  a  copy  of  the  Transactions  of  the 
Congress,  which  will  be  forwarded  to  the 
members  immediately  after  publication. 

*  Money  order  or  check  to  the  Treasurer,  Pro- 
fessor Comm.  L.  Pagliani,  Rome,  Italy. 


5.  The  character  of  the  Congress  is 
strictly  and  exclusively  scientific. 

6.  The  work  of  the  Congress  will  be 
divided  amongst  nineteen  sections ;  every 
member  is  requested  to  indicate,  on  paying 
his  admission  fee,  the  section  for  which  he 
desires  to  be  inscribed. 

7.  The  provisional  committee  will  ar- 
range the  appointment,  in  the  opening 
session,  of  the  permanent  officers.  They 
will  be  a  president,  three  vice-presidents,  a 
number  of  honorary  presidents  and  secre- 
taries. Each  section  will  elect,  in  its  first 
meeting,  its  president  and  a  certain  number 
of  honorary  presidents  who  shall  alternately 
take  the  chair  during  the  session.  Some  of 
the  secretaries  will  be  chosen  from  among 
the  foreign  members  in  order  to  facilitate 
the  recording  both  of  communications  and 
of  discussions  in  the  different  languages. 

8.  There  will  be  daily  sessions,  either 
general  or  sectional.  The  times  and  num- 
bers of  the  general  sessions,  and  the  busi- 
ness to  be  transacted  in  them  will  be 
arranged  by  the  President  of  the  Congress. 

9.  The  general  sessions  are  reserved  :  [a) 
for  the  consideration  of  the  common  work 
of  the  Congress  and  of  its  common  inter- 
ests; {h)  for  addresses  and  communications 
of  general  interest  and  importance. 

10.  The  addresses  in  the  general  sessions, 
and  in  such  extraordinary  sessions  as  may 
be  arranged,  will  be  delivered  by  members 
chosen  by  the  committee  for  the  purpose. 

11.  Papers  for  and  communications  to 
the  Congress  must  be  announced  on  or 
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before  June  30,  1893.  A'brief  abstract  of 
every  paper  and  communication,  with  their 
conclusions,  must  be  sent  to  the  committee 
on  or  before  July  31st  All  of  them  will 
be  printed  and  distributed  to  the  members 
by  authority  of  the  President.  Such  as 
arrive  after  that  date  cannot  be  expected 
to  find  a  place  on  the  regular  order  of 
business,  and  will  be  accepted  only  if  time 
will  permit. 

12.  The  business  of  the  sections  will  be 
arranged  by  their  presidents,  who  will  also 
determine  the  hours  of  meeting,  avoiding 
those  reserved  for  the  general  sessions. 
Two  or  more  sections  may  hold  joint  meet- 
ings with  the  consent  of  their  presidents. 
There  will  be  no  vote  on  scientific  ques- 
tions. 

13.  Fifteen  minutes  are  allowed  for  the 
reading  of  a  paper  or  communication.  In 
the  discussion  every  speaker  can  have .  the 
floor  but  once,  and  for  five  minutes  only. 
To  close  the  discussion  the  author  of  the 
paper  is  allowed  ten  minutes.  Additional 
time  may  be  given  him  by  the  president, 
by  special  resolution  of  the  section,  if  the 
importance  of  the  subject  under  discussion 
appears  to  require  it. 

14.  The  manuscript  of  all  addresses, 
papers,  and  communications  read  either 
before  a  general  session  or  a  section  must 
be  handed  to  the  secretary  before  the  close 
of  the  meeting.  A  special  committee  on 
publication  appointed  by  the  president  will 
decide  which  or  what  part  of  them  shall 
be  published  in  the  Transactions  of  the 
Congress.  Such  members  as  participated 
in  the  discussions  are  required  to  hand  to 
the  secretaries  their  remarks,  in  writing. 

15.  The  official  languages  of  the  sessions 
are,  Italian,  French,  English,  and  German. 
The  regulations,  programmes,  and  daily 
bulletins  will  be  published  in  the  above 
four  languages.  During  the  meetings,  how- 
ever, a  member  may  be  permitted  to  use, 
for  a  brief  remark,  any  other  language, 
provided  some  member  present  expresses 
his  willingness  to  translate  such  remarks 
into  any  of  the  official  languages. 

16.  The  president  directs  the  discussions 
according  to  the  parliamentary  rules  gen- 
erally obeyed  in  similar  assemblies. 

17.  Persons  not  classified  under  Article 
3,  who  are  interested  in  the  labors  of  a  spe- 
cial section,  may  be  admitted  by  the  presi- 
dent of  the  Congress.  They  will  receive  a 
special  ticket  on  paying  their  admission  fee  ; 
will  not  be  entitled  to  a  copy  of  the  Trans- 


actions ;  and  cannot  speak  in  the  general 
sessions  nor  in  any  section  other  than  that 
for  which  they  were  inscribed. 

18.  The  president  may  invite  or^admit 
students  of  medicine  to  attend  and  to 
listen.  They  will  be  given  a  special  ad- 
mission ticket,  free  of  charge. 

general  information. 

Journeys  and  Reduction  of  Fares. — 
The  provisional  committee  has  made  ar- 
rangements with  the  different  Italian  and 
foreign  railway  and  navigation  companies, 
in  pursuance  whereof  special  reduced 
prices  have  been  granted  on  the  steamers 
and  railways  of  this  country  and  of  the 
countries  which  the  members  of  the  Con- 
gress are  to  traverse. 

In  Italy  the  members  of  Congress  will 
find  tickets  for  round  trips,  starting  from 
Rome  ;  they  will  thereby  be  enabled  to 
visit  the  most  important  cities  and  the 
various  universities.  In  regard  to  this, 
further  notice  will  be  given. 

The  Ladies  of  the  Members  will  be 
furnished  ladies'  tickets,  which  will  en- 
title them  to  the  reduced  fares  granted  to 
the  members,  and  to  participate  in  the 
festivities  connected  with  the  Congress. 

Festivities. — Besides  the  receptions 
which  the  kind  and  hospitable  citizens  of 
Rome  will  ofifer  to  the  members,  the 
Italian  colleagues  will  endeavor  to  return, 
to  the  best  of  their  power,  the  kindness 
they  experienced  during  their  stay  abroad. 

On  some  evening  yet  to  be  decided,  the 
members  of  the  different  sections  will  join 
at  a  dinner  which  will  be  given  in  one  of 
the  first  hotels  of  Rome. 

The  Italian  physicians  have  formed 
special  committees  to  show  the  most  hearty 
and  kindly  hospitality  towards  the  foreign 
colleagues. 

International  Exhibition  of  Medi- 
cine AND  Hygiene. — On  the  occasion  of 
the  Eleventh  International  Medical  Con- 
gress, an  exhibition  of  a  Medicine  and  Hy- 
giene will  be  inaugurated  in  Rome,  which 
will  gather  all  that  may  practically  interest 
physicians  and  specialists.  A  special  com- 
mittee has  already  insured  the  co-opera- 
tion of  all  the  most  important  manufac- 
turers of  the  world. 

Hotels. — All  the  first-  and  second-class 
hotels  of  the  Italian  capital  will  afford  to 
the  members,  during  their  stay,  all  desira- 
ble  comforts. 
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THE  RELATION  BETWEEN  TONSILLAR  AND  PULMONARY  DISEASE. 


It  is  generally  admitted  that  acute 
tonsillitis  belongs  to  the  category  of 
contagious  diseases.  The  work  of 
Bouchard  and  Kannenberg  upon  the 
nephritis  and  albuminuria  in  acute  ton- 
sillar affections,  supplemented  by  that  of 
Landouzy  and  many  other  contemporane- 
ous writers,  have  settled  this  question  be- 
yond a  doubt.  The  throat  affection  may 
be  regarded  as  a  general  disease  with  a 
characteristic  local  lesion,  and  is  therefore 
attended  by  a  long  train  of  sequelae.  Much 
attention  has  lately  been  directed  to  these 
as  occurring  in  the  lungs  and  pleurae.  Tis- 
sier  and  Coursier  have  lately  reported 
(Annal,  de  Mid.y  1892,  p.  269)  a  case  of 
pneumococcus  infection  in  which  thi  first 
manifestation  appeared  in  the  tonsils.  The 
title  of  their  paper  was  **  The  Prodromal 
Angina  of  Pneumonia,"  and  they  regarded 
the  initial  follicular  tonsillitis  in  their  pa- 
tient as  a  sort  of  auto-infection.  Its  sud- 
den beginning,  the  intensity  of  the  general 
symptoms,  the  albuminuria,  the  short  dura- 
tion of  the  disease,  and  the  general  febrile 
symptoms  all  bespoke  the  pneumococcus 
nature  of  the  tonsillar  condition.  The 
pneumonia  was  to  be  looked  upon  as  a  se- 
quel of  the  throat  lesion. 

The  rdle  of  the  pneumococcus  in  the 
causation  of  disease  is  a  complex  one.  We 
have  reason  to  believe  that  it  may  produce 
a  spinal  meningitis  as  well  as  an  inflamma- 
tion of  the  lungs.  The  conditions  which 
determine  the  production  of  the  one  or 
other  of  these  diseases  are  at  present  not 
well  understood.  At  a  recent  meeting  of 
the  Italian  Congress  for  Internal  Medicine 
Kiva  ascribed  to  this  germ   the  power  of 


producing  rheumatic  outbreaks.  (See  Epit- 
ome, Feb.,  1893.)  He  goes  so  far  as  to 
classify  both  pleurisy  and  pneumonia 
under  the  head  of  rheumatismal 
affections.  To  this  group  tonsillitis 
may  in  any  instance  be  added.  If  this  view 
be  correct  we  find  therein  an  explanation 
for  many  of  the  pleural  and  pulmonary 
complications  and  sequelae  of  tonsillar  dis- 
ease. They  are  all  three  produced  by  a 
common  cause.  They  all  have  many  feat- 
ures in  common  modified  by  the  local  en- 
vironment in  each  individual  case. 

Shurly,  in  a  Brief  but  extremely  able 
paper  before  the  American  Medical  Asso- 
ciation at  Detroit,  in  1892,  draws  a  close 
analogy  between  the  two  maladies  in  their 
pathological  processes,  their  symptoms,  and 
their  response  to  therapeutic  agents. 

More  recently  this  subject  has  been  dis- 
cussed by  Richard i^ re  ("Les  Complications, 
Pleuro-Pulmonaires  de  TAmygdalite  Aigue, 
L'Union  Medicale,  Jan.  26,  1893).  These 
complications  were  first  mentioned  by 
Fraenkel,  in  Germany,  and  later  by  Hanob, 
F^r^ol,  Rendu,  and  Constantinescu,  in 
France. 

Almost  all  varieties  of  acute  tonsillar  af- 
fections are  liable  to  these  complications. 
We  may  have  a  true  phlegmonous  condi- 
tion localized  in  the  tonsil  or  gaining  access 
to  the  cellular  tissue  in  the  vicinity  and 
extending  even  to  the  mediastinum  ;  and 
this  may  happen  without  there  being  any 
indications  either  external  or  internal  as  to 
the  starting-point  of  the  suppurative  pro- 
cess. Richardi^re  reports  a  case  of  non- 
suppurative tonsillitis  with  intense  fever 
and  grave  prostration.     In  the  course  of  a 
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few  days  the  patient  complained  of  a  pain 
in  the  side  with  dyspnoea  and  it  was  dis- 
covered that  there  was  an  effusion  in  the 
left  pleural  cavity.  Soon  there  appeared  a 
puffiness  and  redness  over  the  correspond- 
ing pectoral  region  and  a  large  abscess  was 
found  involving  the  cellular  tissue  and 
muscles  of  the  affected  area.  The  patient 
died  suddenly.  The  autopsy  revealed  no 
abscess  in  or  around  the  tonsils  though 
these  were  considerably  enlarged.  Nor 
was  there  any  suppuration  discovered  in 
the  retro-pharyngeal  cellular  tissue  or  in  the 
mediastinal  space.  The  left  pleurai  cavity 
contained  about  two  litres  of  pus.  The 
pectoral  region  showed  a  general  purulent 
infiltration,  but  the  suppurative  myositis 
while  adjoining  the  empyema  did  not  con- 
nect with  it. 

The  local  symptoms  of  acute  tonsillitis 
leading  to  pleuro-pulmonary  complications 
are  generally  of  slight  intensity.  Rarely 
do  they  suggest  a  grave  throat  affection. 
More  often  the  throat  is  but  moderately 
reddened  and  swollen.  The  tonsils  are 
slightly  enlarged  ;  at  times,  scarcely  at  all. 
In  most  cases  there  is  no  increase  of  secre- 
tion. The  pain  on  swallowing  is  however 
generally  considerable.  Glandular  enlarge- 
ment is,  as  a  rule,  wanting. 


Pleurisy  is  undoubtedly  the  most  fre- 
quent complication.  It  is  generally  a  puru- 
lent process  and  the  pus  has  been  found  to 
contain  numerous  streptococci.  Pneumonia 
is  less  common.  Another  grave  complica- 
tion is  acute  pulmonary  congestion  (Rendu). 
This  may  be  accompanied  by  signs  of 
paralysis  of  the  phrenic  and  pneumogastric 
nerves. 

The  prognosis  in  all  these  cases  is  bad. 
The  cases  of  pleurisy  generally  die.  Rendu 
reports  a  case  of  pulmonary  congestion 
cured  but  with  a  long  and  tedious  conval- 
escence, presenting  moreover  a  general 
muscular  atrophy  such  as  occurs  after  many 
of  the  acute  infectious  diseases. 

The  channel  through  which  the  poison 
gains  access  to  the  chest  is  not  always  clear. 
It  would  be  easy  to  admit  that  the  pleuro- 
pulmonary  lesions  are  the  result  of  a  direct 
extension  of  the  suppurative  process  from 
the  tonsil  to  the  cellular  tissue  of  the  neck, 
thence  to  the  mediastinum,  and  finally  to 
the  pleura  and  the  lung.  But  this  mode  of 
explanation  is  by  no  means  always  the  cor- 
rect one.  Often  the  local  chest  lesions 
develop  at  a  distance  and  must  be  looked 
upon  as  the  result  true,  systemic  infection, 
analagous  to  the  meningitis  and  otitis  of 
an  ordinary  pneumonia. 


EXTRACTS  FROM    RECENT  FRENCH  MEDICAL 

LITERATURE. 


Comby  on  the  Unfavorable  Influ- 
ence of  Erysipelas  on  the  Evolution 
of    Phthisis    Pulmonalis. — In     1890 

Schuffer  published  a  case  of  advanced  pul- 
monary tuberculosis  and  apparently  as  a 
sequel  of  an  attack  of  facial  erysipelas. 
Comby  relates  the  case  of  a  man  aged 
twenty  who  entered  the  hospital  on  Dec.  6, 
1892.  He  suffered  from  hsemoptyses,  and 
considerable  evening  temperature.  There 
was  a  marked  family  history  of  phthisis. 
Physical  examination  showed  dulness 
under  the  right  clavicle  and  a  few  pleuritic 
r^les.  He  did  well  on  creasote  except  that 
his  appetite  remained  poor  and  he  had  con- 
siderable night  sweating.  Two  days  later 
the  temperature  suddenly  rose,  with  general 
febrile  symptoms,  especially  in  the  back, 
where  soon  was  discovered  a  general 
erysipelatous  condition. 

The  disease  was  believed  to  have  been 
contracted  from  an  attendant  of  the  patient 


who  had  facial  erysipelas.  The  inflamma- 
tion spread  from  the  patient's  back  to  the 
neck,  face,  and  arms.  There  was  no  well- 
defined  border  and  no  phlyctenulae.  By 
the  end  of  the  ninth  day  it  had  pretty  well 
subsided,  but  coincident  with  the  improve- 
ment in  the  erysipelas,  the  patient's  lung 
symptoms  became  more  grave.  Respiration 
became  embarrassed,  the  chest  was  full  of 
sibilant  rdles,  and  it  was  evident  that  the 
tubercular  process  had  taken  a  fresh  start. 
The  condition  gradually  went  from  bad  to 
worse,  and  he  died  of  asphyxia  in  about  two 
weeks. 

The  autopsy  showed  a  small  cavity  at  the 
right  apex,  and  scattered  throughout  the 
lungs  were  tubercular  nodules  and  a  gen- 
eral tubercular  broncho-pneumonia.  The 
author  desires  to  lay  stress  on  his  disbelief 
that  there  is  any  antagonism  between 
streptococci  and  Koch's  bacillus. — L  Union 
M/dicaU^  Jan.  24,  1893. 
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Cbr6tien  on  Increased  Dichrotism 
of  the  Pulse  in  Typhoid  as  a  Pre- 
monitory Symptom  of  Intestinal 
Hemorrhage. — The  writer  declares  that 
as  long  ago  as  1871,  Bouchard  called  atten- 
tion to  this  fact.  He  himself  has  had 
frequent  opportunity  to  verify  the  truth  of 
this  assertion.  In  these  cases  narrated  the 
hemorrhage  occurred  within  thirty-six 
hours  after  it  was  predicted. 

At  the  commencement  of  tjrphoid  fever 
the  pulse  is  temporarily  dichrotic  because 
at  that  time  the  heart  beats  quickly  and 
strongly,  while  the  arterial  tension  is  a  little 
elevated — a  fact  explained  by  the  periph- 
eral vaso-dilatation  which  accompanies  the 
rise  in  the  temperature.  It  is  worthy  of 
note  that  in  typhoid  the  increased  pulse 
rate  is  less  than  obtains  in  other  febrile 
maladies  with  equal  thermometric  rise. 

In  the  second  week  the  heart  muscle 
weakens,  and  the  systol  may  become  less 
frequent  and  more  moderate.  There  re- 
sults a  tendency  to  visceral  stasis  as  illus- 
trated by  the  passive  pulmonary  congestion, 
so  frequently  noticed  at  this  stage. 

Here  the  factors  are  reversed,  in  that  the 
cardiac  contractions  are  gentle  while  at  the 
same  time  the  arterial  pressure  is  fairly 
strong  ;  a  condition  opposed  to  the  pro- 
duction of  dichrotism  and  one  favoring 
the  formation  of  multiple  waves  and  in 
particular  waves  of  elasticity.  The  pulse 
becomes  dichrotic  but  we  are  not  able  to 
perceive  it  by  the  touch.  We  perceive  a 
primary  pulsation  which  corresponds  to 
the  systolic  wave,  and  a  second  very  strong 
one  which  is  in  reality  the  resultant  of 
several  superposed  waves. 

Hence,  therefore,  at  that  moment  the 
patient  is  in  just  the  condition  to  invite 
intestinal  hemorrhage.  On  one  hand  the 
intestinal  mucous  membrane  is  ulcerated 
and  at  the  level  of  the  ulcerations  are 
arterial  twigs  more  or  less  denuded.  On 
the  other  hand  the  arterial  tension  is  in- 
creased and  there  is  a  tendency  to  visceral 
stasis.  When  the  two  latter  factors  attain 
their  maximum,  hemorrhage  results  at  the 
point  of  least  resistance.  Immediately 
after  the  tension  falls — the  heart  is  accel- 
erated and  dichrotism  reappears. 

Chretien  admits  that  the  foregoing  is 
a  purely  a  theoretical  explanation. 

Its  truth,  he  claims  might  be  decided 
upon  by  watching  the  curves  of  pressure 
and  those  of  the  pulse  waves.  He  has  no 
therapeutic  suggestions  to  offer  as  to  the 


prevention  of  hemorrhage  based  on  this 
view  of  the  matter.  The  proper  state  of 
the  circulation  might  be  induced  either  by 
bloodletting  or  by  intestinal  derivation, 
both  of  which  are  obviously  contra- indi- 
cated in  typhoid  fever. — Le  Courier  MSdical^ 
Feb.  4,  1893. 

Lepine  on  the  Formation  of  the 
Glycolytic  Ferment. — In  a  communica- 
tion to  the  Medical  Society  of  Lyons,  Lepine 
recalls  his  experiments  made  with  Barral. 
Their  negative  result  was  due  to  the  fact 
that  the  pancreas  imme^diately  after  death 
produces  such  a  large  quantity  of  sugar 
that  the  formation  of  the  latter  almosts 
marks  the  fact  that  any  is  lost.  Lepine 
has  shown  that  the  blood  of  a  dog  deprived 
of  its  pancreas  contains  a  notable  propor- 
tion of  the  quantity  of  glycolytic  ferment, 
found  in  the  blood  of  a  healthy  animal  and 
therefore  concludes  that  there  are  other 
sources  for  the  ferment  than  the  pancreas. 
His  latest  researches  show  that  the  salivary 
glands  and  the  mucous  membrane  of  the 
upper  part  of  the  small  intestine  possess  a 
glycolytic  power  superior  to  that  of  the 
blood.  Moreover,  these  organs  produce ' 
in  the  few  moments  succeeding  death  a 
large  quantity  of  sugar.  Thus  the  liver  is  not 
the  only  organ  endowed  with  a  glycogenic 
function.  If  it  seems  especially  prominent 
in  the  liver,  it  is  referable  to  the  size  of  the 
organ,  and  its  larger  store  of  glycogenic 
material.  But  other  organs — muscles,  sali- 
vary glands,  mucous  lining  of  small  bowel 
and  spleen, — all  have  the  power  to  form 
sugar.  As  to  the  formation  of  the  glyco- 
lytic ferment,  it  appears  to  be  more  localized 
— but  it  is  not  confined  to  the  pancreas. — 
Gaz.  des  H6p.  de  Toulouse^  Jan.  14,  1893. 

Gautier  on  a  New  Hypnotic— The 

author  reports  to  the  Academy  of  Sciences 
the  discovery  of  a  new  compound  formed 
by  the  action  of  chloral  and  hydride  on 
glucose,  which  he  calls  chloralose.  The 
substance  is  a  crystalline  body  of  bitter 
taste  freely  soluble  in  warm  water  but  in 
cold  soluble  only  in  the  proportion  of  six 
grammes  to  the  litre. 

Ricket  and  Harriot  have  determined 
that  0.60  c.  gm.  per  kilo  of  bodily  weight 
suffice  to  produce  toxic  symptoms  in  dogs. 
It  is  possible  to  administer  to  an  adult  as 
much  as  one  gramme  without  any  untoward 
results.  With  a  dosage  of  from  0.20  to 
0.40  c.  gms.,  sleep  is  obtained  without 
dreams,  fatigue,  headache,  or  disordered 
stomach  on  waking.     In  a  word,  chloralose 
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exercises  a  hypnotic  action  upon  the  brain 
and  at  the  same  time  acts  as  an  excitant  to 
the  spinal  marrow. — Le  Courier  M^dical^ 
Jan.  14,  1893. 

HoUopeau  on  Exfoliative  Derma- 
titis.— Hallopeau  combats  the  opinion  re- 
cently experienced  by  Bazin  as  to  the  oc- 
currence of  malignant  exfoliative  dermati- 
tis consecutive  to  various  dermatoses  such 
as  pemphigus,  eczema,  psoriasis,  etc.  Ac- 
cording to  the  former  such  a  conception 
would  be  at  great  variance  with  the  law  of 
permanence  of  morbid  processes.  Although 
the  various  dermatoses  may  take  on  an  ex- 
foliating condition,  the  eczema  remains  an 
eczema,  the  psoriasis  remains  a  psoriasis,  etc. 
The  alleged  exfoliative  herpetic  eruptions 
are  distinguished  from  exfoliative  pemphigus 
by  one  essential  characteristic,  namely,  the 
dryness.  Foliaceous  pemphigus  belongs  to 
the  same  marked  type  as  the  malady  re- 
cently described  under  the  name  of  derma- 
titis herpetiformis.  It  constitutes  a  grave 
form  of  disease  whether  primary  or  second- 
ary.— La    Tribune  MSdicale^  Jan.  20,  1893. 

Budin  on  the  Preservation  of  Con- 
centrated Solutions  of  Bichloride  of 
Mercury.  —  The  following  formula  is 
given : 

Bichloride  of  mercury  i  gramme 

Acetic  acid  5  grammes 

Water  94       *' 

This  solution  will  keep  indefinitely,  will 
not  deposit  the  protochioride  on  exposure 
to  light,  and  can  be  rapidly  and  easily  di- 
luted.— Gaz,  des  Hdpitaux,  Jan.  26,  1893. 

Ascoli  on  Peptonuria  in  Malaria. 
Conclusions  of  paper  read  before  the  Ital- 
ian Congress  of  International  Medicine. 

1.  The  urine  in  the  post-febrile  period 
contains  more  peptone  than  that  of  the 
preceding  stage. 

2.  The  reaction  for  peptone  persists  with 
diminishing  intensity  until  twenty-four 
hours  after  the  onset  of  the  febrile  parox- 
ysm. 

3.  Quinine  favors  the  elimination  of 
the  peptones. 

4.  Peptonuria  is  proportional  to  the 
gravity  of  the  clinical  form  of  the  disease 
rather  than  to  the  elevation  of  temperature. 

5.  Proportional  to  the  gravity  of  the 
condition,  peptonuria  is  more  intense  in  the 
malarial  fevers. 

6.  The  cause  of  peptonuria  is  believed 
to  follow  from  the  destruction  of  the  red 
and  white  blood  cells. — La  France  Af/di- 
cale^  Feb.  10,  1893. 


Pensuti  on  the  Urine  of  Malarial 
Patients. — Pensuti  concludes  as  follows  : 

1.  The  toxicity  of  normal  urine  varies 
within  wide  limits.  Rabbits  succumb  to 
doses  per  kilogramme  of  from  13  to  120 
c,  c. 

2.  There  is  no  distinct  rule  as  to  the 
initial  toxicity  of  malarial  urine.  It  may 
be  great  or  small  and  may  be  independent 
of  the  severity  or  the  duration  of  the 
infection. 

3.  In  any  individual  patient  the  toxicity 
gradually  increases  from  the  commence- 
ment to  the  end  of  this  disease,  but  fol- 
lows no  regular  curve  of  increased  toxic 
power. 

4.  In  almost  every  case,  one  observes 
unexpectedly  a  sudden  rise  in  the  curve  of 
toxicity  without,  however,  any  correspond- 
ing aggravation  of  general  symptoms. — 
La  France  MSdicaie^  Feb.  10,  1893. 

Ruault  on  a  New  Method  of  Sur- 
gical Treatment  for  Enlarged  Ton- 
sils.— The  tonsils  are  examined  with  the 
sound  and  the  condition  of  the  crypts  ascer- 
tained. Concretions  are  removed  by  dis- 
cission. Adherent  pillars  are  separated  by 
the  palate-hook,  or  knife.  These  opera- 
tions can  be  done  under  cocaine,  and  much 
importance  is  attached  by  the  author  to 
their  thorough  execution.  The  next  step 
is  the  employment  of  strong  cutting  for- 
ceps which  bite  off  small  pieces  of  tonsillar 
tissue.  The  pain  is  quite  insignificant  and 
the  hemorrhage  practically  nil.  Three  or 
four  seizures  with  the  instrument  will  gen- 
erally denude  the  entire  surface  of  the 
gland.  Both  tonsils  are  so  treated  at  the 
same  sitting.  Then  the  operator  practises 
friction  upon  the  bared  surfaces  with  a 
cotton- wrapped  probe  of  large  size  soaked 
in  the  following  solution  : 


Io<line 

Iodide  of  potash 

Distilled  water 


I  part. 
I  part. 
6-8  parts. 


This  friction  causes  a  sensation  of  burn- 
ing, but  the  latter  rapidly  diminishes  by  the 
end  of  fifteen  minutes.  The  patient  then 
gargles  with  cold  water  and  has  no  bad 
after  effects  ;  can  generally  swallow  with- 
out pain.  In  about  a  week  it  will  be 
noticed  that  the  volume  of  the  tonsils  has 
greatly  diminished.  There  seems  to  have 
been  a  secondary  retraction  in  addition  to 
the  parts  removed.  As  a  rule  only  two 
operations  are  necessary.  Out  of  eighty 
cases  treated  (children  and  adults),  in  only 
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three  were  more  than  two  seances  neces- 
sary when  both  tonsils  were  treated  at  the 
same  time.  Ruault  lays  much  stress  upon 
the  special  form  of  forceps  which  he  em- 
ploys.— L Union  MSdicaU^  Jan.  17,  1893. 

Ricbardi&re  on  the  Rheumatic 
Joint  Lesions  of  Erysipelas. — These 
are  of  three  kinds. 

1.  Mono-arthritis,  situated  at  a  point  far 
removed  from  the  erysipelas.  The  joint 
lesion  is  here  generally  suppurative. 

2.  Arthropathy,  due  to  the  extension  of 


the  erysipelas.     The  joint  lesion   is  sub- 
jacent to  the  erysipelatous  plaque  itself. 

3.  The  third  variety  differs  from  the  two 
preceding,  and  comes  on  during  con- 
valescence. The  arthropathies  are  multiple, 
inconstant,  and  skip  from  one  site  to 
another.  They  occur  among  rheumatic 
subjects,  and*  are  of  a  rheumatic,  not  ery- 
sipelatous nature.  They  are  simply  coin- 
cident, and  there  is  no  cause-and- effect 
relation  between  the  two  lesions. — La 
France  M/dicaU^  Jan.  27,  1893. 


SPECIAL  REPORT  ON   DERMATOLOGY. 


BY    HENRY    A.    GR1FF£N,    M.D. 


Young  (A.  A.)  on  Chloasma  Uteri- 
num.— In  a  brief  article  under  this  head- 
ing the  author  calls  attention  to  the  popular 
belief  that  these  so-called  "  fever  spots  "  are 
due  to  disturbances  of  the  hepatic  function, 
and,  after  stating  the  general  causes  of 
chloasma,  such  as  direct  mechanical  irrita- 
tion of  long  standing,  some  organic  disease, 
such  as  consumption  and  scrofula,  and 
irritation  or  change  in  the  uterine  organs, 
proceeds  at  once  to  a  consideration  of  the 
last  class.  This,  he  states,  is  the  common- 
est form  of  chloasma  and  most  amenable 
to  treatment.  Its  occurrence  is  rare  before 
puberty  or  after  the  menopause.  It  de- 
pends on  abnormal  activity  of  the  genera- 
tive organs,  and  observation  tends  to  show 
that  excessive  venery  is  the  commonest 
form  of  this  irritation.  In  tl^ose  cases  in 
which  a  vaginal  examination  was  made  the 
condition  always  found  was  one  of  sub- 
involution, such  as  is  seen  occasionally  fol- 
lowing confinement ;  yet  this  condition 
occurred  not  only  in  those  who  had  borne 
children  but  also  in  those  in  whom  concep- 
tion had  never  taken  place. 

Regarding  the  course  of  the  disease  the 
writer  points  out  that  it  may  continue  even 
to  old  ag*e,  or  fade  out  gradually  with  the 
lessening  irritability  of  the  uterine  organs 
following  the  menopause.  Of  diagnosis  the 
main  trouble  is  not  the  recognition  of  the 
chloasma,  but  the  differentiation  of  its 
various  causes.  Here  the  enlargement  of 
the  uterus  referred  to  is  of  the  greatest 
assistance.  Treatment,  he  points  out,  must 
be  twofold.  First,  the  removal  of  the 
pigmentation.  This  is  done  by  the  paint- 
ing of  the  affected  areas  with  a  solution  of 
bichloride  of  mercury,  five  grains  to   the 


ounce  of  water.  This  is  followed  in  a  few 
days  by  bran-like  desquamation,  and  with  it 
a  more  or  less  complete  disappearance  of  the, 
pigmentation.  The  process  is  repeated 
until  nd  pigmentation  remains.  The  second 
object  of  treatment,  namely,  the  removal  of 
the  cause  of  the  chloasma,  the  uterine  con- 
dition, is  accomplished  by  the  introduction 
into  the  uterine  cavity  of  a  soluble  pencil 
which  by  its  presence  excites  the  uterus  to 
contraction,  resulting  in  a  diminution  in 
its  size.  The  pencils  may  be  made  of 
almost  any  suitable  material,  but  the  writer 
prefers  iodoform.  These  he  introduces  by 
means  of  a  **  pencil  carrier,"  and  repeats 
the  process  according  to  necessity.  Instead 
of  the  use  of  pencils  the  author  has  found 
electricity,  especially  galvanism,  of  value, 
but  not  so  reliable  as  the  former  method. 

Drugs  by  the  mouth  he  regards  as  useless. 
— N,  Y.  Med,  journal ^  Deq.  24,  1892. 

Mackenzie  (Stephen)  on  Urti- 
caria.— Dr.  Stephen  Mackenzie  read  a 
paper  on  this  subject,  having  first  showed 
a  boy,  aet.  fourteen,  who  had  suffered  from 
urticaria  pigmentosa  all  his  life.  The  dis- 
ease was  now  quiescent,  but  there  was  no 
difficulty  in  raising  well-marked  wheals 
surrounded  by  red  area  on  scratching  his 
skin  with  the  finger-nail.  Dr.  Mackenzie 
then  traced  the  succession  of  phenomena 
observed  in  artificial  or  factitious  urticaria, 
and  offered  a  physiological  explanation, 
placing  the  nervous  centre  of  the  reflex 
mechanism  in  the  dense  plexus  of  fine 
nerve  fibres  in  the  superficial  layer  of  the 
corium.  Local  irritation  as  from  the  bites 
of  insects,  clothing,  etc.,  was  a  frequent 
direct  cause  of  urticaria.  In  other  cases 
this    was  indirect,  as  from  the   ingestion 
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of  mussels  ;  here  probably  a  poison  en- 
tered the  blood  and  affected  the  nerve 
plexus  in  the  skin.  The  wide  distribution 
of  the  eruption  favored  this  view  ;  a  case, 
however,  had  been  recorded  of  one-sided 
urticaria  in  a  rheumatic  subject.  And  Dr. 
Mackenzie  had  seen  the  disorder  affecting 
one  arm  only  in  a  boy  of  fifteen.  Urticaria 
also  attacked  mucous  membrllnes,  and  was 
thought  to  give  rise  to  asthma.  A  case  of 
urticaria  following  the  rupture,  of  a 
hydatid  cyst  was  described,  a  rare  and  sin- 
gular phenomenon.  It  had  also  followed 
parturition  and  the  passage  of  a  uterine 
sound.  Cases  illustrating  rarer  forms  of 
urticaria  were  then  detailed  : 

1.  Urticaria  hemorrhagica  in  a  boy,  aet. 
two,  after  eating  fried  Dutch  plaice  ;  a 
broad  dark  band  appeared  round  the 
abdomen. 

2.  Giant  urticaria  in  a  man,  set.  thirty- 
seven,  after  working  in  a  hot  vat  contain- 
ing some  chemical.  Very  large  fugitive 
swellings  appeared  during  several  weeks 
over  the  surface  of  the  body  and  limbs, 
but  especially  on  the  face,  closing  the  eyes. 

3.  Chronic  urticaria  in  a  boy,  aet.  four- 
teen, following  chicken-pox  ;  and  in  his 
sister,  severely,  having  ten  or  twelve  years' 
duration. 

4.  Urticaria  pigmentosa,  the  case  already 
shown. 

The  treatment  consisted  in  the  discovery 
and  removal  of  the  cause,  and  the  mitiga- 
tion of  the  effects.  Aperients,  when  pec- 
cant matters  lay  in  the  digestive  canal ; 
stomachics  and  bland  diet  were  in  most 
cases  sufficient.  When  obstinate,  the  dis- 
order was  assuaged  by  soothing  baths,  and 
applications  of  glycerine  of  lead  ;  inter- 
nally, antipyrin  had  been  found  most 
useful. — Medical  Press,  Dec.  7,  1892. 

Seeger  on  the  Causes  and  Treat- 
ment of  Premature  Baldness.—Dis- 

regarding  those  cases  due  to  manifest  dis- 
ease or  parasitic  in  nature,  the  author 
treats  in  an  interesting  manner  of  the  so- 
called  idiopathic  cases.  Stating  the  well- 
known  facts  that  these  cases  are  more 
common  among  males  than  among  females 
and  that  in  the  two  sexes  different  parts  of 
the  scalp  are  affected,  he  reaches  the  con- 
clusion that  such  baldness  is  due  to  im- 
proper head-dress.  Since  men  wear  heavy 
and  impermeable  hats  which  fit  tightly 
against  the  forehead,  all  decreased  ventila- 
tion of  the  scalp  is  prevented,  perspira- 
tion and  secretions  are  contained,  the  parts 


are  kept  heated  and  moist,  in  fact  in  a  de- 
gree, are  macerated.  The  hair  growth  is 
overstimulated  by  these  means  and  as  a  re- 
sult the  hairs  are  unhealthy.  By  pressure, 
too,  of  the  rigid  hatband  the  increased  cir- 
culation is  interfered  with  and  another 
factor  added  to  the  production  of  a  dis- 
eased scalp.  With  the  open  and  light 
hats  of  women,  the  conditions  are  quite 
the  reverse,  and  as  a  consequence  the  same 
results  do  not  follow.  The  short  hair  of 
men  also  fails  to  protect  the  scalp  as  does 
the  long  hair  of  women,  nor  does  short  hair 
have  the  same  vitality  as  long  hair.  ''  When 
women  become  bald,"  says  the  author, 
*'  some  neglect  or  vice  can  be  found  simi- 
lar to  that  which  accounts  for  baldness  in 
the  males. 

Of  intellectual  application  as  a  cause  of 
baldnesS)  he  says  it  acts  only  indirectly  by 
its  usual  association  with  neglect  of  the 
rules  of  hygiene.  As  causes,  too,  he  cites 
emotion,  dissipation,  certain  reflex  dis- 
turbances, and  above  all  heredity. 

Treatment  is  both  prophylactic  and  cura- 
tive. For  the  former  are  suggested  light 
headgear,  properly  ventilated  by  openings  ; 
wearing  the  hat  back  on  the  head  rather 
than  down  on  the  forehead  ;  avoidance  of 
cutting  the  hair  too  short ;  avoidance  of 
oils  and  pomades  ;  exposure  of  the  head 
especially  in  summer,  as  much  as  is 
compatible  with  safety. 

For  curative  means,  brushing  the  hair 
several  times  a  day  in  all  directions  from 
the  summit,  exercise  of  the  occipito-fron- 
talis  muscle,  frictional  electricity,  stroking 
the  neck  with  a  coarse  bathing  glove. — 
Med,  Ne7vs,  Jan.  21,  1893. 

Ehrmann  on  Sycosis  and  Follicu- 
litis.— A  long  paper  on  this  subject,  com- 
mencing with  Hebra's  view,  who  described 
folliculitis  as  presenting  two  forms,  furun- 
cular  and  anthrax,  while  sycosis  was  de- 
scribed as  an  exuberance  or  diminution  of 
hair  growth.  Modern  investigation  (K5b- 
ner)  had  proved  that  folliculitis  was  con- 
stantly associated  with  a  staphylococcus, 
commonly  staphylococcus  pyogenes  au- 
reus, which,  when  cultivated  in  liquid  gela- 
tine, falls  to  the  bottom  as  a  yellow  deposit. 

When  this  is  conveyed  again  to  the 
human  body  it  produces  a  furuncle  with 
deep- lying  pus,  or  a  form  of  impetigo, 
where  the  pus  is  formed  in  the  superficial 
layers  of  the  skin.  The  same  cocci  are  to 
be  found  in  the  filth  of  the  normal  skin, 
under  the  nails,  the  mucous  membrane  of 
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the  pharynx,  sputum,  house  water,  and  on 
the  binders  of  infants.  He  had  found  them 
himself  in  the  mucous  membrane  of  the 
nose,  in  water  that  had  washed  collars 
worn  by  one  suffering  from  folliculitis 
nucbae. 

Sycosis  did  not  confine  itself  to  the  skin 
of  the  face,  but  was  found  on  genitals, 
armpits,  etc.,  always  associated  with  the 
staphylococcus  pyogenes  aureus  or  albus. 
Bum's  experiments  prove  that  the  micro- 
organism gains  access  by  the  mamma  as 
well  as  the  ducts  opening  on  the  cuticular 
surface.  By  the  mamma,  however,  they 
may  form  abscesses.  In  young  people 
with  downy  hair  the  micro-organism  pro- 
duces acne  sycosiformis.  Abscesses  may 
form,  however,  as  Ehrmann  has  seen  sev- 
eral on  the  cheek  which  cured  the  sycosis 
by  evacuating  the  matter.  Sycosis  cannot 
always  be  treated  on  the  same  lines ;  if 
succeeding  folliculitis,  epilation  and  oint- 
ment was  the  old  treatment,  supplanted  by 
the  electric  current.  For  this  purpose 
Ehrmann  has  constructed  a  machine  with 
iine  points  through  which  20  to  25  milli- 
amp^res  are  discharged  every  ten  minutes. 
As  medicament  ichthyol  is  recommended. 
—Med.  Press y  Dec.  21,  1892. 

Jessner  on  Modifications  of  the 
Skin  by  the  Action  of  Light.— In  a 
very  interesting  lecture  on  this  subject  de- 
livered before  the  Association  for  Scientific 
Medicine  at  Konigsberg  in  Prussia,  and  re- 
ported in  the  Deutsche  Medizinal-Zeitungy 
Dr.  Jessner  says  in  conclusion  : 

If  we  wish  to  draw  a  final  conclusion 
from  these  considerations,  it  may  be  briefly 
stated  as  follows  :  Light  h^s  a  considerable 
influence  on  the  skin  ;  in  all  actions  of  the 
light  the  ultra-violet  rays  are  the  actually 
pathogenic  group,  while  the  heat  rays  oc- 
cupy the  second  rank;  for  this  reason 
erythema  solare  is  not  an  erythema  calori- 
cum,  as  it  is  erroneously  called  ;  the  best 
prophylactic  against  the  injurious  effects 
of  li^ht  is  quinine  in  aqueous  solution. — 
Pacific  Record  of  Medicine  and  Surgery^ 
Jan.  15,  1893. 

Dunlap  (W.  H.)  on  Pemphigus 
Haemorrhagicus  seu  Purpura  Bullo- 
sa.— As  an  introduction  the  author  speaks 
of  the  difficulty  often  experienced  in  prop- 
erly classifying  bullous  skin  disease,  and 
the  disagreement  of  writers  as  to  what  con- 
stitutes a  pemphigus.  His  opinion  coin- 
cides with  that  of  Neumann  {Atlas  der 
•Hautkrankheitcn)j  wbp  §#y§  that  pemphi- 


gus is  '*  a  disease  of  the  skin  in  which  the 
epidermis  is  raised  into  a  bulla  by  a  clear 
or,  from  the  presence  of  pus  or  blood, 
either  yellow  or  dark-colored  fluid.  These 
bullae  vary  in  size  from  a  pea  to  a  nut,  an 
apple,  or  even  the  palm  of  the  hand  or 
more,  and  appear  on  various  parts  of  the 
skin  and  mucous  membrane ;  they  are 
either  tensely  stretched  or  the  epidermis 
is  wrinkled.  The  borders  of  the  bullae 
and  the  surrounding  skin  are  either  normal 
or  reddened.  They  stand  in  groups  or 
arranged  about  a  central  bleb,  and  are  lim- 
ited to  particular  regions  or  scattered  over 
the  entire  surface.  They  either  rupture, 
their  contents  drying  on  the  surface  in 
varicolored  crusts,  or  else  the  contents  be- 
come partially  absorbed,  the  bleb-cover 
remaining  unbroken,  and  coming  away  in 
the  form  of  a  scale  or  plate  of  dead  skin. 
After  the  healing  of  the  bullae  a  white  or, 
more  generally,  pigmented  spot — in  excep- 
tional instances,  a  shallow  scar — remains. 
The  pemphigus  bullae  develop  either  with- 
out any  previous  erythema  or  with  redness 
and  swelling,  or  with  manifold  forms  of 
erythema  or  with  wheals,"  etc. 

If  now  we  add  to  this  the  situ  qua  non 
that  these  bullae  must  appear  in  successive 
crops,  which  may  be  repeated  for  weeks» 
months,  or  even  years,  that  there  may  or 
may  not  be  constitutional  symptoms  of 
fever,  chills,  headache,  anorexia,  insomnia, 
etc.,  and  that  the  subjective  sensations  are 
either  absent  or  consist  of  burning,  heat, 
or  itching,  either  mild  or  very  aggravated, 
we  have  a  fair  picture  of  pemphigus  before 
us. 

Dr.  Dunlap  then  describes  a  case  pre- 
senting the  following  history  and  symp- 
toms : 

The  patient  was  an  Italian,  aged  twenty, 
who  for  thirteen  years  had  suffered  from 
frequent  attacks  of  "water  blisters,"  ap- 
pearing in  different  parts  of  the  body.  The 
^rst  of  these  attacks  seemed  due  to  eating 
too  freely  of  rich  fat  food,  and  was  pre- 
ceded by  an  attack  of  universal  redness. 
For  the  next  eight  years  the  attacks  ap- 
peared every  three  or  four  months,  but  at 
one  time  she  was  free  from  them  for  an 
entire  winter.  During  the  past  five  years 
only  have  the  blebs  been  other  than  clear, 
but  during  this  time  have  shown  evidence 
of  hemorrhagic  contents.  Her  appear- 
ance when  first  seen  five  years  ago  was  as 
follows  :  On  the  back  of  the  neck,  shoul- 
ders, arms,  aiid  on  the  face  were  patch^9 
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of  redness,  varying  in  size  up  to  that  of  the 
palm  of  the  hand,  covered  by  shiny-looking 
epidermis  and  resembling  a  healed  bum. 
On  some  of  these  patches  were  superficial 
ulcerations.  On  others  there  were  bullse 
varying  in  size  from  a  pea  to  a  silver 
dollar,  some  containing  serum  alone,  some 
bloody  serum,  and  some  clear  blood.  Of 
these  some  blebs  were  flaccid,  others  tense, 
and  their  color  varied  in  shade,  corre- 
sponding to  the  amount  of  blood  contained. 
The  process  of  development  of  a  bleb 
appeared  to  be  as  follows:  There  would 
first  appear  redness  and  swelling  of  the 
part  to  be  attacked,  and  on  this  the  bulla 
would  appear,  the  evolution  requiring  but 
a  few  hours.  Following  this  the  blebs 
would  burst  with  subsequent  crusting  and 
ulceration,  or  absorption'  would  take  place 
with  the  display  of  colors  seen  in  absorp- 
tion of  ecchymoses.  There  were  also 
hemorrhagic  papules  and  macules  on 
the  face,  forearms,  and  hands.  There 
were  a  few  bullae  on  the  neck,  and 
many  old  scars  marked  the  site  of  old 
eruptions. 

Subjective  symptoms  *were  confined  to 
some  slight  pain  and  tension  of  the  skin 
preceding  the  appearance  of  the  eruption, 
excepting  where  ulceration  occurred,  when 
there  was,  naturally,  soreness.  There  was 
no  itching.  Occasionally,  preceding  a 
marked  outbreak,  there  were  slight  febrile 
symptoms.  The  general  health  was  fair, 
though  the  patient  was  rather  ansemic. 
There  was  no  morbid  family  history,  and 
the  patient's  functions  all  seemed  normal, 
(late  in  the  disease  evidence  of  a  mod- 
erate nephritis  appeared),  save  that  men- 
struation did  not  appear  until  sixteen. 

Treatment  was  confined  to  tonics  and 
soothing  applications. 

During  the  last  year  the  hemorrhagic 
blebs  have  diminished  in  number  and 
have  contained  less  blood. 

The  author  considers  the  eruption  a 
pemphigus  rather  than  a  purpura,  because 
the  eruption  was  at  first  not  hemorrhagic 
and  is  now  becoming  less  so — the  bloody 
character  of  the  blebs  thus  appearing  as  a 
complication  ;  and  because  the  character- 
istic of  the  eruption  was  bullae,  not  pur- 
pura, for  in  purpura,  though  bullae  may 
appear,  they  are  few  in  number,  and  are 
not  the  characteristic  feature  of  the  dis- 
ease. Again  the  chronicity  is  rather  in 
favor  of  pemphigus. — Inttrnat,  Med,  Maga^ 
zifify  Nov.,  1892. 


Arning  on  Leprosy.— Dr.  W.  Allan 
Jamieson,  taking  notes  upon  the  Second  In- 
ternational Congress  of  Dermatology,  held 
at  Vienna  Sept.  5-10,  1892,  reports  Dr. 
Aming's  article  as  follows. 

Leprosy  was  the  first  of  the  topics  dis- 
cussed. Dr.  Arning  of  Hamburg  read  the 
opening  paper.  The  following  points  were 
laid  down  for  consideration,  but  the  speak- 
ers did  not  adhere  closely  to  this  limitation. 

1.  Leprosy  is  a  chronic  infectious  disease, 
limited  to  mankind,  and  is  conveyed  di- 
rectly and  indirectly  by  the  bkcillus  leprae. 

2.  The  importance  of  this  disease  for  Eu- 
rope must  not  be  underrated.    3.  Besides 
the  old  European  seats  of  leprosy,  new  en- 
demic centres  have  recently  developed  in 
this  Continent.    4.  The  conditions  under 
which  leprosy  holds  its  old  ground  and  de- 
velops new  endemic  foci  are  not  yet  clearly 
understood.     Filth  and  poverty  can   no- 
more  be  made  exclusively  responsible  than 
a  particular  kind  of  food.     5.  Old  Euro- 
pean  centres  must  be  strictly  controlled 
and  watched  in  regard  to  nationality,  in- 
crease and  decrease  of  cases,  and  peripheral 
spread  of  disease-foci.     6.  Leprous  patients- 
coming  from  European  or  foreign  centres 
of  infection,  and  settling  in  non-leprous 
parts  of  Europe,  must  be  registered  by  the 
sanitary  authorities,  and  controlled  as  to 
their  nationality,  household,  and  changes 
of  residence.     Such  registration  should  be 
conducted  on  international  principles.     7. 
Should  the  disease  have  established  a  new 
footing  of  endemic  type  anywhere  in  Eu- 
rope, then,  but  not  till  then,  strict  segre- 
gation in  asyluftas  or  colonies  should  at 
once  be  resorted  to.    A  similar  segregatiox> 
must  be  kept  up  in  all  old  centres  of  lep- 
rosy.   8.  By  such  measures  a  reduction  in 
the  numbers  of  lepers  can  be  attained,  and 
the  disease  eventually  be   stamped    out. 
Arning  remarked  that  a  wave  of  leprosy 
passed  over  Europe  between  the  eleventh 
and  fifteenth  centuries,  then  gradually  and 
in   many  countries  wholly   subsided.      It 
would  almost  seem  as  if  after  a  long  period 
of  quiescence  it  is  again  reviving  in  Russia 
and  Spain.     Neumann  stated  that  in  Bos- 
nia, where  in  the  year  1890  he  had  investi- 
gated into  the  causation  of  some  cases  of 
the  disease,  he  found  it  could  have  no  con- 
nection with  the  use  of  fish,  since  the  pa- 
tients, in  accordance  with  the  tenets  of 
their  religion,  partook  of  a  purely  vegetable 
diet.     Campana  of  Genoa  added  somewhat 
to  the  difficulties  which  environed  the  com- 
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plaint  by  describing  a  new  micro-organism 
resembling  the  bacillus  leprae. — Edinburgh 
Med.  Review^  Dec,  1892. 

Dyer  (Isadore)  on  Reflex  Eczema 
in  Children. — In  its  usual  acceptance  the 
term  eczema  refers  to  a  skin  eruption  with 
catarrhal  tendencies,  having  an  indiscrimi- 
nate localization,  but  frequently  attacking 
the  more  sensitive  regions,  as  the  muco- 
cutaneous junctures  and  the  flexor  surfaces. 
Usually  some  local  factor  is  directly  or  re- 
motely responsible,  though  constitutional 
causes  are  at  times  contributing. 

The  object  of  this  paper  is  not  to  sepa- 
rate from  generic  eczema  the  diseases  here 
discussed,  but  rather  to  classify  in  its 
proper  division  a  type  which,  from  its 
characteristic  features,  deserves  a  definite 
place.  Neurotic  or  reflex  eczema  is  dis- 
tinctly a  catarrhal  process,  and  develops, 
as  any  eczema,  from  an  inflammatory  ac- 
tion in  the  rete  Malpighii.  In  every  other 
regard  this  type  is  sui generis. 

The  plea  for  the  diagnosis  is  made  for 
these  reasons  :  The  disease  is  characteristi- 
cally one  of  the  extremities.  It  always  at- 
tacks the  extensor  surfaces.  It  is  always 
present  as  a  distinct  patch,  with  a  periphery 
well  defined  against  the  healthy  adjacent 
skin.  It  is  symmetrically  bilateral  in  lo- 
cation, configuration,  and  symptoms.  It 
is  found  associated  with  some  reflex  dis- 
turbances directly  responsible  for  its  ap- 
pearance, because  the  eruption  disappears 
when  this  disturbance  is  removed  and  re- 
lapses when  the  disturbance  recurs.  It 
resembles  closely  in  its  symptoms  other 
recognized  neurotic  types  of  skin  eruptions, 
notably  erythema. 

T}ie  author  has  seen  many  cases  of  this 
disease  and  his  impressions  are  as  follows. 

The  lack  of  results  from  customary  ap- 
plications and  the  persistency  of  the  dis- 
ease led  to  the  belief  that  there  was  some 
essential  fault  in  the  conception  of  the  con- 
ditions. Nearly  every  case  presented  the 
same  clinical  history.  The  disease  ap- 
peared shortly  after  birth,  grew  progres- 
sively worse  ;  treatment  would  relieve,  but 
recurrences  were  the  rule.  Intense  itch- 
ing, worse  at  night,  with  restlessness  and 
fretfulness,  worse  as  the  recurrence  came, 
finished  the  history.  From  over  a  hundred 
cases  treated  locally  in  every  way  which 
could  be  thought  of,  I  have  selected  typical 
cases  for  consideration.  In  these  the  re- 
mote causes  were  sought  for.  Reflexes 
were  found  and  eliminated  where  possible. 


The  results  were  positive  where  the  indi- 
cations were  met ;  while  in  all  the  external 
treatment  was  made  routine. 

The  reflexes  usually  found  were  adher- 
ent prepuce,  teething,  errors  in  diet  and 
disturbances  of  digestion,  constipation, 
anaemia,  intestinal  worms,  etc.  Following 
the  removal  of  these  causes  the  disease  dis- 
appeared. Local  treatment  being  of  minor 
importance  was  only  used  to  give  tempo- 
rary relief,  permanent  cure  depending  on 
a  removal  of  the  offending  reflex  cause.  Of 
local  applications  the  writer  says. 

The  following  proved  serviceable  in  va- 
rious conditions  : 

In  pustular  conditions  : 

9.     Ichthyol.. .. 3Jlf 

Ungt.  oxidi  xinci q.  s. 

M.     Sig.  :  Ext.  use. 

Where  exudation  was  marked  : 

^ .     Amyli, 

MagneSy    carbonat &a    3  ss. 

Ungt.  aquae  rosae J  j. 

M.     Sig. :  Ext.  use. 

Protective  : 

9 .     Acid,   boric 3  |. 

Lanolin §  j. 

M.     Sig. :  Ext.  use. 

Where  thickness  has  occurred  : 

3 .     Ungt.  picis  liquidse 3  iv. 

Pulv.  oxidi  zinci 3  j. 

Ungt.  aqux  rosae |  j. 

M.     Sig.  :  Ext.  use. 

While  salicylic  acid,  3j.  to  §  j. ;   oxidi 

zinc,  ointment  and  carbolic  acid,  gr.  v.  ; 

ext.  ergot,  fl.,  3  j. ;  oxidi   zinc,  ointment, 

5  j.,  were  used  as  "  routine  "  applications. — 

Med.  Record^  Tan.  21,  1893. 

Dockreli  (Morgan)  on  Ichthyol  in 
Dermatology. — As  a  result  of  its  use  by 
him  in  considerably  over  a  thousand  cases 
the  authof  gives  the  following  opinion  of 
the  value  of  ichthyol  in  diseases  of  the 
skin  : 

ACNE. 

Internal. — If  many  pustules  are  present 
it  will  be  necessary  to  give  sulphide  of  cal- 
cium, grs.  1-16  in  pill  with  ichthyol  grs.  2, 
thrice  daily.  When  pustules  subside  in- 
crease the  dose  of  ichthyol  and  stop 
calcium.  Specially  in  acne  cachecticorum 
will  good  results  be  obtained,  two  cases 
under  my  care  taking  with  marked  benefit 
six  grains  thrice  daily. 

Local. — Steam  the  face  for  half  an  hour, 
using  a  vaporizer,  then  wash  in  warm  water 
with  a  superfatted  ichthyol  soap.     Subse- 
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quently  apply  40  per  cent,  of  ichthyol  in 
collodion  or  bassorin.  In  the  majority  of 
cases  it  will  be  better  to  do  this  at  night, 
washing  the  application  off  in  the  morning. 
This  method  will  be  found  useful  in  check- 
ing the  development  of  fresh  papules,  and 
also  in  removing  troublesome  indurated 
papules.  In  extensive  scarring  after  acne, 
the  application  of  the  combination  of 
salicylic  acid  10  per  cent.,  ichthyol  30  per 
cent.,  in  vaseline,  is  attended  with' good 
results. 

ACNE   ROSACEA. 

Internal. — In  all  stages  it  is  most  useful 
not  only  in  modifying  the  increased  vascu- 
larity, but  also  in  relieving  the  dyspepsia, 
which  plays  such  an  important  part  as  a 
concomitant  symptom. 

Local, — ist  Stage. — It  is  sufficient  to  use 
the  lather  of  the  uberfcttete  ichthyol  scife 
of  Unna,  or  one  of  the  English  ichthyol 
superfatted  soaps  (10  per  cent.)  on  the  face 
at  night.  This  produces,  after  a  couple  of 
applications,  a  furfuraceous  scaling,  and 
when  persevered  with  for  a  week  or  fort- 
night is  always  attended  with  marked  im- 
provement. 2d  Stage. — Useful  only  as  an 
aid  to  the  cure  of  this  disease  by  resorcin. 
My  method  of  procedure  is  as  follows  : 
apply  a  bassorin  resorcin  40  per  cent,  for 
a  fortnight,  this  is  attended  with  different 
degrees  of  inflammation  according  to  the 
dermic  soil  of  the  individual.  Generally, 
however,  an  acute  dermatitis  is  set  up.  In 
some  casts  this  occurs  much  earlier  than  in 
others.  The  necessity  of  ichthyol  now 
comes  ^  in.  The  exact  strength  must  be 
regulated  according  to  whether  cutis  is  ex- 
posed or  not,  and  the  condition  of  the  sur- 
face, if  broken.  Thus,  if  rich  in  prickle 
cells  and  vascular,  apply  a  weak  application, 
3  to  5  J  per  cent,  for  twenty-four  hours,  and 
then  lo  for  a  week,  next  increasing  it  to 
20  per  cent,  for  about  ten  days.  3d  Stage. 
— A  40  per  cent,  application  with  salicylic 
acid  10  per  cent.,  is  useful  at  night  as  an 
adjunct  to  treatment  by  electrolysis. 

alibert's  keloid. 

In  an  extensive  keloid  situated  in  the 
dorso-lumbar  region  in  a  patient,  set.  sev- 
enty-one, the  persistent  application  of  the 
ichthyol  gelatine  for  several  months,  varying 
in  strength,  but  mostly  of  a  30  per  cent., 
was  attended  with  marked  shrinking,  di- 
minution in  area,  and  general  softness. 


dermatitis   HiEMOSTATICA  (kLOTZ). 

This  condition,  which  has  been  hitherto 
described  under  the  head  eczema,  and  is 
associated  with  varicose  veins,  is  more 
aptly  described  under  the  above  title. 
Where  it  is  seen  in  an  early  stage,  before 
ulceration  has  taken  place,  I  have  found 
good  results  from  the  following  : 

Local, — Gelatine  ichthyol  30  per  cent., 
washed  off  at  night  with  an  ichthyol  soap, 
and  re-applied  the  next  morning,  an  elastic 
stocking  being  worn  during  day. 

DERMATITIS  MEDICAMENTOSA. 

Chrysarobin, — In  using  this  application 
in  strong  doses  I  have  found  ichthyol 
invaluable  in  checking,  and  also  in  pre- 
venting the  occurrence  of,  any  dermatitis, 
by  the  combination  of  ichthyol,  10-20  per 
cent.,  with  chrysarobin. 

Resorcin, — The  internal  use  of  the  ich- 
thyol  pills  made  resorcin  tolerated  by  a 
patient,  who,  each  time  a  20  per  cent, 
application  was  used,  was  attacked  with 
poisonous  symptoms.  Subsequently,  on 
using  thio-resorcin  externally,  without  the 
administration  of  ichthyol,  I  found  it  did 
not  cause  poisonous  symptoms.  This  patient, 
however,  had  resorcin  substituted  for  the 
thio-resorcin,  by  a  chemist  who  made  up 
the  prescription  abroad,  with  the  return  of 
the  unpleasant  symptoms. 

ECZEMA. 

Internal. — Ichthyol  is  of  the  greatest 
value  in  all  inflammations.  Useful  in  re- 
current vesicular  eczema,  especially  when  it 
occurs  on  the  back  of  the  hands.  It  is  ad- 
visable to  continue  a  gradually  increasing 
dose,  up  to  24  grains  daily,  for  a  month  or 
six  weeks  after  eruption  has  disappeared. 
The  best  results  obtained  with  ichthyol 
internally  are  those  cases  of  tuberculous 
eczema  in  children,  where  the  tongue  is 
coated,  fxces  foul- smelling,  lymphatics 
swollen,  eruption  situated  about  angles 
of  mouth  and  ears  ;  often  associated 
with  affection  of  eyes  or  ears.  Here  the 
dose  to  begin  with  is  one  minim,  thrice 
daily,  gradually  increased,  as  drug  becomes 
more  easily  tolerated,  to  ten  minims. 

Local, — I.  Erythematous.  When  occur- 
ring on  face  will  be  rapidly  improved  by 
using  an  application  of  ichthyol,  20  per 
cent.,  with  oxide  of  zinc,  10  per  cent.,  in 
bassorin.  In  the  axillae,  when  associated 
with  hydroadenitis,  it  will  be  found  bene- 
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ficial  to  paint  swellings  over  with  pure 
ichthyoly  and  apply  an  ointment  of  ichthyol, 
30  per  cent.,  with  resorcin,  2  per  cent. 

2.  Vesicular,  {a)  Before  vesicles  ruptui^e. 
Touch  vesicles  with  pure  ichthyol,  and  then 
paint  over  affected  surface  with  the  ichthyol 
varnish,  40  per  cent.,  removing  it  at  the  end 
of  forty-eight  hours,  and  apply  ichthyol 
gelatine  30  per  cent.  This  will  gradually 
rub  off  in  a  week,  and  surface  will  be  found 
well.  The  use  of  a  10  per  cent,  ichthyol 
soap  for  washing  purposes  seems  beneficial 
in  checking  the  recurrence.  At  least  this 
is  the  experience  of  four  patients  who  suf- 
fered from  this  variety  of  eczema  on  the 
backs  of  the  hands,  and  who  have  remained 
free  from  it,  one  patient  for  eighteen 
months. 

{b)  After  vesicles  rupture.  Here  it  must 
be  applied  in  the  weak  form,  and  is  best 
combined  with  oxide  of  zinc.  The  gelatin 
form,  5  percent,  to  10  per  cent.,  is  the  most 
convenient  method,  and  the  right  strength 
to  commence  with.  When  the  leaking  ceases 
the  strength  may  be  increased. 

3.  Papular.  It  relieves  the  itching  when 
used  in  strong  applications,  but  is  inferior 
in  this  variety   to  other  remedies. 

4.  Squamous  (so-called).  The  lather  of 
a  10  per  cent,  soap  is  a  convenient  applica- 
tion in  long-standing  patches,  and  may  be 
applied  night  and  morning  with  marked  suc- 
cess. If  itching  becomes  intolerable,  stop 
for  a  few  days,  when  it  will  be  found  on 
repeating  the  application  that  it  is  borne 
better. 

5.  Seborrhoeic.  Inferior  to  other  reme- 
dies. 

ELEPHANTIASIS   (aRABUm). 

In  a  case  of  this  disease  involving  the 
face  and  neck,  which  was  in  hospital  under 
my  care,  marked  improvement  seemed  to 
take  place  from  the  application  of  pure 
ichthyol  twice  a  week.  The  attacks  of  in- 
flammation were  less  frequent.  Unfortu- 
nately patient  died  from  pneumonia  shortly 
after  leaving  hospital. 

ERYSIPELAS. 

In  the  idiopathic,  which  is  the  only  variety 

in  which  I  have  had  an  opportunity  of  using 

ichthyol,  the  treatment  adopted  was  : 

Internal, — Six   grains  ichthyol  thrice 
daily. 

Local, — The  application  of  pure  ichthyol 
^ong  the  margin,  an  inch  each  way,  namely, 


towards  both  the  centre  and  the  surround- 
ing skin  ;  and  to  the  rest  of  the  surface  a 
gelatin  of  30  per  cent.  In  eight  cases  no 
spreading  took  place  after  application  had 
been  used,  the  patients  getting  speedily 
better.  This  clinical  experience  is  of  value 
when  taken  in  conjunction  with  the  results 
of  Fessler,  of  Munich  University,  who  in 
cultivating  Fehleisen's  streptococci  from  an 
erysipelatous  patch,  made  in  glycerine, 
agar-agar,  and  broth,  found  their  develop- 
ment effectually  arrested  when  treated  with 
ichthyol  (i  in  4000). 

ERYTHEMA   MULTIFORME. 

Internal, — In  three  cases  associated  with 
pregnancy  excellent  results  were  obtained 
from  eight  grains,  thrice  daily. 

ERYTHEMA    NODOSUM. 

In  two  cases,  treated  as  follows,  the 
results  were  better  than  obtained  in  the 
previous  cases  with  other  remedies : 

Internal, — In  the  case  of  a  lad,  act  eleven, 
five  minims,  thrice  daily,  of  ichthyol  were 
given  ;  in  that  of  an  adult,  four  grains  every 
three  hours. 

Lacal, — Ointment  of  ichthyol,  30  per 
cent.,  constantly  applied  to  nodes. 

FURUNCULUS. — TREATMENT. 

Local  {Abortive^, — Apply  ichthyol,  40  per 
cent.,  in  collodion  when  the  first  induration 
is  apparent. 

Internal, — Give  with  one  sixteenth  of  a 
grain  of  sulphide  of  calcium,  ichthyol  two 
grains,  thrice  daily. 

Local, — When  suppuration  has  taken 
place  apply  constantly  an  ointment  of  30 
per  cent.  If  centre  gives  way  there  will  be 
less  deformity  on  healing  than  with  any 
other  treatment. 

HERPES   PROGENITALIS. 

This  affection  is  prevented  if  ichthyol  is 
taken  in  2-grain  doses  every  third  hour  for 
four  days,  but  treatment  must  be  adopted 
within  twelve  hours  of  intercourse. 

LEPRA. 

In  two  cases  of  anaesthetic  leprosy  at 
present  under  my  care,  marked  improve- 
ment has  taken  place  in  the  anaesthesia, 
and  thickness  of  the  ulnar  nerve  has  cer- 
tainly diminished.  Both  cases  have  shown 
improvement  since  ichthyol  has  been  used. 
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Internal, — In  each  ichthyol  has  been 
used,  15  grains  daily. 

LocaL — In  one  case  pyrogallic  acid  is 
being  rubbed  in.  In  the  other  chaulmougra 
oil. 

LUPUS. 

Vulgaris,  ^on  Exedens.-^-li  may  be  used 
with  success  where  there  are  small  isolated 
patches  of  long  standing,  with  irregular 
margins  and  nodules  studded  here  and 
there,  not  presenting  any  great  activity. 

Exedens, — If,  after  the  application  of 
severer  methods  to  remove  the  nodules,  the 
strength  is  properly  adjusted,  according  to 
the  rules  already  laid  down,  it  is  invaluable 
as  a  healing  agent. 

ERYTHEMATOSUS,  when  of  receut  date. 

InternaL — Give  12  grains  daily. 

Local, — Apply  a  50  per  cent,  varnish,  re- 
newing it  every  twenty-four  hours.  When  of 
long  standing  an  application  of  ichthyol  30 
per  cent,  and  salicylic  acid,  20  per  cent,  in 
collodion  is  of  great  value. 

SYCOSIS. 

In  both  varieties  of  this  disease  I  have 
found  benefit  from  the  use  of  ichthyol. 

s.  coccoGENic  (the  so-called,  not  parasitic). 

Internal.  —  Ichthyol,  4  grains  thrice 
daily. 

Local — Shaving  at  night  with  ichthyol 
soap,  followed  by  the  application  all  night 
of  a  poultice  of  cold  glen  field  starch  with 
3j  of  boracic  acid  added  to  each  four 
oun^s  of  starch. 

Ill  the  morning  ichthyol  soap  is  to  be 
moistened  and  rubbed  over  affected  part. 
When  dry,  the  color  may  be  modified  with 
a  little  powdered  starch.  Smear  inside  of 
nose  at  night  with  ointment  of  ichthyol  15 
per  cent. 

s.  HYPHOGENic  {Tinea  Barbd), 

InternaL — Two  grains  of  icythyol  thrice 
daily,  if  pus  is  present  one  sixteenth  of  a 
grain  of  sulphide  of  calcium  with  it. 

Local, — Shave  with  hydronaphthol  soap, 
5  per  cent.  Use  similar  method  of  treat- 
ment as  in  coccogenic,  substituting  hydro- 
naphthol for  boracic  acid. 

URTICARIA    PAPULOSA. 

Internal, — It  is  sometimes  of  the  greatest 
use. 


Milton  (T.  L.)  on  Lupus. — In  a  most 
interesting  and  thoughtful  article  on  this 
stibject  Dr.  Milton  speaks  of  the  utter 
ignorance  of  all  as  to  the  pathology  of  the 
affection.  He  denies  the  feasibility  of  all 
theories  advanced  including  that  of  hered- 
ity ;  that  it  is  a  form  of  strumoderma ;  or 
that  it  has  relation  to  any  diathesis.  Its 
connection  with  micro-organisms  he  thinks 
cannot  be  proved,  and  regards  arguments 
to  that  end  as  about  as  valuable  as  those 
of  Sydenham  on  the  subject  of  ''blood 
poisons."  To  debility  and  to  climate  as 
causative  factors  he  attaches  no  importance, 
and  considers  any  connection  with  syphilis 
as  out  of  the  question.  He  can  give  no 
suggestion  as  to  the  cause  of  lupus,  save 
that  as  he  long  ago  pointed  out  it  follows 
injuries  to  the  skin  (as  does  epithelioma)  in 
a  small  number  of  cases. 

Lupus  vulgaris  and  lupus  erythematosus 
he  classes  together,  thinking  the  classing 
of  the  latter  with  the  erythemata  a  complete 
mistake,  since  the  two  varieties  of  lupus 
so  often  are  found  in  association  and  run- 
ning the  one  into  the  other. 

His  work  is  mainly  on  treatment,  how- 
ever, and  he  first  speaks  of  the  system  of 
Koch.  In  this  he  utterly  disbelieves  and 
quotes  statistics,  or  rather  the  lack  of  them, 
to  show  the  failure  of  "  tuberculin."  He 
condemns  severely  the  cutting,  scraping, 
and  curetting  methods  as  being  entirely 
inadequate  to  a  cure  and  as  causing  severe 
and  unnecessary  pain  to  the  patient ;  this, 
too,  often  many  times  repeated.  He  has 
never,  he  says,  seen  a  case  of  lupus  cured 
by  purely  local  means.  Of  the  efficacy  of 
internal  treatment  he  is  a  firmer  believer, 
but  thinks  the  useful  drugs  are  few  in  num- 
ber, and  what  is  ordinarily  known  as  "  tonic 
treatment"  useless.  The  drugs  used  by 
him  with  success  are  arsenic,  calomel, 
saline  aperients,  tartrate  of  antinomy  ;  and 
in  lupus  of  the  limbs,  potassium  iodide. 
His  usual  treatment  is  by  saline  aperients, 
and  he  uses  a  mixture  consisting  of  four 
parts  of  the  sulphate  of  magnesia,  to  one 
of  the  carbonate  and  half  to  two  thirds  of 
a  part  of  nitrate  of  potass,  dissolved  in  a 
small  quantity  of  water,  and  rendered 
aromatic  (to  prevent  griping)  by  pepper- 
ment.  Of  this  mixture  a  sufficient  quantity 
(for  an  adult  usually  a  tablespoon ful)  to 
produce  one  good  movement  is  given  a 
good  while  before  breakfast  each  morning 
and  immediately  followed  by  a  quarter  of 
a  tumbler  of  hot  water.     The  dose  is  re- 


DERMATOLOGY. 


109 


peated  according  to  resalts,  the  object  in 
view  being  to  produce  one  good-sized 
movement  after  breakfast,  and  no  more. 
This  treatment  must  be  continuous  for 
months,  and  soon  shows  benefit  to  the 
lesions. 

In  addition  to  this  calomel  is  given  occa- 
sionally, in  purgative  doses  and  for  a  pur- 
gative e£Fect.  In  summer  about  twice  a 
week  ;  in  winter  less  often. 

Arsenic  is  next  best  to  the  above  treat- 
ment, its  main  objection  being  the  difficulty 
of  continuing  its  use  long  without  the 
occurrence  of  toxic  symptoms.  The  dose 
is  the  usual  tonic  one  increased  to  tolera- 
tion gradually. 

In  lupus  of  the  extremities  iodide  of 
potassium  is  of  value,  carried  to  toleration. 
In  other  lupus  it  is  useless. 

As  to  local  means :  Dr.  Milton  recom- 
mends carbolic  acid  95  per  cent,  used  on 
small  areas  of  the  disease  at  one  time  and 
proceeding  cautiously.  In  the  intervals 
mild  and  soothing  applications  are  used. 
A  solution  of  permanganate  of  potass,  is 
also  much  used  (3j.  -  §j.)  applied  daily 
until  a  hard  film  form,  after  which  it  is  dis- 
continued until  the  peeling  of  this  scale 
again  bajres  the  lupoid  surface. 

Pure  Chian  turpentine  is  of  much  use, 
especially  when  the  disease  attacks  the 
Dostrils. 

Three  kinds  of  weather  seem  to  disagree 
with  these  patients — raw,  cold,  east  winds  ; 
east  winds  in  summer,  and  close,  thundery 
weather.  For  the  first  two  classes  remain- 
ing in  the  house  is  the  requisite  ;  for  the 
last  class  no  precaution  avails  and  a  relapse 
is  often  inevitable  ;  for  such  a  relapse  the 
wine  of  antimony,  in  doses  of  thirty  or  forty 
minims  three  or  four  times  a  day  and 
rapidly  increased  to  three,  four,  or  even  six 
drachms  daily,  is  the  best  remedy. 

The  writer  is  distinctly  of  the  impression 
that  intercurrent  attacks  of  erysipelas  often 
exert  a  beneficial  influence  on  the  disease 
and  in  fact  may  cure. 

The  diet  should  be  light ;  nourishing  but 
not  stimulating.  Mineral  waters  and  baths 
are  not  of  the  slightest  use,  save  that  the 
vapor  bath  improves  the  general  health  and 
the  more  comfortable  condition  of  the  skin. 
— Edinburgh  Med,  J^aurnal,  Dec,  1892. 

Anderson  (T.  McCall)  on  Xan- 
thoma Multiplex  in  a  Cliild. — Xan- 
thoma (xanthelasma  vitiligoides)  is  met 
with  in  two  forms — namely,  xanthoma 
planum  and  xanthoma  multiplex  seu  tuber- 


osum. The  first  of  these,  which  implicates 
the  eyelids,  is  by  no  means  an  uncommon 
affection,  while  the  second  is  decidedly 
rare,  especially  the  form  which  occurs  in 
children,  of  which  not  more  than  twenty 
cases  have  been  recorded.  In  them  the 
eyelids  almost  invariably  escape,  and  the 
liver  is  not  affected.  On  the  other  hand, 
when  xanthoma  multiplex  does  not  com- 
mence till  after  puberty,  in  most  cases 
(about  four  fifths)  there  is  chronic  jaundice 
from, obstruction  of  the  bile  ducts,  and  the 
eyelids  are  almost  always  implicated — in- 
deed, the  disease  commences  there. 

The  following  is  a  good  illustration  of 
apparently  congenital  xanthoma  multiplex. 

D.  F.,  aged  three,  was  admitted  to  Ward 
4  of  the  Western  Infirmary,  of  Glasgow, 
under  the  care  of  Professor  McCall  Ander- 
son on  May  30,  1892,  suffering  from  an 
eruption  of  unknown  duration.  Her  aunt 
states  that  she  knows  nothing  of  the  history 
of  the  child,  whose  parents  died  some  time 
ago.  The  eruption  was  in  its  present  con- 
dition when  she  came  under  her  aunt's 
care  three  months  ago.  As  far  as  is  known, 
she  has  always  been  healthy. 

The  eruptioil  consists  of  numerous 
papules,  very  closely  set,  and  varying  from 
the  size  of  a  pinhead  to  -^  inch  in  di- 
ameter. Where  two  or  more  of  these  have 
run  together,  they  form  patches  about  the 
size  of  a  split  pea.  The  separate  papules 
are  rounded,  and  have  a  fiat  surface,  glis- 
tening in  certain  lights.  The  outline  of 
the  confluent  patches  is  made  up  of  seg- 
ments of  circles.  The  papules,^  which  are 
elevated  in  proportion  to  their  size,  are  of 
a  light  buff  color,  soft  in  consistence,  and 
the  surrounding  skin  is  nowhere  thickened 
or  infiltrated,  or  in  any  way  altered. 

The  eruption,  which  is  symmetrical,  is 
situated  upon  the  face,  neck,  shoulders, 
arms,  and  legs,  and  is  most  copious  upon 
the  shoulders.  The  papules,  and  the 
patches  formed  by  their  coalescence,  are 
grouped  into  irregular  clusters.  The 
largest  of  these  is  situated  over  the  deltoid 
on  either  side,  and  extends  along  the  pos- 
terior aspect  of  the  arms  as  far  as  the 
elbows  (see  colored  plate).  A  few  papules 
are  scattered  over  the  flexor  aspect  of  the 
arms  as  far  down  as  the  wrists.  These  are 
for  the  most  part  of  smaller  size  and  lighter 
color.  There  are  none  on  the  hands.  A 
large  band  of  eruption  runs  from  the  lobe 
of  the  ear  on  one  side  beneath  the  chin  to 
the  corresponding  point  on  the  opposite 
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side.  The  eruption  is  also  present  on  the 
forehead,  but  here  the  papules  are  small 
and  discrete.  A  few  discrete  papules  also 
appear  on  the  cheeks.  The  trunk  is  free 
anteriorily,  and  posteriorily  as  low  down  as 
the  last  sacral  vertebra.  There  it  reappears, 
and  extends  in  a  discrete  form  down  the 
back  of  either  thigh  as  far  as  the  knees.  A 
few  scattered  papules  occupy  the  flexor 
surface  of  the  knees  and  legs  :  the  feet  are 
not  affected. — BHt.  Med,  journal,  Dec.  3, 
1892. 

Brayton  (A.  W.)  on  DifTerentiation 
of  the  Tubercular  Syphilide  from 
Bromine    Acne  Sycosis  and  Lupus 

Vulgaris. — The  article  is  entirely  a  recital 


of  cases  in  which  mistakes  of  diagnosis 
have  occurred.  The  author  ofifers  no  sug- 
gestions as  to  means  of  differential  diagno- 
sis, referring  the  reader  to  McCall  Ander- 
son's work  on  skin  diseases  and  Taylor's 
Atlas.  He  urges  however,  the  great  im- 
portance of  not  allowing  so  actively 
destructive  process  as  syphilis  to  continue 
unchecked  when  we  have  at  hand  so  sim- 
ple and  harmless  a  means  of  establishing 
the  diagnosis,  namely  the  use  of  anti-syphi- 
litic treatment.  And  this  he  urges  in  all 
cases  of  doubt,  relying  little  on  the  patient's 
history,  since  so  many  cases  are  ignorant 
of  the  fact  that  they  have  syphilis. — Indi- 
ana Medical  journal ^  Dec,  1892. 
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Lempriere  (Charles  L.)  on  the  Effect 
of  Anaesthetics  on  the  Nerves  and 
Muscles  of  the  Eye. — Much  has  been 
written  on  the  signals  of  danger  in  anaes- 
thesia, that  is  upon  those  which  denoted 
changes  in  the  circulation  and  respiration. 
But  as  good  signals  are  to  be  had  by  watch- 
ing the  eye.  Although  the  writer  mentions 
ether  narcosis  at  the  outset,  all  mention 
through  the  paper  is  confined  to  chloro- 
form. The  first  to  be  noted  is  sensation. 
In  some  cases  when  touching  the  conjunc- 
tiva already  shows  loss  of  sensation,  sudden 
lifting  of  the  upper  lid  will  produce  a  lateral 
jerk  of  the  eyeball  which  does  not  recur 
if  the  eyelids  be  kept  wide  open.  This 
demonstrates  that  while  the  nerve  supply 
to  the  conjunctiva  is  paralyzed,  the  optic 
and  motor  nerves  are  not.  Sometimes  on 
lifting  the  eyelids  the  movements  are  slower 
and  longer  continued,  denoting  that  light 
still  stimulates  the  retina  or  that  the  chlor- 
oform from  impurity  stimulates  the  motor 
centre  as  the  movement  is  occasionally 
seen  when  the  lids  are  closed.  When  a 
patient  is  fully  anaesthetized  the  globes  are 
steady  as  a  rule,  but  when  pushed  to  any 
extent  they  begin  to  move  again,  this  is 
generally  in  an  upward  or  upward  and 
outward  direction. 

The  pupil  soon  after  inhalation  is  begun 
dilates  slightly  if  the  chloroform  be  pure  : 
if  not  pure  the  changes  are  uncertain.  The 
pupil  will  contract  when  subjected  to  light 
after  sensation  of  the  conjunctiva  has  dis- 
appeared.    If  the  chloroform   is   pushed 


further  the  pupil  will  dilate  showing  that 
the  sympathetic  nerve  is  the  last  to  yield. 
The  writer  believes  that  many  of  the  fatal 
cases  of  chloroform  are  due  to  impure 
specimens. — Australasian  Med,  Gax,^  Nov., 
1892.  • 

Park  (J.  W.)  on  Reflex  Amblyo- 
pia.— The  writer  reports  three  cases,  the 
first  of  which  is  detailed  as  representative 
of  the  rest,  where  gradually  failing  vision 
with  hazy  retinas  and  indistinct  disks 
occurred  from  dental  irritation,  and 
which  did  not  yield  until  the  ofifending 
teeth  were  removed.  The  teeth  were  in 
the  upper  maxilla  of  the  same  side  as  the 
eye.  In  the  first  case  the  condition  ad- 
vanced to  ^otal  loss  of  vision  for  the  lower 
nasal  quadrant  but  disappeared  gradually 
and  completely  after  the  removal  of  three 
stumps  of  teeth. — Annals  OphthaL  and 
OtoL^  Jan.,  1893. 

Foucher  (A.  A.),  on  the  Treat- 
ment of  Purulent  Conjunctivitis. — 
Most  are  agreed  upon  the  outlines  of 
the  treatment  of  purulent  conjunctivitis 
— cold,  nitrate  of  silver,  and  antiseptic 
washing  with  attention  to  complications. 
But  there  is  still  considerable  difference 
in  the  detail  of  how  these  outlines 
should  be  applied.  As  to  nitrate  of  sil- 
ver great  changes  have  taken  place.  In- 
stead of  the  solutions  of  10  to  30  grains 
to  the  ounce  being  instilled  regardless  of 
the  cornea,  solutions  from  5  to  15  grains 
are  now  carefully  applied  to  the  palpebral 
conjunctiva,   but  only  once  a  day  at  the 
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most.  Antiseptic  washes  are  very  widely 
used — boracic  acid,  bichloride  of  mercury, 
cyanide  of  mercury,  permanganate  of  pot- 
ash, and  peroxide  of  hydrogen.  These 
used  in  the  strength  that  the  conjunctiva 
allows  are  not  germicides, — saturated  solu- 
tions of  boracic  acid,  and  permanganate  of 
potash,  peroxide  of  hydrogen  pure,  and 
j^  bicloride  of  mercury,  and  Ti?inr  cya- 
nide of  mercury.  Still  they  have  astringent 
and  cleansing  properties  which  make  them 
of  great  value.  The  writer's  main  stress  is 
upon  the  method  of  applying  cold — the  third 
element  of  direct  treatment.  Cold  can  be 
employed  by  compress  the  most  usual, 
by  Leiter's  tubes,  or  by  ice  directly.  The 
first  is  apt  to  disappoint  one,  and  especially 
in  the  more  acute  and  severe  cases.  It 
needs  most  unusually  patient  and  faithful 
nursing  to  maintain  these  iced  compresses 
at  the  required  degree  of  temperature. 
And  while  safe  in  infants  and  very  young 
children  had  better  be  displaced  by  either 
of  the  other  two.  Leiter's  coils  can  be 
relied  upon  to  maintain  the  proper  tem- 
perature, but  they  afe  a  comparative  rarity 
and  need  watching  that  the  water  supply  is 
kept  up. '  For  adult  cases  and  the  more 
severe  the  more  sure,  pellets  of  ice  kept  on 
the  lids  by  a  fold  of  cheesecloth  give  the 
most  prompt  results. — Annals  OphthaL  and 
OioL  Jan.,  1893. 

Westcott  (C.  D.)  on  an  Unusual 
Case  of  Dislocation  of  the  Lens.— 

A  young  farmer  was  hooked  in  the  eye  by 
a  heifer.  When  seen  five  days  after  there 
was  a  large  ragged  wound  of  the  lower  in- 
ternal quadrant  of  the  sclera,  filled  by  a 
clot,  which  also  filled  the  anterior  chamber. 
The  cornea  was  intact  but  hazy.  On  enu- 
cleation the  lens  was  found  encysted 
outside  the  sclera  and  had  been  divided 
by  the  sections. — AnnaL  Ophthai,  and  OtoL^ 
Jan.,  1893. 

Bettman  (B.)  on  Ripening  Imma- 
ture Cataracts  by  Direct  Trituration. 

— The  treatment  of  this  condition  is  a  fruit- 
ful field  and  has  occupied  the  attention  of 
many  able  men.  Some  remove  the  cata- 
ract in  its  immature  condition  by  flushing 
the  capsule.  Others  prefer  preliminary 
operations  intended  to  ripen  the  cataract. 
One  of  the  most  widely  noted  methods  for 
this  purpose  is  that  of  Forster.  The  writ- 
er's method  is  a  modification  of  this. 
F5rster  makes  a  linear  peripheral  incision, 
performs  irridectomy  and  passes  a  blunt 
instrument  over  the  cornea,  intending  by 


this  pressure  to  break  up  the  lens  fibres, 
and  in  the  course  of  a  longer  or  shorter 
time  the  immature  becomes  a  natural  cata- 
ract. Many  in  following  this  method  have 
noted  complications,  as  iritis  and  opacities 
of  the  cornea.  The. modifications  insti- 
tuted by  the  writer  are  omission  of  iri- 
dectomy and  the  applying  of  the  trituration 
directly  to  the  surface  of  the  lens  capsule, 
instead  of  to  the  cornea,  by  means  of  an 
instrument  he  calls  a  trowel-shaped  spatula. 
Twenty  uniformly  successful  cases  are  re- 
ported. In  none  were  there  any  untoward 
after  symptoms.  The  after  treatment  con- 
sists of  flushing  the  conjunctiva  with  boric 
solution,  a  drop  of  atropine,  and  a  bandage 
worn  two  days.  The  process  of  ripening  is 
greatly  hastened,  in  many  occupying  only 
one  week. — Annals  Ophthai.  and  Oiol,^  Jan., 

1893- 

Blake  (Clarence  J.)  on  Operation 
for  Removal  of  the  Stapes  without 

Ether. — Two  cases  are  described.  The 
first  was  a  strong  man,  twenty-nine  years ; 
impaired  hearing  both  ears  commencing 
three  years  ago  after  typhoid  fever ;  the 
condition  is  one  of  dry  catarrh  ;  treatment 
has  been  given  at  intervals  during  the  three 
years  consisting  of  inflation  by  Eustachian 
catheter  and  stimulating  vapors.  Only 
temporary  improvement  gained.  Left  ear 
in  five  years  became  comparatively  useless. 
Operation  on  this  ear  decided  upon.  As 
it  is  well  established  that  cocaine  instilled 
in  the  external  ear  has  no  anaesthetic  effect, 
it  was  introduced  by  the  catheter  into  the 
middle  ear.  And  under  careful  antiseptic 
precautions  the  following  operation  per- 
formed. The  drum  was  incised  along  the 
posterior  superior  border,  causing  no  pain 
and  little  or  no  bleeding ;  what  oozing  oc- 
curred was  completely  checked  by  cotton- 
tipped  probes  wet  with  20  per  cent,  solution 
of  cocaine.  The  incudo-stapedial  articula- 
tion is  brought  into  view  and  the  stapedius 
tendon,  both  of  which  were  next  severed, 
the  latter  giving  the  sensation  of  a  musical 
tone  of  high  pitch.  Severing  of  joint  and 
tendon  gave  no  pain.  At  this  point  test  of 
hearing  gave  no  improvement.  Efforts  at 
mobilization  of  the  stapes  proved  it  to  be 
ankylosed,  the  two  crura  snapping  off  close 
to  the  foot-plate  under  traction  with  a  slen- 
der blunt  hook.  No  disagreeable  sensation 
from  this  procedure.  The  whole  operation, 
including  tests  of  hearing  during  its  pro- 
gress, took  twelve  minutes.  Comparison  of 
hearing  before  and  five  days  after  operation 
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as  follows  :  before^  Politzer  acoumeter  held 
close  to  the  ear  is  heard,  also  tuning-fork 
(512  v.s.)  ^  of  normal  by  air-  and  W  by 
bone-conduction  ;  not  heard,  Nos.  i  and  2 
Politzer  forks  and  Galton's  whistle  ranging 
from  6,000  to  12,000  V.S.,  by  air;  after^ 
Galton's  whistle  is  now  heard  throughout 
its  whole  range^ — the  Nos.  i  and  2  Politzer 
tuning-forks  are  heard  plainly,  as  also  a  low 
tone  of  the  voice  close  to  the  ear. 

The  second  case  was  a  woman  fifty- five 
years  old,  with  chronic  catarrhal  inflamma- 
tion of  the  middle  ears.  The  usual  treat- 
ment improved  the  hearing  only  tempor- 
arily ;  for  by  the  time  of  operation  the 
acoumeter  was  not  heard  in  the  right  ear, 
and  the  tuning-fork  (512  v.s.)  only  \^  and 
portion  of  the  scale  in  Galton's  whistle. 
Cocaine  was  injected  into  the  tympanum 
for  anaesthesia  through  a  catheter,  the  same 
peripheral  crescentic  incision  as  in  the  first 
case  was  made,  but  was  commenced  a  little 
before  anaesthesia  was  established.  Three 
minutes'  delay  sufficed,  and  no  further  use 
of  cocaine  was  needed  save  an  occasional 
sopping  of  the  edges  of  the  cut  with  the 
same  10  per  cent,  solution,  none  being  al- 
lowed to  enter  the  tympanum.  Tests  of 
hearing  at  this  point  showed  no  improve- 
ment. The  remainder  of  the  operation  was 
completed  disarticulation  at  the  incudo- 
stapedial  joint,  severing  the  stapedius  mus- 
cles, lifting  out  the  stapedius  ossicle  with 
the  light  blunt  hook,  all  without  pain. 
When  the  stapedius  came  away  the  patient 
experienced  a  loud  report  with  slight  rise 
in  pulse  rate,  but  no  vertigo  or  other  dis- 
comfort. The  ankylosis  in  this  ear  was 
localized  at  the  incudo-stapedial  joint.  The 
effort  at  disarticulation  dislodged  the  incus 
and  it  was  removed. — Boston  Med,  and 
Sur^,  Jour.^  Dec.  8,  1892. 

Heiman  (H.)  on  Five  Cases  of 
Otitic  Brain  Abscess,  with  a  Short 
Description  of  Otitic  Brain  Abscesses 
in  General. — Because  of  the  difficulty 
still  existing  in  making  positive  diagnosis 
in  cases  of  brain  abscess,  every  case  ob- 
served possesses  value.  Case  i,  male, 
twenty-three,  chronic  otorrhcea  of  right 
ear  for  seven  weeks,  with  continuous  in- 
creasing headache  of  right  side,  giddiness, 
lethargy,  slowly  increasing  to  coma,  right 
parietal  and  frontal  regions  sensitive  to 
percussion,  anorexia  and  febrile  movement 
steady,  later  vomiting,  ptosis,  stasis  of 
retinal  veins,  paresis  right  facial  nerve  and 
constipation.     Diagnosis  given  as  chronic 


otitis  media  with  cerebral  abscess  of  right 
frontal  lobe.  Post-mortem  gave  an  im- 
mense abscess  of  temporal,  parietal  and 
accipital  lobes.  Case  2,  male,  Cosack, 
twenty-two.  Six  months  before  last  attack 
a  fall  upon  the  head,  followed  by  a  few 
weeks  of  otorrhc&a  and  pain.  The  final 
attack  lasted  nine  and  a  half  weeks,  and 
was  a  typical  course  of  cerebral  abscess  ; 
seasons  of  febrile  movement,  followed  by 
short  intervals  when  fever  was  absent  But 
hemicranial  headache,  persistent  on  side  of 
affected  ear.  Finally  nausea,  constipation, 
lethargy,  paresis  of  right  facial  nerve. 
Diagnosis  given  of  subacute  purulent  otitis 
media  right  with  cerebral  abscess  of  right 
frontal  lobe.  Autopsy  disclosed  two  ab- 
scesses, one  in  the  temporal  lobe,  the  other 
in  the  occipital,  with  an  interval  of  2  cm. 
of  healthy  tissue.  The  under  surface  of 
the  cerebellum  was  also  covered  by  the 
same  pus,  and  the  transverse  sinus  was  oc- 
cupied by  pus.  Case  3,  male,  twenty-four. 
Has  had  chronic  otorrhcea  right  from  child- 
hood. For  six  days  a  fresh  attack  ;  the 
last  two  days  disappearance  of  discharge 
with  onset  of  severe  hemicrania.  Percus- 
sion of  right  temporal  and  mastoid  gives 
much  pain.  Within  two  days  febrile  move- 
ment, apathetic,  giddy,  soon  followed  by 
great  increase  of  pain,  vomiting,  delirium, 
convulsions,  coma,  cyanosis,  death.  Diag- 
nosis: chronic  dry  otitis  media  with  circum- 
scribed external  meningitis,  closed  by 
rupture  of  a  cerebral  abscess.  Autopsy 
gives  an  abscess  in  the  inferior  lobe  of  the 
cerebellum,  pus  over  dura  of  petrous  portion 
of  temporal  bone,  which  communicates  with 
the  transverse  sinus  which  later  contained 
a  thrombus.  Case  4,  male,  twenty- four. 
Otorrhcea  of  seven  months'  duration.  Last 
ten  days  severe  pain  over  left  nostril,  fol- 
lowed by  swelling  with  csdema  of  temporal 
region  and  eyelids.  No  other  pain  about 
the  head.  Wilde's  incision  gave  vent  to 
over  a  half  ounce  of  pus,  increased  in  flow 
by  pressure  over  the  temporal  region.  Dull 
feeling  continued.  Second  day  after  sud- 
den onset  of  unbearable  headache,  chill, 
vomiting,  loss  of  consciousness,  great  dila- 
tation of  the  pupils,  frothing  at  the  lips, 
cyanosis,  paralysis  of  all  extremities,  death. 
Diagnosis:  with  ear  disease,  abscess  of  mas- 
toid ;  rupture  of  cerebral  abscess  into 
lateral  ventricle.  Autopsy,  brain  adherent 
to  dura  over  left  petrous  portion  of  tem- 
poral ;  left  temporal  lobe  contains  an 
abscess  which  has  broken  into  the  lateral 
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ventricle.  The  mastoid  is  normal.  Case 
5.  Male,  twenty-four.  Old  otorrhoea  left, 
of  two  years'  standing,  emaciated,  apathetic, 
speaks  with  effort,  left  pupil  contracted, 
paresis  left  facial  nerves,  percussion  of 
skull  not  painful.  Four  days  after  entering 
hospital  operation  was  performed,  opening 
by  trephine  i  cm,  above  and  anterior  to 
the  superior  margin  of  the  auricle.  The 
dura  non-pulsatile,  pale,  and  protruding. 
On  introduction  of  knife  and  canula  two 
ounces  pus  and  broken-down  brain  tissue 
evacuated.  After  temporary  relief  symp- 
toms increased,  followed  by  death  the  fifth 
day.  Diagnosis  :  left  suppurative  chronic 
otitis  media,  abscess  of  temporal  lobe, 
followed  after  operation  by  diffuse  menin- 
gitis and  thrombosis  of  transverse  sinus. 
Autopsy  shows  the  left  hemisphere  almost 
totally  destroyed.  All  these  cases  showed 
disease  of  the  bony  roof  of  the  tympanic 
cavity,  with  more  or  less  inflammation  and 
adhesion  of  the  dura  to  it,  and  in  most 
there  was  a  direct  perforation  of  this  mem- 
brane connecting  the  brain  substance  with 
the  middle-ear  chamber. 

The  grouping  of  the  symptoms  in  these 
cases  shows  few  common  to  all,  and  that 
none  are  pathognomonic  of  brain  abscess. 
Etiology,  and  weighing  of  symptoms  are 
points  of  value  for  early  diagnosis. 

Otitic  abscesses  compose  from  one  half 
to  three  fourths  of  all  brain  abscesses. 
Thus  Cowers  finds  in  173  cases,  102  otitic, 
57  traumatic,  6  nasal,  3  orbital,  and  5 
caries  of  the  cranial  bones.  Otitic  abscesses 
may  occur  in  any  part  of  the  brain. 

Barr  in  76  cases  found  the  abscess  in  the 
middle  lobes  of  the  cerebrum  55  times, 
the  cerebellum  13 

both  the  cerebellum  and  cerebrum  4 
the  pons  2 

the  crura  2 

Koerner  in  100  cases  found  the  abscess 
in  the  cerebrum  62  times, 

in  the  cerebellum  32 

in  both  the  cerebellum  and  cere- 
brum 6 

They  are  found  more  often  in  the  white 
matter  than  in  the  gray.  They  are  found 
more  frequently  in  the  right  than  in  the 
left.  This  relative  frequency  has  been 
accounted  for  by  some  of  the  best  students 
by  the  fact  of  the  right  tegmen  tympani 
being  thinner.  Abscesses  of  the  cerebrum 
are  most  frequently  in  the  temporal,  next  in 
frequency  in  the  frontal,  rarely  in  the 
occipital,  and  exceptionally  in  the  parietal. 
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While  occurring  at  every  age  they  are  most 
frequent  between  twenty  and  thirty.  The 
most  frequent  cause  is  chronic  purulent 
otitis  media,  especially  with  consecutive 
caries  of  the  mastoid,  though  it  may  develop 
without  any  carious  process  in  the  bone. 
The  exciting  causes  when  the  above  con- 
ditions exist  are  exposure  to  cold,  injuries, 
and  retention  of  pus  in  the  middle  ear  from 
any  cause  whatever.  Usually  the  aural  dis- 
ease precedes  brain  trouble  for  a  long  while 
but  not  always.  The  abscess  is  usually  on 
the  same  side  as  the  affected  ear  and  gen- 
erally directly  connected  by  fistulous  open- 
ing with  each  other.  This  kind  of  abscess 
is  commonly  single,  occasionally  multiple. 
Every  brain  abscess  has  three  stages  :  (i) 
Inflammatory^  lasting  generally  from  a  few 
days  to  two  weeks  with  vague  symptoms, 
occasionally  those  of  acute  encephalitis.  (2) 
Latent y  which  may  continue  for  twenty-five 
years.  It  is  rare  for  the  longer  periods  to 
pass  without  suspicions  of  its  presence — 
headache,  mental  depression,  convulsions, 
etc.  (3)  Terminal, — This  also  may  last 
from  a  few  days  to  two  months.  Of  the 
symptoms  headache  is  the  most  constant,  it 
is  aggravated  by  motion  of  any  sort,  is  local- 
ized generally,  and  that  over  the  inflamed 
area  of  the  brain,  but  not  always.  Vertigo 
is  another  frequent  symptom,  increasing  in 
prominence  with  the  progress  of  the  disease. 
The  pulse  is  reduced  in  frequency.  Often 
slowing  of  the  pulse,  when  there  is  fever 
severe  headache,  and  somnolence,  is  in- 
dicative of  brain  abscess*  Focal  symptoms 
are  not  so  frequent  nor  as  early  as  could  be 
desired.  They  only  appear  when  a  motor 
region  is  affected.  Convulsions  are  a  fre- 
quent focal  symptom.  Paralyses  occur  in 
about  50  per  cent,  of  the  cases,  usually  not 
complete.  Abscess  of  the  optic  thalamus 
is  attended  by  marked  diminution  in  sensi- 
bility. Speech  is  often  slow,  but  articula- 
tion and  deglutition  are  only  markedly 
affected  by  abscesses  near  the  pons. 
Psychical  disturbances  are  frequent.  Ter- 
mination of  the  disease  is  by  rupture  of  the 
abscess  generally  into  the  ventricles. — 
Arch.  Otol.y  vol.  xxii.  No.  i,  p.  33. 

Mygind  (H.)  on  a  Case  of  unilateral 
Total  Absence  of  the  Labyrinth 
Caused  by  Scarlatinous  Otitis  Intima. 
— The  total  absence  of  the  labyrinth  due  to 
post  foetal  causes  is  a  very  rare  condition. 
Reviewing  the  literature  on  this  subject  one 
only  is  found  where  the  absence  is  total. 
Two  or  three  others  are  mentioned  where 
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remains  of  the  vestibular  or  cochlear  cavi- 
ties are  nevertheless  found.  In  the  present 
'  case,  at  three  and  a  half  years,  a  child  was 
attacked  by  scarlatina.  During  this  attack 
there  was  inflammation  of  both  ears,  which 
resulted  in  partial  deafness  of  the  right  and 
total  deafness  of  the  left.  When  nine  years 
old,  some  months  after  admission  to  the 
Royal  Deaf  and  Dumb  Institution  in 
Fredericia,  Denmark,  suppuration  and 
necrosis  increased  and  resulted  in  the 
death  of  the  child.  Post-mortem  exami- 
nation showed  perfectly  solid  bone  with 
no  signs  whatever  of  labyrinth  or  vestibule 
nor  any  openings  at  the  fenestra  rotunda 
or  ovalis.  —  Arch,  OtoL^  vol.  xxii..  No. 
I,  p.  17. 

Sibenman  (F.)  on  Results  of  the 
Functional  Examination  in  Cases  of 
Pure   Catarrh   of    the    Eustachian 

Tubes. — With  Bezold  the  writer  finds 
tubal  catarrh  in  nine  per  cent,  of  his  ear 
patients.     Little  has  heretofore  been  done 


to  diagnose  this  condition.  The  results  of 
the  author's  study  are  thus  collected. 

I.  The  test  of  bilateral  tubal  catarrh  ex- 
hibits the  following  functional  changes  : 

1.  Diminution  of  air-conduction. 

2.  Increase  of  bone-conduction. 

3.  Localization  of  the  tuning-fork  placed 
on  the  vertex  upon  the  more  afifected  side. 

4.  Shortening  of  Rinne's  test,  or  its  re- 
versal to  negative. 

5.  Elevation  of  the  lower  tone-limit. 

6.  Reduction  of  the  upper  tone-limit. 
II.  The  first  inflation  does  not  notably 

influence  either  the  increased  bone-conduc- 
tion or  the  reduction  of  the  upper  tone- 
limit.  On  the  other  hand,  it  improves  in 
no  small  degree  the  diminished  air-conduc- 
tion and  the  narrowing  of  the  lower  tone- 
limit,  without  restoring  them  to  their  normal 
standard.  Aftpr  the  air  douche  the  hearing 
is  increased  out  of  all  proportion  to  the  in- 
creased bone-conduction. — Arch,  OtoL^  vol. 
xxii..  No.  I,  p.  12. 
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Owen  (Edmund)  on  the  Radical 
Treatment  of  Severe  Talipes  Equi- 
ne-Varus. — The  treatment  of  severe  club- 
foot by  subcutaneous  division  of  the  tibial 
tendons  and  of  the  plantar  fascia,  and  sub- 
sequently of  the  tendon  of  Achilles,  leaves 
much  to  be  desired.  The  tendon  of  Achil- 
les should  in  all  cases  of  congenital  talipes 
be  the  first  to  be  divided.  [This  is  directly 
contrary  to  the  practice  which  prevails  in 
this  country.  Here  the  varus  element  in 
the  deformity  is  universally  the  first  to  be 
corrected,  tendo  Achilles  being  left  intact 
to  serve  as  a  point  d*  appui  in  overcoming 
the  inversion  of  the  foot. — h.  l.  s.]  In  not 
a  few  cases  of  slight  equino-varus  its  sub- 
cutaneous section  sufficed  in  the  way  of 
actual  operation,  and  in  severe  cases  the 
amount  of  the  inversion  of  the  sole  can  be 
correctly  estimated  only  after  its  section. 
Though  subcutaneous  survey  in  general  has 
played  a  useful  part,  it  is  more  or  less  of  an 
anachronism.  It  has  been  entirely  super- 
seded in  the  operative  treatment  of  reduci- 
ble inguinal  hernia  and  greatly  to  the 
advantage  of  ruptured  persons  :  but  sub- 
cutaneous operations  are  still  generally  per- 
formed for  the  cure  of  congenital  club-foot. 
Operating  thus,  comparatively  in  anatomical 


darkness,  the  surgeon  cannot  know  for  cer- 
tain what  structures  he  is  dividing,  nor  can 
he  be  sure  of  severing  certain  important 
bands,  deeply  placed  in  the  sole  perhaps, 
which  chiefly  prevented  his  obtaining  the 
perfect  and  easy  rectification  of  the  foot. 
Moreover,  in  a  severe  case  of  congenital 
club-foot,  the  skin  itself  offers  a  most  seri- 
ous impediment  to  a  correction  of  the  de- 
formity. The  operation  recommended  for 
adoption  in  severe  cases  of  club-foot  is  the 
"  open  "  method  of  Dr.  A.  M.  Phelps.  It 
consists  in  dividing  every  resisting  struc- 
ture which  is  encountered  by  a  free  vertical 
incision  passing  from  the  dorsum  of  the 
foot  into  the  depths  of  the  sole  over  the 
head  of  the  astragalus,  the  tendon  of  Achil- 
les having  been  first  cut.  The  improved 
position  of  the  foot  is  thus  obtained  by 
lengthening  the  external  border  of  the  foot, 
rather  than  by  shortening  the  external  bor- 
der, as  is  usually  accomplished  in  tarsec- 
tomy.  By  this  incision  the  astrago* scaphoid 
joint  is  separated  and  the  space  intervening 
between  the  bones  is  duly  filled  up  with 
granulation  tissue,  which  is  eventually  con- 
verted into  a  strong  and  trustworthy  cica- 
tricial band  between  the  anterior  and  pos- 
terior segments  of  the  foot.    The  treatment 
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of  the  foot  subsequent  to  the  operation  is 
simple  and  satisfactory,  and  relapse  is  far 
less  likely  to  occur  than  after  the  old 
method  of  operating. — British  Med.  your.^ 
Nov.  26,  1892. 

Jones  (Robert)  and  Ridlon  (John) 
on    the    Differential    Diagnosis    of 

Pott*S  Disease. — A  strain  may  give  rise 
to  the  early  symptoms  of  spondylitis  ;  for  a 
strain  left  untreated  in  a  tubercular  subject 
may  become  a  true  tubercular  spondylitis. 
A  rachitic  spine  closely  resembles  the 
"  rounded  curvature  "  of  spondylitis.  The 
deformity  is  sometimes  a  rigid  one,  al- 
though in  children  the  spine  can  usually  be 
easily  moulded  into  position.  The  curve 
is  very  rarely  an  angular  one,  but  lateral 
deviation  is  more  marked  and  more  fre- 
quent than  in  a  tubercular  case.  It  is  the 
most  amenable  of  all  varieties  to  treatment, 
and  gives  rise  to  no  pain,  nor  does  it  ever 
result  in  paraplegia.  It  will  be  found  to 
arise  only  in  young  children,  and  the  child 
will  nearly  always  present  other  evidences 
of  rickets.  The  mistaking  of  a  rachitic 
spine  for  spondylitis  will,  however,  be  of 
little  harm  to  the  patient,  inasmuch  as  the 
rachitic  spine  demands  a  rigid  support. 

Lateral  curvature  will  not  be  mistaken  for 
spondylitis,  as  the  curvature  is  not  usually 
rigid,  until  some  time  has  elapsed,  and  the 
deformity  has  become  considerable.  On 
the  other  hand  spondylitis  may  be  mistaken 
for  lateral  curvature,  and  the  necessary  im- 
mobilization withheld  and  possibly  exercise 
advised.  A  slight  lateral  curve  with  or 
without  rotation,  if  it  be  rigid,  is  probably 
a  beginning  spondylitis.  Exercises  should 
be  withheld  and  a  support  applied,  when  a 
few  months'  observation  will  clear  up  the 
diagnosis.  Whilst  pain  is  rarely  associated 
with  scoliosis,  it  is  the  rule  in  spondylitis, 
though  it  should  not  be  forgotten  that  it 
may  be  absent  in  both.  A  careful  circum- 
ferential outline  of  the  chest  may  throw 
some  light  on  the  subject ;  in  spondylitis  it 
should  be  practically  symmetrica],  bulging 
posteriorly  on  the  side  of  the  convexity  of 
the  curve  and  flattened  posteriorly  on  the 
side  of  the  concavity,  whilst  in  front  these 
conditions  are  reversed. 

Torticollis  is  closely  simulated  at  the  first 
glance  by  spondylitis,  of  the  upper  cervical 
region.  Still  in  many  cases  the  diagnosis 
can  be  made  almost  at  sight.  In  every 
neck  the  chin  points  away  from  the  promi- 
nent stemo-mastoid  muscle  ;  in  spondylitis 
it  points  towards  that  muscle,  if  only  one 


stemo-mastoid  be  prominent.  In  spondy- 
litis the  movements  of  the  head  are  re- 
stricted in  all  directions  ;  in  torticollis  only 
in  one  direction — that  which  puts  the 
shortened  muscles  on  the  stretch. 

Hip  disease  is  not  infrequently  the  diag- 
nosis when  contraction  of  the  psoas  muscle 
comes  on  in  lumbar  spondylitis  prior  to 
kyphosis.  The  patient  walks  with  a  limp, 
conlplains  of  pain  in  the  groin  or  along  the 
anterior  surface  of  the  thigh  ;  the  thigh  is 
flexed  on  the  pelvis,  and  attempts  to  over- 
come this  flexion  are  assisted  by  involun- 
tary muscular  spasm,  and  give  the  patient 
pain.  It  will,  however,  be  found  that  the 
thigh  can  be  flexed  to  the  normal  degree, 
and  that,  when  flexed  sufficiently  to  fully 
relax  the  psoas  muscle,  rotation  at  the  joint 
is  free,  painless,  and  normal.  In  a  word, 
extension  is  the  only  motion  at  the  hip 
joint  that  is  limited  by  muscular  spasm  in 
lumbar  spondylitis,  whereas  in  hip  disease 
motion  in  all  directions  is  restricted. 

The  hyperaesthetic  or  irritable  spine,  if 
patiently  and  carefully  examined,  gives  no 
rigidity  from  involuntary  muscular  spasm. 
There  is  no  true  distant  pain,  the  pain 
being  confined  to  some  portion  of  the  spine 
itself,  and  associated  with  tenderness  on 
pressure.  The  lightest  touch  is  often  com* 
plained  of  more  than  firm  deep  pressure. 
The  condition  is  most  frequently  found  in 
young  women,  and  may  have  existed  un- 
changed for  years.  There  is  no  true 
kyphosis. 

Malignant  disease  of  the  spine,  in  its 
early  stage,  cannot  be  differentiated  from 
spondylitis.  The  history  of  the  case  as  to 
hereditary  tendency,  taken  together  with 
the  patient's  age  and  general  appearance, 
may  make  the  diagnosis  of  malignant  dis- 
ease probable ;  but  nothing  can  be  posi- 
tively said  until  the  progress  of  the  case  or 
the  presence  of  the  tumor  clears  up  the 
doubt. 

Sacro-iliac  disease  is  not  of  frequent 
occurrence,  and  its  early  symptoms  are 
obscure.  Muscular  rigidity  of  the  lumbar 
spine  to  bending  in  all  directions  will  not 
be  found  unless  the  disease  is  associated 
with  spondylitis  of  the  lumbo-sacral  articu* 
lation.  Examination  by  the  rectum  should 
be  made  in  all  cases  suspected  of  sacro- 
iliac inflammation. 

The  typhoid  spine  can  of  course  be  found 
only  as  a  sequela  of  typhoid  fever.  There 
is  tenderness  on  pressure  and  on  lateral 
and  forward  bending,  no  special  pain  in  the 
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nerve  distribution,  and  no  psoas  contrac- 
tion ;  the  outset  is  sudden,  the  recovery 
rapid. — Provincial  Med,  your,^  Nov.  i, 
1892. 

Schaffer  (Newton  M. )  on  the  Eti- 
ology and  Treatment  of  Flat- Foot. — 

At  the  February  meeting  of  the  Orthopedic 
Section  of  the  New  York  Academy  of  Med- 
icine, the  author  read  an  interesting  paper 
on  this  subject  containing  novel  views  as 
to  etiology  and  important  suggestions  as  to 
treatment.  It  was  found  that  in  practically 
all  cases  of  classical  flat-foot  there  was  a 
very  considerable  shortening  of  the  tendo 
Achilles  with  imperfect  flexion  of  the  ankle. 
This  limitation  of  the  normal  joint  move- 
ment causes  an  unnatural  strain  upon  the 
medio-tarsal  articulation  which  gradually 
gives  way,  the  plantar  arch  is  destroyed, 
and  the  characteristic  deformity  and  symp- 
toms are  produced.  The  condition  which 
results  is  precisely  the  opposite  of  that 
which  exists  in  pes  cavus  where  there  is  in- 
variable lengthening  of  the  tendo  Achilles. 
In  testing  flexion  it  should  be  remembered 
that  in  flat-foot  the  medio-tarsal  joint  ad- 
mits of  an  unnatural  degree  of  mobility 
which  should  not  be  confounded  with  flex- 
ion at  the  ankle.  If  everted  the  foot 
should  be  restored  as  far  as  possible  to  the 
normal  position  before  examining.  Even  in 
incipient  cases  where  the  deformity  is 
slight  or  altogether  wanting  the  tendon  is 
found  shortened.  In  the  author's  plan  of 
treatment  a  walking  brace  with  joints  at 
the  ankles  is  fitted  to  the  shoe.  The  up- 
rights are  so  constructed  that  the  outer, 
below  the  ankle  joint,  is  slightly  longer 
than  the  inner,  thus  throwing  the  foot  in 
and  making  the  patient  walk  on  the  out- 
side of  the  foot.  By  means  of  this  simple 
device,  physiological  rest  for  the  over- 
strained plantar  fascia  and  medio-tarsal 
joint  is  secured,  the  symptoms  are  relieved, 
and  in  suitable  cases  a  permanent  improve- 
ment in  the  deformity  may  be  expected. 

Dane  (John)  on  the  Pathological 
Anatomy  of  Fiat-Foot. — The  muscles 
of  the  leg  are  atrophied  on  the  flexor  side, 
while  the  extensors  and  especially  the  pro- 
nators are  in  a  state  of  contraction.  The 
plantar  ligaments  have  been  found  to  be 
not  only  longer  but  also  much  thicker 
than  usual,  especially  the  calcaneo-sca- 
phoid.  The  dorsal  ligaments  are  found  in 
a  state  of  fatty  degeneration. 

Of  the  bones  the  tibia  is  usually  here 
altered.    The  tip  of  the  external  malleo- 


lus of  the  fibula  may  be  rounded  off,  or 
even  flattened  out  from  pressure  against 
the  OS  calcis.  Of  all  the  tarsal  bones  the 
astragalus  suffers  the  greatest  changes.  A 
large  amount  of  plantar  flexion  at  the  in- 
ter-roalleolar  joint  is  quite  a  constant  fea- 
ture of  the  several  grades  of  flat-foot.  To 
give  this  the  astragalus  is  rotated  so  far 
forwards  that  only  the  posterior  part  of  its 
trochlea  surface  lies  in  contact  with  the 
tibia.  The  fore  portion  soon  loses  its 
cartilaginous  covering,  thus  diminishing  the 
height  of  the  bone  considerably. 

The  head  of  the  astragalus  projects 
sharply  inwards  and  downwards ;  the 
scaphoid  is  in  its  turn  thrust  so  far  upwards 
that  in  several  cases  it  may  be  like  a  bridge 
upon  the  back  of  the  astragalus.  It  is  also 
rotated  in  such  a  way  that  its  tuberosity 
becomes  its  under  surface.  The  head  of 
the  astragalus  in  its  abnormal  position  rests 
principally  upon  the  inferior  calcaneo- 
scaphoid  ligament,  and  only  articulates  with 
the  scaphoid  at  the  upper  inner  angle. 
Corresponding  to  this  the  ligamentous 
facets  upon  its  head  become  altered,  a 
low  ridge  divides  the  head  into  two  ovals, 
of  which  the  one  articulating  with  the  lig- 
ament increases  with  the  degree  of  de- 
formity, at  the  expense  of  the  one  articu- 
lating with  the  scaphoid  bone. 

During  this  process  a  low  degree  of  peri- 
osteal inflammation  is  often  excited  which 
results  in  the  throwing  out  of  a  wall  upon 
the  upper  surface  of  the  head  of  the  astra- 
galus, which  increases  the  size  of  the  fa- 
cets for  articulation  with  the  scaphoid,  and 
tends  to  prevent  any  further  displacement. 

The  changes  in  the  os  calcis  relate  only 
to  its  surface.  It  falls  over  inwards,  and 
brings  the  external  malleolus  to  bear 
against  its  upper  outer  surface.  This  con- 
tact develops  a  joint  surface  <  there,  and 
may  lead  to  the  formation  of  a  bony  over- 
growth. With  the  advent  of.  flat-foot  the 
sustentaculum  tali  begins  to  disappear, 
and  in  high  grades  of  the  deformity  it  may 
be  reduced  to  a  mere  knob. 

The  same  changes  take  place  in  the  fa- 
cets for  articulation  with  the  cuboid  as 
came  on  the  head  of  the  astragalus  for  the 
scaphoid,  and  the  same  bony  wall  is  seen 
in  advanced  cases.  «The  cuboid  suffers 
merely  a  change  of  position.  It  is  par- 
tially dislocated  upwards  and  at  the  same 
time  inclined  forward  ;  so  that  it  is  no 
longer  in  contact  with  the  os  calcis  along 
the  whole  of  the  joint  surface. 
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In  cases  of  any  degree  of  severity  there 
is  an  addition  to  the  changes  in  the  tarsal 
bones — a  "  contracture  in  adduction  "  of 
the  metatarsals,  which  gives  the  foot  a  most 
characteristic  zigzag  line  on  its  inner  as- 
pect.— Boston  Med,  and  Surg.  3^our.^  Oct. 
27,  1892. 

Roeckel  (W.)  on  the  Treatment  of 
Inversion  Following  Correction  of 
Talipes  Equino- Varus. — Have  the  pa- 
tient walk  across  the  room  and  note  the 
amount  of  inturning  of  the  affected  foot 
in  the  act  of  progression,  and — equally  im- 
portant— ^note,  too,  the  inturning  of  the 
knee  should  it  be  present.  For  remember 
both  the  knee-  and  the  ankle-joints  are 
practically  hinge  joints.  If  the  whole  foot 
turns  in,  you  will  find  the  knee  also  turns 
in,  and,  needless  to  say,  the  femur  will  be 
rotated  in  too.  There  is  no  occasion,  if 
this  be  so,  to  divide  the  tibia  and  fibula,  or 


forsooth  the  femur.  In  order  to  correct 
this  compensatory  turning  in  of  the  foot 
and  leg,  a  simple  outside  steel  (provided 
with  free  joints  at  hip,  knee,  and  ankle)  is 
attached  to  a  pelvic  band  above,  and  the 
boot  below,  and  accompanied,  as  far  as  the 
knee,  if  necessary,  by  an  inside  steel.  By 
setting  back  towards  the  heel,  that  is  the 
outside  steel  at  its  attachment  to  the  boot, 
and  setting  forward  towards  the  toes,  the 
inside  steel,  you  can  obtain  any  amount  of 
eversion  of  the  foot ;  and  if  this  apparatus 
be  worn  as  long  as  it  is  necessary  to  wear 
any  apparatus  at  all,  your  result  becomes 
permanent,  the  foot  remains  out.  For  this 
compensatory  inversion  of  the  leg  and  foot 
is  after  all  only  temporary,  and  assuredly 
disappears  if  the  child  can  be  got  for  a 
time  to  keep  its  foot  and  leg  out  through 
the  agency  of  instruments. — Australian 
Med,  your,^  Nov.  15,  ^892. 
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Haig  (A.)  on  Gout  of  the  Intestines. 

—The  author's  clinical  and  experimental 
experience  has  led  him  to  believe  that  a 
very  large  number  of  cases  of  colic,  enter- 
algia,  and  enteritis,  and  cases  which  are 
clinically  indistinguishable  from  typhlitis, 
are  neither  more  nor  less  than  a  gout  of  the 
walls  of  the  intestinal  tube. 

Such  colic  or  enteritis  can  be  pro- 
duced by  giving  certain  drugs,  all  of  which 
have  the  same  action  on  uric  acid,  namely, 
that  of  driving  it  out  of  the  blood  into  the 
tissues ;  the  fibrous  tissues  of  the  intestinal 
walls  being  in  this  case  afifected,  just  as  are 
the  fibrous  tissues  in  other  parts  of  the 
body  in  gout  and  rheumatism.  Prominent 
among  these  drugs  are  the  metals  mercury, 
lead,  copper,  and  zinc,  all  of  them  forming 
insoluble  compounds  with  uric  acid. 

It  was  the  author's  own  personal  experi- 
ence that  first  directed  his  attention  to  this 
subject.  When  suffering  from  some  gastro- 
intestinal trouble,  small  doses  of  calomel 
produced  pretty  severe  intestinal  pain, 
generally  located  in  or  about  the  right 
iliac  fossa.  Once  a  larger  dose  produced 
very  severe  pain,  giving  rise  to  the  fear  of 
typhlitis.  A  year  or  two  later,  cocaine 
produced,  on  several  occasions,  somewhat 
similar  pain,  which  became  chronic.  A 
few  doses  of  salicylate  of  sodium  taken  by 


chance  caused  the  pain  to  disappear 
rapidly.  This  experience  showed  the 
author  that  he  had  been  sufifering  from 
gout  of  the  caecum,  accompanied  by  colic, 
enteralgia,  and  enteritis.  He  has  treated 
one  or  two  cases  of  lea/1  colic  and  several 
cases  that  were  chemically  typhlitis  with 
sodium  salicylate,  with  satisfactory  results. 
Besides  the  metals  already  mentioned,  co- 
caine, acids,  nuxvomica,  and  sulphates,  espe- 
cially sulphate  of  sodium,  exposure  to  cold, 
or  cold  feet  in  winter,  occasionally  produce 
colic  of  a  similar  kind.  All  these  factors  have 
the  same  action  on  uric  acid  ;  they  diminish 
its  excretion  in  the  urine,  clear  it  out  of 
the  blood,  and  drive  it  into  the  liver,  spleen, 
and  fibrous  tissues,  especially  any  fibrous 
tissues  that  have  their  alkalinity  diminished 
by  previous  irritation  or  inflammation. 
They  produce  this  effect  on  uric  acid  either 
by  forming  insoluble  compounds  with  it,  as 
in  the  case  of  the  metals,  or  by  diminish- 
ing the  solvent  powers  of  the  blood  through 
a  lowering  of  its  alkalinity  ;  and  under 
slightly  different  conditions  any  one  of 
them  may  produce  gout  of  a  joint  instead 
of  gout  of  the  intestines.  There  is  no 
reason  why  the  fibrous  walls  of  the  intes- 
tines should  not  be  as  liable  to  have  urates 
deposited  in  them,  when  their  alkalinity 
has  been  diminished  by  iniury  or  irritation, 
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as  are  the  fibrous  tissues  in  fasciae,  tendons, 
and  joints.  Irritation  of  portions  of  the 
intestines  by  their  contents  may  be  followed 
by  precipitation  of  urates  in  the  neighbor- 
ing fibrous  tissues,  exactly  as  urates  are 
deposited  upon  irritated  fibrous  tissues 
elsewhere  in  gout.  The  acid  reaction  of 
the  contents  of  the  large  intestines  has 
something  to  do  with  the  affection  occur- 
ring in  the  end  of  the  ilium  or  the  caecum. 
Impaction  of  faeces  or  foreign  bodies  may 
set  up  the  irritation.  Recurrent  local  at- 
tacks of  gout  may  produce  a  more  or  less 
extensive  lesion  (perityphlitis).  Suther- 
land has  suggested  that  the  calculi  found 
in  the  vermiform  appendix  are  composed 
of  uric  acid  or  oxalic  acid.  Others  have 
noted  the  frequency  of  the  occurrence  of 
"stomach-ache"  in  rheumatic  children, 
and  have  used  the  salicylates  with  great 
advantage. 

The  conditions  should  be  treated  with 
salicylate  of  sodium,  for  the  reason  that  it  is 
a  solvent  of  uric  acid.  It  should  be  given 
in  fifteen-grain  doses  every  four  hours 
until  3  j.  or  3jss.  has  been  taken,  and  then 
every  six  hours.  Opium  does  not  inter- 
fere with  its  action,  but  the  alkaline  salts  of 
potassium  and  sodium  should  not  be  given 
with  it.  The  salicylate  should  be  con- 
tinued for  at  least  five  or  six  days  after  all 
pain  is  gone  and  the  temperature  is  normal. 
The  diet  should  be  that  of  typhlitis,  but 
gradually  a  return  to  ordinary  diet  may 
soon  be  made.  It  is  important  to  begin 
treatment  as  early  as  possible. 

Whether  pathologists  accept  the  author's 
facts  as  demonstrating  the  frequent  occur- 
rence of  gout  of  the  intestines  or  not,  he 
trusts  that  practitioners  will  try  salicylate 
of  sodium  in  similar  cases. — The  Practi- 
tionery  Jan.,  1893. 

James  (A.)  on  a  Case  of  Renal  and 
Cardiac  Disease. — The  history  is  that 
of  severe  wetting  following  by  rheumatic 
pains,  and,  after  some  weeks,  by  dropsy  of 
the  legs,  genitals,  abdomen,  lung-bases,  and 
face,  with  diminution  in  the  quantity  of 
urine,  and  the  presence  in  it  of  albumen, 
blood,  and  casts.  These  symptoms  pointed 
to  an  acute  nephritis.  The  patient  was 
found,  on  examination,  to  have  emphysema, 
a  greatly  dilated  and  hypertrophied  heart 
with  mitral  and  probably,  also,  aortic  val- 
vular disease,  and  atheromatous  arteries. 
All  these  latter  symptoms  might  reasonably 
be  ascribed  to  the  single  fact  of  his  being 
a  blacksmith  of  about  forty  years  of  age. 


Had  there  been  previously  any  possibility 
of  the  existence  of  cirrhotic  kidneys  ? 
There  had  been  no  previous  renal  symp- 
toms and  there  were  no  general  symptoms 
of  cirrhotic  kidneys,  and  the  symptoms 
present  might  be  explained  in  other  ways. 
Under  a  non-nitrogenous  diet,  with  atten- 
tion to  the  action  of  the  skin  and  bowels, 
quinine,  iron,  and  digitalis,  improvement 
at  once  began,  the  dropsy  disappeared,  and 
the  albumen  and  blood  could  no  longer  be 
found  in  the  urine. 

Daily  examination  of  the  urine  showed  : 
(i)  That  the  total  quantity  of  urine  rapidly 
increased  and  then  returned  towards  the 
normal  quantity ;  (2)  the  specific  gravity 
and  amount  of  urea  were  rather  above  the 
normal ;  (3)  the  amount  of  the  night  urine 
was  nearly  always  higher  than  that  of  the 
day.  This  is  an  important  point  to  which 
insufficient  attention  has  been  given. 

In  health  the  proportion  of  urine  passed 
during  the  day  hours  (about  27  oz.  in  12 
hours)  is  very  much  greater  than  that 
passed  during  the  night  (about  3)  oz.  in  12 
hours).  In  debility,  however  produced, 
diurnal  and  nocturnal  rates  approximate  to 
each  other.  This  is  especially  marked  in  or- 
ganic disease  of  the  kidney.  Cases  of  con- 
tracting kidney  have  been  diagnosed  mainly 
by  noting  the  altered  diurnal  and  nocturnal 
excretion-rate,  and  in  other  cases  the 
diagnosis  has  been  missed  by  failing  to 
inquire  into  this.  Of  course,  alterations 
can  occur  in  other  morbid  conditions,  and 
even  occasionally  in  health,  but  when  it 
occurs  habitually,  and  cannot  be  explained 
as  due  to  other  morbid  causes,  it  may 
enable  one  earlier  than  any  other  symptom 
to  contemplate  the  onset  of  organic  renal 
disease. 

Corresponding  with  the  increased  flow 
of  urine  during  the  night,  the  dropsy  about 
the  eyes  is  most  marked  in  the  mornings. 
Further,  if  a  patient  with  contracting  kid- 
neys falls  asleep  during  the  day,  let  us  say 
in  a  chair,  he  will  usually  notice  that  his 
eyes  are  puffy  when  he  wakes,  and  if  you 
inquire  you  will  often  find  evidence  that 
during  his  sleep  he  has  been  secreting  a 
considerable  amount  of  urine. 

The  explanation  of  all  this  lies  in  the 
theory  that  along  with  the  lowered  meta- 
bolism of  the  night  hours,  or  hours  of  sleep, 
there  is  a  lessened  lymphatic  absorption. 
In  a  locality  where  the  tissues  are  lax,  as 
about  the  eyelids,  there  will  be  an  oedema- 
tous  condition   when   the    lymphatic   ab- 
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sorption  is  diminished.  Between  the  fil- 
tered fluid  in  the  tubules  and  the  contents 
of  the  lymph  spaces  in  the  connective  tis- 
sue of  the  kidney,  a  certain  amount  of 
interchange  may  occur,  and  when  lym- 
phatic absorption  is  lessened,  a  large  quan- 
tity of  urine,  with  possibly  lowered  specific 
gravity,  will  flow  into  the  bladder. — Edin- 
burfr  Med,  journal,,  Dec,  1892. 

DaCosta  (J.  M.)  on  the  Albuminu- 
ria and  the  Bright*s  Disease  of  Uric 
Acid  and  of  Oxaluria. — The  author  de- 
scribes a  group  of  cases  of  albuminuria 
originating  in  excessive  uric  acid  formation 
or  in  oxaluria,  which  may  be  recognized 
clinically,  and  in  which  the  prognosis  is 
favorable.  Symptoms  of  dyspepsia  are 
rarely  absent,  though  sometimes  they  are 
very  slight.  Signs  of  intestinal  indigestion 
with  flatulency  and  stools  of  changed  color 
are  more  common  than  evidences  of  gas- 
tric disorder.  Anorexia  or  capricious  ap- 
petite is  not  unusual.  The  pulse  is  often 
weak,  faltering,  or  intermittent.  Rigidity 
-of  arteries,  or  increased  tension,  has  very 
rarely  been  noted.  The  hypertrophies  and 
other  cardiac  lesions  of  Bright's  disease  are 
absent.  Dropsy  and  eye  lesions  are  also 
absent.  There  is  a  slight  rise  of  tempera- 
ture, particularly  in  the  afternoon.  Fre- 
quently there  is  some  body  waste.  Nervous 
symptoms  are  always  prominent :  listless- 
ness,  fatigue  on  the  least  bodily  or  mental 
exertion,  forgetfulness,  headache,  melan- 
choly, sleeplessness,  giddiness.     * 

The  urine  is  about  the  normal  amount 
or  a  little  scantier  than  usual ;  its  specific 
gravity  generally  ranges  between  1.022  and 
1.028,  but  may  be  persistently  as  high  as 
1.036.  On  standing,  it  often  deposits 
urates,  sometimes  uric  acid,  very  often 
mucus.  In  place  of  the  urates,  or  alternating 
with  them,  crystals  of  oxalate  of  calcium 
may  be  found  in  the  deposit.  The  uric 
acid  does  not  necessarily  manifest  itself  by 
the  deposit  of  urates.  It  should  be  de- 
termined chemically,  most  readily  by  Hay- 
craft's  process.  The  total  splids  are  in- 
creased. The  salts,  other  than  urates,  are 
in  normal  proportion.  Urea  is  of  normal 
amount  or  increased.  In  the  cases  with 
oxalates,  the  excretion  of  urea  is  usually 
much  augmented.  The  amount  of  albumen 
is  small,  but  varies  much  with  the  time  of 
day.  It  is  mostly  found  in  the  morning 
urine,  and  with  the  ordinary  tests  may  at 
times  be  absent.  It  may  often  be  detected 
then  by  the  finer  tests.     Casts  are  scanty 


or  altogether  absent.  They  are  hyaline, 
or  epithelial,  rarely  markedly  granular, 
never  fatty.  Casts  and  albumen  mostly  go 
together. 

The  cases  are  differentiated  from  cases 
of  contracted  kidney  by  the  characteristics 
of  the  urine,  and  by  the  absence  of  retinal 
and  heart  changes.  The  diagnosis  from 
dietetic  albuminuria  and  from  the  albu- 
minuria of  severe  exercise  may  be  difficult. 
It  rests  upon  the  characteristics  of  the 
urine,  the  character  of  the  albuminuria,  and 
the  nervous  symptoms. 

This  form  of  albuminuria  may  be  ob- 
served at  any  age.  It  is  rare  in  children 
and  old  persons,  common  in  growing  boys. 
It  affects  the  male  sex  much  more  fre- 
quently than  the  female.  The  author  ex- 
presses the  belief  that  the  albuminuria  of 
adolescence  and  most  of  the  so-called  in- 
termittent albuminurias,  or  functional  al- 
buminurias, are  instances  of  this  kind  of 
albuminuria,  and  that  it  is  the  tissue-waste, 
with  its  uric  acid  or  oxalates,  which  causes 
in  its  excretion  temporary  disturbance  of 
the  kidneys. 

The  prognosis  is  favorable,  though  the 
cases  may  be  of  long  duration.  Da  Costa 
thinks  that  recovery  is  almost  invariable, 
under  proper  treatment.  Occasionally, 
from  very  long  continuance  of  the  disorder, 
interstitial  nephritis  may  result. 

The  pathological  state  is  essentially  a 
congestion  of  the  kidney  with,  should  the 
hyperasmia  persist,  slight  local  inflamma- 
tion in  the  vascular  cortex  from  the  irrita- 
ting effects  of  excreting  increased  amounts 
of  ill-formed  or  broken-down  tissue.  The 
primary  fault  lies  not  in  the  kidneys,  but 
in  mal-assimilation.  The  treatment  is, 
therefore,  largely  that  of  the  latter  condi- 
tion. The  work  of  the  kidneys  must  be 
diminished  by  stimulating  the  various 
emunctories,  and  by  altering  the  blood 
condition  and  the  character  of  the  excre- 
tions by  close  attention  to  the  diet.  Veg- 
etables, especially  green  vegetables,  and 
fruits  are  freely  allowed ;  tea,  coffee,  and 
cocoa,  if  sweetened  but  slightly,  are  per- 
mitted ;  so  are  limited  amounts  of  oatmeal, 
of  buckwheat  and  corn-cakes,  rice,  bread 
and  butter,  oysters  and  fish  ;  white  meat 
of  poultry  and  of  game  in  moderation  ; 
but  the  meats  containing  much  nitrogen, 
such  as  mutton  and  beef  are  excluded. 
Milk  is  not  especially  useful,  and  only  a 
pint  or  two  daily  is  directed.  Eggs  may 
be  allowed  occasionally.     Carbohydrates, 
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especially  sugar,  are  to  be  strictly  avoided; 
likewise  beets  and  rhubarb  plant.  The 
kidneys  should  be  flushed  by  the  free  use 
of  pure  water,  plain  or  aerated,  and  of  the 
mild  diuretic  waters.  Drinking  hot  water 
at  bedtime,  or  before  or  soon  after  break- 
fast, often  acts  as  a  diuretic.  Alcoholic 
drinks  are  to  be  avoided  or,  if  used,  re- 
stricted to  light  non-acid  wines.  Beer  is 
forbidden.  Baths,  not  too  cold,  followed 
by  systematic  skin  friction,  moderate  exer- 
cise in  the  open  air,  are  serviceable.  Moun- 
tain air  is  beneficial ;  so  is  sea  air,  but  sea 
bathing  may  increase  the  albuminuria. 
Among  medicines,  laxatives  are  important; 
phosphate  of  sodium,  cream  of  tartar, 
rochelle  salts.  An  occasional  blue  pi]l  or 
grain  or  two  of  calomel  preceding  the 
saline  is  recommended.  Courses  of  muri- 
ate of  ammonia,  or  of  iron,  from  time  to 
time.  Nitro- muriatic  acid  in  the  cases 
with  oxalates.  Haig  strongly  recommends 
acid  as  clearing  the  blood  of  uric  acid. 
Irregularity  of  the  heart  should  be  met  by 
digitalis  or  strychnine. —  Amer,  ^our,  of 
the  Med,  Sciences^  J^"-i  1893. 

Mitchell  (S.  W.)  on  Precision  in  the 
Treatment  of  Chronic    Diseases. — 

The  Rest  Treatment  is  a  final  resort.  After 
tonics,  change  of  air,  exercise  fail,  and 
the  gynecologist  has  said  his  last  word, 
then  comes  this  rather  troublesome  method. 
We  put  a  person  in  bed,  use  massage, 
electricity,  excessive  feeding,  and,  only  at 
need,  seclusion  ;  forbidding  letter  writing, 
and  in  many  cases,  for  a  time,  reading. 
In  the  typical  instances  of  emaciated, 
broken-spirited,  hysterical  women,  or  of 
exaggerated  neurasthenia,  no  one  can  de- 
part from  the  rules  laid  down  by  the 
author,  and  hope  to  succeed  by  this  method. 
None  of  the  elements  of  treatment  can 
be  omitted.  The  management  of  the 
minutiae  of  treatment  is  of  great  moment ; 
details  must  be  wisely  modified  to  suit 
each  case.  The  nurse  needs  a  large 
amount  of  patient  interest,  power  to  amuse, 
capacity  to  read  aloud,  tact  and  good  tem- 
pered cheerfulness.  If  not  liked  by  the 
patient,  she  should  be  changed.  The 
early  use  of  massage  and  the  dosage  of  it 
as  to  time  and  vigor  need  attentive  care. 
There  is  no  tonic  to  compare  with  it  for 
those  who  take  no  exercise.  The  rubber 
should  be  watched  from  time  to  time  at  her 
work.  If  she  excites,  instead  of  soothing, 
the  patient,  a  change  should  be  made. 
Electricity  is  the  one  thing  which  may  be 


omitted,  but  the  omission  is  not  advisable. 
Considerable  tact  may  be  necessary  in  the 
administration  of  drugs. 

In  other  cases,  for  instance  a  case  of 
moderate  neurasthenia  and  insomnia,  with 
or  without  dyspepsia,  the  treatment  m!iy  be 
modified.  The  patient  is  not  ill  enough  to 
be  put  to  bed,  but  not  well  enough  to  be 
cured  by  mere  tonics,  or  even  these  with 
change  of  air.  The  patient  is  to  live  by 
schedule,  which  may  be  modified  to  suit 
the  case.  A  formal  scheme  is  carefully 
written  out  for  each  patient.  The  follow- 
ing is  a  typical  schedule  :  a.m.:  On  wak- 
ing, cup  of  cocoa.  Take  bath.  (Temper- 
ature given.)  Lie  down  on  lounge  while 
using  drying  towels  ;  or  better,  be  sponged 
and  dried  by  an  attendant.  In  this  pro- 
cess,  the  surface  to  be  rubbed  red,  or,  if 
drying  oneself,  to  use  flesh-brush.  Bed  or 
lounge  again.  Breakfast.  Before  each 
meal  take  three  ounces  of  malt  extract  ; 
aperient  at  need  in  malt.  Tonic  after  each 
meal.  Detail  as  to  breakfast  diet.  If  eyes 
are  good,  may  then  read  seated  in  bed.  At 
10  to  II  A.M.,  one  hour's  massage.  Rest 
one  hour ;  may  be  read  to,  or  read  if  eyes 
are  good,  or  knit.  At  this  time,  1 1  a.m.,. 
four  ounces  of  beef  soup  or  eight  ounces  of 
milk.  At  noon  may  rise,  dress  slowly,  rest- 
ing once  or  twice  a  few  minutes  while 
dressing,  and  remain  up  until  3  p.m.  See 
children,  attend  to  household  business ; 
see  one  visitor,  if  desirable,  i  to  1.30  p.m.,. 
malt,  etc.,  and  lunch.  Detail  as  to  diet. 
At  first,  as  a  rule,  let  this  meal  represent 
dinner.  Tonic,  and  after  it  to  rest  on  a 
lounge,  occupied  as  above,  reading  or 
being  read  to.  If  possible,  to  drive  out  or 
to  use  tramway,  so  as  to  get  air.  Walk  as 
little  as  possible.  On  return  from  drive 
repeat  milk  or  soup.  About  5  p.m.,  elec- 
tricity, if  used  at  all.  Rest  until  7  p.m. 
Supper  at  7  p.m.  Detail  as  to  meal.  Malt 
as  before,  with  or  without  aperient,  as  oc- 
casion demands.  Tonic.  To  spend  even- 
ing with  the  family  as  usual.  Best  not  to 
use  eyes  at  night  for  near  view.  Bed  at  10 
P.M.  No  letters  to  be  written  for  two 
months,  when  most  of  these  details  have  to 
be  revised. 

After  two  months  of  massage,  it  should 
be  used  less  frequently,  and  by  degrees 
given  up.  Swedish  movements  or  some 
system  of  chamber  gymnastics  should  be 
continued  for  months.  After  the  second 
month  a  new  schedule  is  written  out,  to  be 
followed  for  six  months. 
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In  all  cases  for  rest,  grave  insomnia  is  to 
be  dreaded  at  the  start.  In  bad  cases  the 
author  ases  lithium  bromide  in  thirty- 
grain  doses  at  ooon,  at  6,  and  9  p.m.  ;  soon 
decreased  grain  by  grain.  If  a  positive  aid 
is  needed  at  bedtime,  sulphonal  is  pre- 
ferred. But  of  greater  value  is  the  **  drip- 
sheet."  Just  how  this  is  to  be  given  is  of 
the  utmost  importance. 

Memoranda  for  Use  at  Bedtime  of  Drip- 
sheet, — Basin  of  water  at  65°  F.  Lower 
the  temperature  day  by  day  by  degrees  to 
55^  F.,  or  still  less.  Put  in  the  basin  a 
sheet,  letting  the  comers  hang  out  to  be 
taken  hold  of.  The  patient  stands  in  one 
garment  in  comfortably  hot  water.  Have 
ready  a  large,  soft  towel  and  iced  water. 
Dip  the  towel  in  this,  wring  it,  and  put  it 
turban-wise  about  the  head  and  back  of 
neck.  Take  off  night  dress.  Standing  in 
front  of  patient — the  basin  and  sheet  be- 
hind—the maid  seizes  the  wet  sheet  by  two 
comers  and  throws  it  around  the  patient, 
who  holds  it  at  the  neck.  A  rough,  smart, 
rapid  rub  from  the  outside  applies  the 
sheet  everywhere.  This  takes  but  two 
minutes,  or  less.  Drop  the  sheet,  let  the 
patient  lie  down  on  a  lounge  upon  a 
blanket,  wrap  her  in  it,  dry  thoroughly 
and  roughly  with  coarse  towels  placed 
at  hand.  Wrap  in  a  dry  blanket.  Re- 
move ice  wrap  ;  dry  hair ;  put  on  night- 
dress. Bed,  the  feet  covered  with  a  flannel 
wrap. 

If  the  drip-sheet  fails,  a  pack  may  suc- 
ceed. Rest  in  bed,  combined  with  mas- 
sage, and  varying  dietetic  regulations,  and 
suitable  drugs  is  valuable  in  the  treatment 
of  various  chronic  diseases,  as :  chronic 
alcoholism,  neuritis,  local  or  general, 
chorea,  morphine  habit.  The  application 
of  a  rather  tight  flannel  bandage  from  the 
foot  to  the  groin,  renewed  twice  a  day,  and 
of  a  long  splint  reaching  from  axilla  to 
ankle,  the  knee  being  bent  a  little  and  the 
heel  secured  from  pressure,  is  advised  in 
any  case  of  obstinate  sciatica.  The  splint 
and  bandage  are  kept  in  place  from  two  to 
four  weeks,  night  and  day.  Once  a  day 
when  these  are  removed  the  leg  is  slowly 
and  moderately  flexed  and  extended. 
Tonics  and  full  diet  are  given.  At  the 
close  of  the  treatment  massage  may 
hurry  recovery.  Obstinate  cases  of  back- 
ache may  be  most  successfully  treated 
by  rest,  massage,  and  the  local  applica- 
tion of  moist  heat. — Med,  Rec,^  Dec.  24, 
1892. 


Sasaki  (M.)  onPotassium  Bitartrate 
Combined  with  Tonics  in  Ascites  Due 
to  Cirrhosis  of  the  Liver. — Sasaki  has 
employed  for  several  years  large  doses  of 
cream  of  tartar  in  the  treatment  of  ascites 
due  to  cirrhosis  or  syphilis  of  the  liver,  with 
successful  results.  Other  Japanese  physi- 
cians have  had  a  similar  experience.  The 
author  reports  the  histories  of  twelve  cases 
which  present  very  favorable  results.  If 
the  patient's  general  condition  is  not  much 
affected,  and  if  the  ascites  is  not  extreme, 
treatment  with  this  drug  alone  will  often 
be  followed  by  disappearance  of  the  ascites. 
It  is  advisable  to  treat  weakness  and 
emaciation  with  iron,  quinine,  abundant 
nourishment  and  cod-liver  oil.  Sometimes 
the  drug  fails  in  the  beginning  of  the  dis- 
ease, but  succeeds  if  used  later.  It  is 
most  useful  in  ascites  dependent  on  cir- 
rhosis of  the  liver  or  syphilitic  hepatitis, 
less  so  if  the  ascites  depends  on  simple 
chronic  peritonitis.  It  is  useless  in  ascites 
due  to  malignant  abdominal  tumors. 

The  dose  varies  from  8  to  40  grammes 
per  diem  :  the  average  quantity  would  be 
10  to  20  gms.  per  day.  The  most  suitable 
daily  amount  is  that  which  causes  two  or 
three  movements  from  the  bowel.  If  the 
ascites  be  extreme  it  is  advisable  to  com- 
bine puncture  with  the  administration  of 
potassium  bitartrate. — Berlin,  klin,  Wochen- 
schrifty  No.  47,  1892. 

Torstensson  (O.)  on  Bronchial 
Asthma. — In  an  address,  delivered  at  the 
Fifth  Swedish  General  Medical  Conference, 
Torstensson  formulated  his  conclusions 
obtained  from  the  observation  and  treat- 
ment of  400  cases  of  this  disease  in  private 
practice  and  in  the  hydropathic  *establish- 
ments  at  Morseberg.  He  soon  found  that 
asthma  is  connected  with  an  inactive  state 
of  the  skin.  Several  slight  cases  of  asthma 
were  cured  by  attention  to  the  skin.  Most 
cases  were  more  stubborn. 

He  then  began  to  examine  the  nose, 
especially  the  upper  back  cavities,  in  per- 
sons of  perfect  health,  as  well  as  in  those 
suffering  from  asthma,  and  found  that  in 
every  one  sufifering  from  asthma,  the  su- 
perior turbinated,  and  sometimes  also  the 
middle  turbinated,  were  swollen,  so  as  to 
come  close  to  the  septum.  Increase  of 
volume  through  acute  catarrh  or  local  irri- 
tation must  produce  pressure  on  the  upper 
region  of  the  septum,  and  on  the  many 
nerve-fibres  which  through  the  nose  gan- 
glia   anastomose    with    the  vagus  nerve. 


122        PA THOLOG  Y  AND  PRACTICAL  MEDICINE. 


Mechanical  irritation  of  the  superior  tur- 
binated and  the  septum  will  produce  a 
typical  attack  of  asthma  in  persons  subject 
to  attacks,  and  even  in  those  who  have 
never  suffered  from  the  disease,  but  who 
have  chronic  nasal  catarrh.  It  is  easy  to 
conclude  that  pressure  from  swelling  of 
the  membrane  produces  similar  attacks. 

As  a  result  of  therapeutics  based  on  this 
view,  the  author  cannot  remember  a  single 
case  where  this  condition  existed  which 
has  not  been  either  completely  cured  or  so 
far  relieved  that  succeeding  attacks  have 
been  very  slight.  In  the  latter  cases  the 
upper  nasal  passage  was  narrow,  or  the 
septum  was  deviated,  or  there  was  obstinate 
chronic  catarrh. 

Attacks  of  asthma  are  divided  into  : 

1.  Acute  febrile  attacks  commencing 
with  general  symptoms  and  coryza,  and 
accompanied  by  wheezing  and  a  trying 
cough.  As  the  attack  diminishes,  expec- 
toration becomes  easier,  but  cough  and 
expectoration  continue  after  the  attack  is 
over.  At  the  beginning  of  the  attack  the 
superior  turbinated  bones  are  so  firmly 
pressed  against  the  septum  that  a  probe 
could  not  be  pressed  between  them  without 
injuring  the  mucous  membrane. 

The  associate  emphysema  of  the  lungs 
appears  to  be  of  less  importance  than 
pathologists  generally  think.  In  hundreds 
of  cases  it  has  been  absent  or  so  slight 
that  no  inconvenience  could  be  caused 
by  it. 

2.  Attacks  appearing  without  rise  of 
temperature.  There  is  very  little  bronchial 
exudation  in  these  cases.  The  lungs  are 
generally  quite  free  an  hour  after  the  at- 
tack. The  attack  is  caused  by  local  irri- 
tants, such  as  the  fumes  of  sulphurous 
acid,  ammonia,  dust,  pollen  of  plants,  or 
by  anything  causing  congestion  of  blood  in 
the  head. 

The  third  and  least  troublesome  form  of 
asthma  is  that  which  shows  itself  by  oppres- 
sion and  wheezing  at  night,  and  on  awaking 
in  the  morning.  This  seems  to  be  asso- 
ciated with  catarrh  of  the  naso-pharyngeal 
cavity  and  with  destruction  of  the  mucous 
glands  in  the  neighborhood  of  the  palato- 
pharyngeal folds. 

The  author  has  seen  cases  of  asthma 
caused  by  nasal  polypi,  or  by  adhesions 
between  the  septum  and  turbinated  bones. 

The  author  does  not  claim  that  the 
causes  mentioned  are  the  only  ones  which 
produce  bronchial  asthma,  but  lays  stress 


on  the  fact  that  among  the  400  cases  there 
was  not  one  case  in  which  the  asthma  was 
not  caused  by  pressure  or  mechanical 
irritation  of  the  upper  part  of  the  septum. 

The  indication  is  to  remove  the  pressure 
or  irritation.  Chromic  acid  is  applied  on 
probes  provided  with  hollow  balls  at  the 
end.  Superfluous  acid  is  removed  by  cot- 
ton-wool, after  which  the  nose  is  tamponed 
for  several  hours.  Between  cauterization, 
antiseptic  sprays  are  used.  Generally, 
five  or  six  cauterizations  effect  a  cure. 

General  tonic  and  hydropathic  treatment 
and  local  treatment  of  chronic  catarrh 
complete  the  treatment  of  causative  factors. 
Attacks  of  asthma  are  treated  in  the 
ordinary  way. — Edinburgh  Med.  y<fur,y 
Jan.,  1893 

The  rhysiology  and  Pathology  of 
the  Heart. — One  of  the  most  important 
contributions  to  knowledge  of  the  heart 
which  has  appeared  for  many  years  is  con- 
tained in  the  elaborate  paper  by  Professors 
Roy  and  Adami,  recently  issued  in  the 
Transactions  of  the  Royal  Society,  The  work 
is  in  the  highest  sense  original.  The  earlier 
portion  of  the  paper  deals  with  the  influence 
of  the  vagus  nerve  upon  the  heart's  activity. 
By  means  of  that  nerve  the  force  of  the 
auricular  contractions  may  be  reduced  even 
to  extinction  and  the  auricles  for  hours  kept 
quiescent.  Two  kinds  of  action  on  the 
auricles  can  be  distinguished,  both  due  to 
the  vagus  ;  on  the  one  hand  reduction  of 
force  of  contraction,  on  the  other  hand  re- 
duction oi  frequency.  The  influence  of  the 
vagus  on  the  ventricular  beat  is  in  strong 
contrast  with  its  action  on  the  auricular. 
The  vagus  cannot  arrest  the  ventricles,  as 
it  arrests  the  auricles.  It  lowers  the  ex- 
citability of  the  ventricles,  and  so  can 
temporarily  arrest  their  beat,  but  the  arrest 
cannot  be  maintained  for  a  period  long 
enough  to  endanger  life,  no  matter  how 
strong  the  stimulation.  By  exciting  the 
vagus  the  heart  can  be  thrown  in  such  a 
condition  that  the  ventricles  beat  with  a 
rhythm  independent  of  the  auricular 
rhythm  ;  in  other  words,  the  ventricles  con- 
tract with  a  rhythm  of  their  own  independ- 
ent of  the  check  which  the  vagus  is  holding 
on  the  auricle^.  This  independent  beating 
of  the  ventricles  establishes  itself  somewhat 
slowly ;  it  is  at  first  infrequent  and  irregu- 
lar, but  gradually  becomes  less  slow  and 
almost  completely  regular.  The  regularity 
may,  however,  be  upset  if  the  check  on  the 
auricles  is  not  strongly  maintained  by  the 
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vagas,  for  then  the  rhythm  of  the  indepen- 
dent intrinsic  mechanism  of  the  ventricle 
may  be  interfered  with  by  beats  arising  in 
the  auricles  and  passing  over  to  the  ventri- 
cles. This  irregularity  diminishes  the  effi- 
ciency of  the  heart  without  reducing  its 
expenditure  of  energy.  It  will  not  much 
embarrass  the  circulation  during  health 
when  of  short  duration  and  when  the  heart 
has  a  good  '^  margin  of  reserve  "  of  power, 
but  when  it  occurs  in  cardiac  disease  the 
authors  show  that  it  is  productive  of  great 
harm.  The  authors  prove  that  even  weak 
excitation  of  the  vagus  nerve  reduces  con- 
siderably the  amount  of  blood  passing 
through  the  chambers  of  the  heart,  and  may 
reduce  the  output  from  the  ventricles  by  a 
third. 

As  to  the  action  of  the  augmentor  nerves 
(sympathetic  system)  on  the  heart,  the  au- 
thors point  out  that  the  acceleration  of  the 
heart's  rhythm  and  the  augmentation  of 
force  of  beat  produced  by  the  augmentors 
are  effects  which  bear  no  constant  propor- 
tion one  to  the  other.  The  output  of  blood 
by  the  heart  is  increased  by  the  augmentors. 
The  augmentor  nerves  apart  from  their  in- 
fluence on  the  force  and  frequency  of  the 
auricular  beat,  also  increase  the  force  of  the 
ventricular  contractions  ;  this  augmentor 
effect  on  the  ventricle  can  be  set  aside  by 
the  vagus,  which,  as  explained,  lowers  the 
excitability  of  the  muscle  of  the  ventricle. 
An  important  point  discovered  is  that  the 
augmentor  nerves  exert  no  influence  on  the 
cardiac  rhythm  when  once  the  cardiac 
branches  of  the  vagi  have  been  paralyzed 
by  section  or  by  atropine.  This  may  be 
taken  to  mean  that  the  augmentor  nerves 
act  as  a  check  upon  the  restraining  influence 
of  the  vagus  on  the  heart.  The  actions  of 
the  augmentor  and  vagus  centres  can  be 
brought  to  bear  on  the  heart  reflexly  by  ex- 
citing the  central  ends  of  such  mixed  nerves 
as  the  sciatic  and  the  splanchnic.  Usually 
the  augmentor  centre  is  then  the  more 
strongly  excited  of  the  two,  so  that  aug- 
mentor effects  result  during  the  excitation 
of  the  nerve,  but  are  later  succeeded  by 
vagus  effects. 

Other  factors  besides  the  vagus  and  aug- 
mentor nerves  are  studied  as  influencing  the 
force  of  the  cardiac  beat.  The  pressure  of 
blood  in  the  coronary  arteries  is  one  of  the 
most  important  of  these  factors.  Lowering 
of  this  pressure  weakens  the  contractions 
of  both  auricles  and  ventricles  ;  increase 
of  the  pressure  causes  the  strength  of  the 


contractions  to  be  increased.  Alteration  in 
the  quantity  of  blood  circulating  also  effects 
the  contractions  of  the  heart.  Intravenous 
injection  of  a  volume  of  defibrinated  blood 
equal  to  one  tenth  of  the  total  blood  may 
double  the  output  of  blood  from  the  heart. 
The  amplitude  of  the  ventricular  contrac- 
tions is  not  increased  nor  does  the  arterial 
pressure  rise,  but  the  work  done  by  both 
the  ventricles  is  increased.  Thus  in  pleth- 
oric hypertrophy  of  the  heart  (Niemeyer, 
Bollinger,  etc.)  the  right  as  well  as  the  left 
ventricle  must*be  effected,  while  the  hyper- 
trophy resulting  from  high  arterial  tension 
will,  in  the  absence  of  mitral  insufficiency, 
be  confined  to  the  left  ventricle.  Increase 
of  the  mere  water  of  the  blood  increases  in 
the  same  way  the  work  of  the  heart,  and  it 
acts  still  more  unfavorably  because  while 
the  work  done  is  greater  the  nutrient  value 
of  the  blood  supplied  to  the  tissue  of  the 
heart  is  less.  The  increased  output  of  the 
heart,  both  in  plethora  and  in  hydrsemia,  is 
due  to  increase  of  pressure  in  the  systemic 
veins  increasing  the  amount  of  blood  en- 
tering the  right  ventricle  in  the  intervals 
between  the  beats. 

Fatigue  of  the  cardiac  muscle  is  studied, 
and  it  is  pointed  out  that  fatigue  and  dila- 
tation are  in  the  healthy  heart  synonymous 
terms.  It  is  further  pointed  out  that  the 
augmentor  nerves  have  little  power  to 
brace  up  a  ventricle  that  is  fatigued. 

A  matter  of  great  interest  brought  for- 
ward in  the  paper  consists  in  some  experi- 
mental evidence  that,  commingled  more  or 
less  with  the  fibres  of  the  augmentor  nerves, 
are  nerve  fibres  which  are  vaso-constrictor 
to  the  coronary  blood-vessels.  Excitation 
of  these  fibres  produces  marked  weakening 
of  the  contractions  of  the  auricles  and  ven- 
tricles, accompanied  usually  with  reduced 
frequency  of  beat,  and  often  followed  later 
by  a  rebound  to  greater  force  and  fre- 
quency. Commingled  with  inhibitory  fibres 
of  the  vagus  the  investigators  also  find 
fibres  which  increase  the  force  and  fre- 
quency of  beat ;  these  are  probably  of  the 
nature  of  vasco-dilators  to  the  coronary 
blood-vessels. — Leading  Article  Brit  Med. 
^ourn.^  Dec.  17,  1892. 

The  Irregular  Heart.— At  a  meeting 
of  the  Medical  Society  of  London,  Dr. 
Sansom  read  a  paper  on  the  irregular 
heart.  It  was  a  review  of  forty-seven  cases, 
presenting  marked  irregularity  of  the  heart 
for  long  periods.  They  were  considered 
in    two  groups,  the   smaller  group  of  ten 
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cases  being  all  examples  of  Graves'  disease. 
The  mo^e  of  observation  was  described 
and  it  was  recommended  —  (i)  to  observe 
the  radial  pulse  in  the  usual  way ;  (2)  to 
count  the  heart  beats  and  observe  the 
rhythm  by  auscultation  ;  (3)  to  observe  the 
radial  pulse  and  auscultate  the  heart  simul- 
taneously ;  (4)  to  cause  the  patient  to  ele- 
vate one  or  both  arms  whilst  the  observer 
auscultated  the  heart  region  so  that  the  ef- 
fect of  increased  extra-ventricular  pressure 
might  be  gauged.  All  the  cases  taken  as 
illustrative  were  investigated  by  the  sphyg- 
mograph  and  the  various  forms  of  irregu- 
larity and  their  mode  of  production  were 
described.  The  associations  of  cases  of 
cardiac  arhythroia  were  then  considered : 
(i)  dyspepsia;  (2)  syphilis;  (3)  osteo- 
arthritis ;  (4)  disturbances  of  the  sense  of 
hearing  and  naso-pharyngeal  affections 
(illustrative  cases  were  given  under  this 
head  which  tended  to  show  that  a  reflex 
from  the  naso-pharyngeal  tract  and  from 
the  neighborhood  of  the  auditory  mech- 
anism was  often  a  potent  cause  of  cardiac 
irregularity)  ;  (5)  influenza  (instances  were 
given  of  special  forms  of  arhythmia  due  to 
the  disturbance  of  the  nervous  mechanism 
by  this  cause);  (6)  mental  disturbances  and 
the  effects  of  severe  nervous  shock ;  (7) 
cases  without  notable  associations  (these 
were  parallel  with  those  cases  of  rapid 
heart  which  showed  no  notable  Inorbid 
alliances).  In  the  second  category  were 
considered  ten  cases  of  Graves'  disease,  in 
some  of  which  the  cardiac  irregularity  was 
of  the  most  pronounced  degree.  It  was 
shown  that  in  such  the  patient  might  be 
perfectly  unaware  of  any  irregular  move- 
ments of  the  organ  and  it  was  also  shown 
that  subjective  suffering  was  not  in  any 
correlative  with  the  evidences  of  arhythmia. 
It  was  urged  that  the  attention  of  the 
subject  should  never  be  drawn  to  his 
irregular  heart.  Dr.  Sansom  submitted 
that  all  forms  and  degrees  of  irregularity, 
from  the  slight  to  the  most  pronounced, 
were  to  be  ascribed  to  disturbances  of  the 
nervous  mechanism  of  the  heart.  The 
associations  in  cases  of  irregular  heart 
strikingly  resembled  those  in  rapid  heart. 
Both  such  forms  of  disturbance  of  the 
heart  rhythm  were  to  be  found  in  cases  of 
osteo-arthritis,  in  those  of  aural,  nasal,  and 
pharyngeal  disorder,  and  especially  in 
Graves'  disease.  The  cases  without  notable 
associations  might  point  the  lesson  that 
whilst  the  central  disturbance  from  which 


the  other  affections  of  Graves'  disease  were 
offshoots  brought  about  in  the  majority  by 
abnormal  rapidity  of  the  heart's  contrac- 
tions, in  the  minority  it  induced  irregu- 
larity. So  in  many  instances  arhythmia 
cordis  might  be  considered  a  "  forme  fruste" 
of  Graves'  disease.  In  all  such  cases, 
whether  manifesting  tachycardia  or  arhyth- 
mia, outbreaks  of  dyspnoea  or  of  gastro- 
intestinal disturbance — ^vagus  storms  as  he 
had  termed  them — were  frequently  ob- 
served. It  seemed  probable  that  whilst 
sudden  overstrain  was  more  likely  to  pro- 
duce a  tendency  to  morbid  acceleration, 
the  more  chronic  forms  of  mental  depres- 
sion tended  to  be  associated  with  irregu- 
larity. When  a  sudden  shock  or  extensive 
disease,  however,  specially  involved  the 
afferent  fibres  of  the  vagus,  pronounced 
cardiac  arhythmia  might  be  the  result. 

In  the  course  of  the  discussion  of  the 
paper,  Dr.  Maude  said  that,  in  a  case  of 
otherwise  ordinary  Graves'  disease,  he 
found  a  rhythmical  irregularity  of  the 
pulse,  the  peculiar  characters  of  which 
afterwards  disappeared,  an  ordinary  rapid 
pulse  remaining.  The  rhythm  appeared  to 
resemble  the  respiratory  phenomenon  of 
Cheyne-Stokes  breathing. — London  Latuet^ 
Dec.  17,  1893. 

Brodie  (K.  C.)  on  Tuberculosis  of 
the  Peritoneum  and  Uterine  Appen- 
dages in  a  Child. — The  patient,  age  six, 
was  never  a  robust  child,  but  had  no  defi- 
nite illness  save  whooping  cough  at  fifteen 
months,  and  a  mild  attack  of  measles  two 
months  before  admission  to  hospital.  The 
family  history  showed  tubercular  taint  on 
the  father's  side.  Her  illness  began  a  fort- 
night before  admission  with  a  feeling  of 
sickness  and  pains  in  the  belly  and  head. 
The  belly  was  then  noticed  to  be  some- 
what swollen  and  hard.  Since  then  the 
bowels  have  been  very  loose  ;  the  motions 
though  frequent  and  fluid  were  not  large. 
She  was  pale  and  emaciated,  with  evi- 
dences of  rickets.  The  belly  was  much 
swollen,  and  the  superficial  veins  were 
prominent.  There  was  marked  tympanites 
and  some  fluid  in  the  peritoneal  cavity ; 
but  there  were  no  evidences  of  thickening 
of  the  peritoneum  and  no  enlarged  glands 
could  be  felt.  The  other  organs  were 
healthy.  She  remained  in  the  hospital 
four  months  and  her  general  condition 
improved.  The  signs  of  fluid  disappeared 
but  tympanites  persisted.  The  tempera- 
'  ture  was  of  a  tubercular  type.     She  kept 
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fairly  well  for  six  months,  then  the  ab- 
dominal pains  returned,  and  a  slight  cough 
and  pains  in  the  chest  appeared.  There 
was  tenderness  around  the  unibilicus  and 
thickening  of  the  peritoneum  here.  An 
abscess  developed  here,  ruptured,  and  con- 
tinued to  discharge  pus  and  fascal  material. 
During  the  last  few  months  of  life  the  ab- 
domen showed  little  change,  save  an  in- 
creased bulging  in  the  flanks.  Prostration 
and  emaciation  became  extreme. 

The  abdominal  viscera  wer«  found,  post- 
morUmy  matted  together  by  extensive  and 
firm  adhesions.  There  was  a  large  quan- 
tity of  semi-solid  fibrinous  exudation  in 
the  left  iliac  region.  There  was  extensive 
tubercular  infiltration  of  the  peritoneum, 
both  ovaries,  Fallopian  tubes.  No  tubercu- 
lar areas  were  found  in  the  uterus.  There 
were  caseous  areas  in  the  spleen  and  mes- 
enteric glands.  Liver,  spleen,  and  kidneys 
showed  amyloid  reaction.  There  were 
numerous  pleuritic  adhesions.  The  infec- 
tion of  spleen  and  reproductive  organs 
seems  to  have  been  secondary  to  the 
tubercular  peritonitis. — Glasgow  Medical 
yournaly  Dec,  1892. 

Osier  (W.)  on  Tuberculous  Peri- 
carditis.— Tuberculosis  follows  hard  upon 
rheumatic  fever  as  a  cause  of  pericarditis. 
In  1,000  autopsies  there  were  275  cases 
with  tuberculous  lesions,  in  seven  of  which 
the  pericardium  was  involved.  The  affec- 
tion is  not  limited  to  any  age.  It  is  due, 
in  a  majority  of  instances,  to  infection  of 
the  membrane  from  caseous  mediastinal 
lymph  glands.  The  disease  may  be  con- 
fined to  these  glands  and  the  pericardium. 
A  less  common  mode  of  extension  is  from 
the  pleura  or  from  the  lung.  Lastly,  there 
are  instances  in  which  the  pericardium 
appears  to  be  involved  with  the  pleura  and 
peritoneum  in  a  general  tuberculosis  of  the 
serous  membranes. 

The  anatomical  appearance  is  extremely 
varied.  Practically,  there  are  two  groups 
of  cases :  those  with  firm  adhesion  between 
the  pericardial  layers,  usually  with  great 
thickening  ;  and  those  with  recent  exuda- 
tion, fibrinous,  sero-fibrinous,  hemorrhagic, 
or  purulent.  The  cases  with  adhesions  are 
most  numerous.  Both  layers  of  pericardium 
are,  as  a  rule,  uniformly  thickened,  and  in 
extreme  instances  it  is  impossible  to  sepa- 
rate them  at  any  point.  In  other  cases 
the  process  is  more  local.  The  membranes 
may  reach  a  thickness  of  from  three  to  ten 
millimetres,  the  increase  being  due  to  the 


growth  in  the  layers,  of  tubercles,  the 
development  of  caseous  masses,  and  to  the 
new  growth  of  connective  tissue.  Fre- 
quently, the  two  thickened  layers  are  united 
by  a  clear,  infiltrated  tissue,  which  may, 
itself,  not  present  any  tubercles.  In  the 
earlier  stages  of  this  process,  the  membranes 
are  little,  if  at  all,  thickened,  the  tubercles 
are  just  beneath  the  endothelial  layer,  and 
there  may  or  may  not  be  a  fresh  exudate 
of  fibrine.  In  other  instances,  the  contig- 
uous surfaces  of  the  thickened  layers  are 
covered  with  fiat,  caseous  masses.  Collec- 
tions of  thick,  cheesy  pus  are  sometimes 
found  between  the  layers.  There  is  en- 
largement of  the  heart,  which  may  be  ex- 
treme in  this  chsonic  form. 

In  the  cases  with  effusion  there  may  be  : 
{a)  A  simple  plastic  exudate,  with  little  or 
no  serous  effusion,  and  with  little  thicken- 
ing, the  eruption  of  miliary  tubercles  alone 
indicating  the  nature  of  the  process,  {fi) 
More  commonly  there  is  extensive  sero- 
fibrinous exudate.  When  the  process  lasts 
for  any  length  of  time,  the  picture  may 
closely  resemble  rheumatic  pericarditis. 
Tubercles,  however,  can  be  seen  distinctly 
in  the  membranes,  (r)  In  some  cases,  the 
exudate  is  hemorrhagic,  {d)  The  effusion 
may  be  purulent. 

Clinically,  four  groups  of  cases  may  be 
recognized,  i.  Latent  tuberculous  peri- 
carditis. A  considerable  number  of  the 
cases  on  record  belong  here.  The  disease 
is  discovered  accidentally  in  individuals 
who  have  died  of  other  affections.  2. 
Cases  with  symptoms  of  cardiac  insuffi- 
ciency following  the  dilatation  and  hyper- 
trophy consequent  upon  chronic  adhesive 
pericarditis.  The  clinical  features  are 
really  those  of  cardiac  dropsy.  3.  Acute 
tuberculosis.  The  clinical  picture  may  be 
that  of  an  acute  tuberculosis,  either  general 
or  with  cerebro-spinal  manifestations.  4. 
Cases  with  symptoms  of  acute  pericarditis. 
This  group  includes  the  cases  in  which  the 
pericarditis  is  acute  and  accompanied  with 
more  or  less  exudation,  sero-fibrinous, 
hemorrhagic,  or  purulent.  The  process 
may  be  latent.  Acute  plastic  pericarditis, 
in  chronic  tuberculosis  is  not  always  due 
to  the  eruption  of  miliary  tubercles.  The 
author  reports  the  history  of  the  only  case 
which  has  come  under  his  observation  in 
which  the  diagnosis  of  tuberculous  peri- 
carditis was  made  with  reasonable  degree 
of  probability.  The  patient  was  a  colored 
woman   thirty-nine  years    of    age.      The 
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main  subjective  symptoms  were  ''bad 
health/*  loss  of  weight,  difficulty  in  diges- 
tion, shortness  of  breath,  and,  recently, 
swelling  of  feet  and  abdomen,  and  puffiness 
of  face.  There  were  attacks  of  coughing, 
but  no  expectoration  until  toward  the  end 
of  the  disease,  when  there  was  a  little 
muco-purulent  expectoration,  in  which, 
however,  no  tubercle  bacilli  could  be  found. 
The  physical  symptoms  were  those  of  peri- 
carditis, and  of  lesions  in  the  lungs.  The 
temperature  ran  an  irregular  course.  At 
the  autopsy  tubercular  pericarditis,  caseous 
mediastinal  glands,  and  tubercles  scattered 
through  lungs,  liver,  spleen,  and  kidneys 
were  found. 

The  diagnosis  is  extremely  uncertain. 
In  the  chronic  cases  the  difficulties  are 
those  pertaining  to  the  recognition  of  ad- 
herent pericardium.  In  children,  if  there 
are  the  signs  of  adherent  pericardium,  and 
if  there  is  no  history  of  rheumatism,  but, 
there  are  indications  elsewhere  of  tuber- 
culosis, a  probable  diagnosis  may  be  made. 
In  the  acute  cases,  unless  there  are  evi- 
dences of  tuberculosis  in  other  parts,  the 
diagnosis  can  rarely  be  made.  If  para- 
centesis be  performed,  the  presence  of  a 
bloody  exudate  is  in  favor  of  tuberculosis  ; 
once,  at  least,  tubercle  bacilli  have  been 
found.  The  clinical  features  themselves 
ofifer  no  criteria,  though  it  would  seem  that 
the  course  in  cases  with  sero-fibrinous  exu- 
dation is  more  protracted  and  the  fever 
more  irregular  than  in  the  ordinary  forms 
of  pericarditis. 

It  is  not  improbable  that  cases  of  tuber- 
culosis of  the  pericardium  may  recover 
completely.  The  chronic  adhesive  form 
probably  persists  for  years,  producing  few, 
if  any,  symptoms  until  the  compensation 
fails  in  the  hypertrophied  and  dilated 
heart. 

The  treatment  in  acute  cases  is  that  of 
any  acute  pericarditis.  The  continuous 
application  of  an  ice-bag  over  the  pericar- 
dium is  recomn^ended  as  allaying  pain 
and  checking  tendency  to  effusion.  When 
the  effusion  produces  marked  embarrass- 
ment of  the  circulation  paracentesis  or,  if 
necessary,  free  incision  should  be  per- 
formed.— Amer,  yourn,  of  Med,  Sciences^ 
Jan.,  1893. 

Biggs  (H.  M.)  on  the  Recent  Out- 
break of  Epidemic  Cholera  in  New 
York. — In  September,  1892,  seven  cases 
of  cholera  occurred  in  New  York,  and  one 
case  in  New   Brunswick,  N.  J.,  in  which 


the  cholera  spirillum  was  found.  In  three 
cases,  where  no  biological  examination  was 
made,  the  associations  and  clinical  history 
justified  a  diagnosis  of  Asiatic  cholera, 
making  a  total  of  eleven  cases.  Histories 
of  the  cases  are  given.  Eight  of  the  cases 
were  men  employed  severally  as  laborer, 
as  laborer  in  tripe  factory,  in  slaughter 
house,  butcher,  fireman,  boatman,  coach- 
man, marketman.  One  case  was  the  infant 
daughter  of,  and  two  cases  were  wives,  of 
victims  of  the  disease.  Two  of  the  cases 
in  which  no  bacteriological  examination 
was  made  recovered,  the  others  died.  Care- 
ful investigation  into  the  source  of  infec- 
tion gave  no  satisfactory  result.  A  review 
of  the  precautions  taken  against  infection 
from  the  vessels  under  quarantine  showed 
that  the  guards  were  probably  sufficient. The 
cases  occurred  at  widely  separated  points 
through  the  city,  and  in  no  instance  was 
there  suspicion  of  association.  The  high 
mortality  in  the  recognized  cases  in  the 
city  and  the  lack  of  any  association  render 
two  suppositions  probable :  (a)  That  a 
number  of  mild  cases  of  epidemic  cholera 
occurred  in  which  the  nature  of  the  disease 
was  not  recognized.  {S)  That  the  cholera 
infection  was  in  some  way  rather  widely 
disseminated  in  the  city. 

Practically  the  same  appearances  and 
lesions  were  found  after  death  in  all  the 
cases,  and  these  were  so  characteristic,  and 
so  unusual  in  autopsies  in  New  York,  that 
in  the  later  cases  they  seemed  to  the  writer, 
in  themselves,  to  be  almost  sufficient  to  just- 
ify a  diagnosis  of  Asiatic  cholera.  The 
identity  Qf  the  organism  found  in  these 
cases  with  the  cholera  spirillum  has  been 
confirmed  by  several  well-known  bacteriol- 
ogists. The  author  is  convinced  from  his 
experience  in  these  cases  of  the  enormous 
practical  value  of  biological  examinations 
for  the  diagnosis  of  Asiatic  cholera.  Such 
examinations  were  alone  the  cause  of  the 
exclusion  of  epidemic  cholera  from  New 
York  in  1887,  and  they  were  of  the  greatest 
importance  in  assisting  the  work  of  the 
Health  Department  in  the  outbreak  this 
year.  In  no  instance  did  a  secondary  case 
occur  after  the  cases  were  brought  to  the 
attention  of  the  Health  Department. — Am, 
your,  of  Med,  Sciences,  Jan.,  1893. 

Stiller  (B.)  on  Pilocarpin  in  Singul- 

tus, — For  many  years  Prof.  Stiller  has 
found  the  administration  of  ten  drops  of  a 
one  per  cent,  solution  of  pilocarpin  three 
or  four  times  a  day  to  be  the  most  satisfac- 
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tory  treatment  of  nervous  hiccough.  He 
bad  tried  the  most  varied  remedies  in  vain^ 
Once  very  prompt  but  temporary  relief  fol- 
lowed a  hypodermic  injection  of  a  large 
quantity  (probably  6  or  7  mg.)  of  atropine 
given  accidentally.  Atropine  in  the  largest 
therapeutic  doses  had  no  effect  in  other 
cases.  He  has  never  employed  pilocarpin 
in  cases  of  the  acute  reflex  hiccough  which 
accompanies  abdominal  and  peritoneal  dis- 
ease, as  the  physiological  effects  of  the  drug 
are  undesirable  in  these  cases.  It  has  been 
used  only  in  chronic,  nervous,  and  hysteri- 
cal hiccough  and  never  in  larger  than  the 
above  doses.  With  the  commencement  of 
the  treatment  visible  diminution  in  the 
number  of  the  attacks  and  in  their  severity 
appeared  and  with  the  continued  use  of  the 
drug  through  one  to  three  weeks  the  attacks 
usually  ceased  altogether.  There  were 
cases  (as  hysteria)  in  which  only  improve- 
ment or  temporary  cure  resulted,  and  repe- 
titions of  the  treatment  were  necessary. 
No  marked  discomfort  from  the  pilocarpin 
used  in  this  way  has  been  observed. — Cen- 
tralbiatif,  klin.  Median^  Oct.  22,  1892. 

Waugh  (W.  F.)  on  the  Diet  in  Ty- 
phoid Fever. — During  the  course  of  this 
fever  the  power  of  digesting  food  is  im- 
paired, always  seriously,  and  sometimes 
almost  entirely  lost ;  from  the  morbid  pro- 
cesses going  on  in  the  tissues  of  the  digestive 
tract,  and  from  the  suspension  of  secretion. 
Secondly,  food  that  will  not  be  digested  in 
the  stomach  or  bowels  is  not  only  useless 
but  harmful,  as  in  the  absence  of  digestion, 
decomposition  occurs  with  the  production 
of  substances  injurious  to  the  patient. 
Tympanites  must  be  referred  to  this  cause. 
The  stomach  and  bowels  should  not  be 
looked  upon  as  digestive  organs,  but  simply 
as  receptacles  for  food  that  has  been  previ- 
ously digested.  Absorption,  however,  does 
take  place,  most  actively  in  the  upper  half 
of  the  small  intestine — the  section  least  af- 
fected in  typhoid  fever.  Absorption  is 
diminished  but  not  destroyed  by  catarrh. 
Such  food  principles  should  be  employed 
as  are  absorbed  from  the  stomach  and  upper 
bowel ;  the  list  comprises  water,  salts,  pep- 
tones, maltose,  and  dextrose.  Casein,  egg- 
albumen,  dextrin,  and  gelatine  are  not 
absorbed  as  readily.  But  little  fat  is  ab- 
sorbed. Water  should  be  given  liberally, 
in  stated  quantities  if  it  is  not  asked  for. 
Digestion  is  thereby  improved  and  emacia- 
tion largely  prevented.  Milk  should  be 
given  only  when  predigested.    The  Fair- 


child  peptonizing  powder  has  been  employed 
with  good  results.  Kumyss  is  better  still 
when  some  stimulant  is  required.  The  raw 
white  of  egg,  treated  with  pepsin  and  dis- 
solved in  ice-water,  is  always  acceptable, 
and  is  especially  applicable  as  it  is  wholly 
digested  and  absorbed  in  the  stomach. 
Junket,  bovinine,  and  Camrick's  infant 
food  are  also  satisfactory. 

It  is  best  to  vary  the  articles  given.  It  is 
Waugh's  custom  to  alternate  the  use  of  the 
Carnrick's  food,  peptonized  white  of  egg, 
and  junket,  giving  a  cupful  of  either  every 
two  hours,  in  alternation,  and  with  each  one 
a  small  quantity  of  bovinine,  from  ten  drops 
to  a  tablespoonful.  This  may  be  given  in 
the  other  food  or  in  porter  sangaree.  Cof- 
fee made  with  milk  instead  of  water  is  also 
useful,  but  a  dose  of  pepsin  must  be  given 
with  it. 

The  net  results  of  the  diet  recommended 
are  :  i.  Avoidance  of  the  gastro-intestinal 
irritation  due  to  undigested  food.  2.  The 
sustaining  of  the  patient's  strength,  by  really 
feeding  him,  and  the  consequent  avoidance 
of  collapse,  and  all  the  ills  coming  from 
mal-nutrition.  3.  Avoidance  of  the  exces- 
sive emaciation  so  often  seen  after  protrac- 
ted attacks  of  typhoid  fever.  4.  Shortening 
of  the  convalescent  period.  5.  I  put  for- 
ward, tentatively,  my  impression  that  the 
secondary  degenerative  lesions  of  muscles, 
nerves,  and  other  tissues,  are  not  wholly 
due  to  continued  high  temperature,  but,  in 
part  at  least,  to  innutrition  ;  and  that  these 
lesions  are  not  nearly  so  marked  when  the 
patient  has  been  fed  on  the  system  herein 
advocated. — Phil.  Times  and  Register,  Dec. 
24,  1892. 

Jenkins  (E.  J.)  on  a  Case  of  Simu- 
lated Diabetes  Mellitus.— A  girl  six- 
teen years  of  age  had  been  ailing  for  about 
two  years  and  four  months,  complaining  of 
severe  headache,  obstinate  constipation, 
and  of  occasional  eruptions  of  boils  all  over 
her  body.  Seen  by  a  physician  for  the 
first  time  two  years  ago,  she  was  treated  for 
liver  disease.  The  urine  was  examined  in 
August,  1 89 1,  and  was  found  to  be  of  high 
specific  gravity,  and  to  contain  a  trace  of 
sugar,  and  the  diagnosis  was  changed  to 
diabetes.  No  definite  traces  of  sugar  could 
be  discovered  in  specimens  examined  later, 
but  the  specific  gravity  was  most  variable, 
at  one  time  being  as  low  as  i.oio,  at  another 
1.070.  With  the  exception  of  a  few  boils 
and  obstinate  constipation  there  were  no 
symptoms  of  diabetes.     She  had  no  thirst, 


128        PATHOLOGY  AND  PRACTICAL  MEDICINE. 


no  excessive  appetite,  no  polyuria,  or  ema- 
ciation. Examination  revealed  blindness 
in  the  right  eye  due  to  congenital  myopia. 
As  malingering  was  suspected,  a  specimen 
of  urine  of  specific  gravity  1.060  was  care- 
fully examined,  and  there  was  no  doubt 
that  cane  sugar  in  quantity  was  dissolved 
in  the  urine.  After  some  hesitation,  the 
girl  confessed  that  she  had  at  times  dis- 
solved ordinary  table  sugar  in  her  urine. 
She  is  now  quite  well. — Australasian  Med, 
Gazette^  Oct.,  i3o2. 

Harris  (H.  F.)  on  Three  Cases  of 
Amoebic  Dysentery. — Out  of  a  series  of 
seven  cases  of  chronic  dysentery,  recently 
examined,  amcebse  were  found  in  the  stools 
of  three.  The  histories  of  the  three  cases 
show  marked  similarity  and  do  not  differ 
in  any  essential  particular  from  cases  re- 
ported from  various  parts  of  the  world. 

The  first  patient,  set.  thirty-six,  had  al- 
ways been  well  until  three  years  previously, 
when  he  had  an  acute  attack  of  dysentery, 
but  fully  recovered  after  ten  days'  illness. 
The  present  illness  began  four  months  be- 
fore coming  under  the  writer's  observation, 
with  an  acute  attack  of  dysentery.  The  dis- 
ease continued  with  occasional  remissions 
and  exacerbations.  The  appetite  was  fair  ; 
prostration  was  great;  twenty  to  forty 
stools  were  passed  in  twenty-four  hours. 
There  was  fever,  thirst,  constant  backache, 
and  pain  and  tenderness  in  the  abdomen. 
General  improvement  followed  a  month's 
treatment,  and  during  the  last  few  days  of 
his  rest  the  number  of  stools  was  not  greater 
than  three  or  four  in  twenty-four  hours ; 
but,  on  resuming  work,  the  number  quickly 
increased  to  ten  or  fifteen  in  the  same 
length  of  time. 

The  second  patient,  set.  twenty-four,  had 
been  in  perfect  health  until  she  suffered 
an  acute  attack  of  dysentery.  The  disease 
continued,  sometimes  worse  and  sometimes 
better,  for  ten  weeks,  when  she  was  very 
weak,  suffered  with  fever  and  sweating,  and 
vomited  often.  The  abdomen  was  tender 
along  the  course  of  the  colon.  The  bowels 
were  evacuated,  on  an  average  once  an 
hour.  The  vomiting  and  diarrhoea  con- 
tinued unabated  until  her  death  a  week 
later. 

The  third  case  was  a  mulatto  woman  aged 
thirty-four,  whose  illness  began  five  months 
before  with  an  acute  attack  of  dysentery. 
In  a  few  days  the  more  severe  symptoms 
subsided,  but  the  stools  continued  loose 
and  somewhat  more  frequent  than  in  health. 


The  number  of  stools  was  markedly  in- 
creased by  physical  exertion.  Her  appe- 
tite was  fairly  good,  and  she  was  a  healthy- 
looking  woman.  She  complained  of  pains 
in  the  back  and  abdomen  and  great  weak- 
ness. During  nine  months  while  she  re- 
mained under  the  author's  observation,  she 
steadily  lost  flesh  and  her  general  health 
became  impaired.  The  stools  were  offen- 
sive yellow,  semi-solid,  and  contained  but 
little  mucus.  In  the  other  two  cases  the 
stools  were  watery,  of  a  dark-brown  color, 
and  very  offensive.  In  the  stools  of  all 
were  found  pus-cells,  blood  corpuscles, 
epithelioid  cells,  and  amoebas.  The  latter 
answered  to  the  several  descriptions  of 
them  which  had  been  already  given.  The 
three  cases  occurred  in  Atlanta,  Georgia. 
The  patients  had  been  accustomed  to  drink 
water  obtained  from  shallow  wells. 

The  treatment  in  the  three  cases  was 
essentially  the  same,  and  consisted  of  rest, 
diet  of  milk  and  egg-albumen  and,  when 
necessary,  alcoholic  stimulants.  Opium, 
silver  nitrate,  copper  sulphate,  bismuth  sub- 
nitrate,  salol,  sulphuric  acid,  and  tannic 
acid — the  latter  in  enemata  as  well  as  by 
mouth — ^werc  tried,  but  with  no  marked 
effect.  Tannic  acid  and  sulphuric  acid 
and  opium  reduced  the  number  of  the 
stools,  but  the  good  eff^ts  never  persisted 
after  their  discontinuance. 

An  injection  of  a  quart  of  a  2  to  2500 
solution  of  quinine  sulphate  in  ice-water 
was  given  in  Case  I  for  two  weeks,  and  in 
Case  II  for  three  days,  once  daily,  with  no 
benefit,  and  without  affecting  the  number 
or  activity  of  the  amoebae  found  in  the  stools. 
Experiments  undertaken  by  the  author 
cause  him  to  doubt  the  possibility  of  kill- 
ing the  amoebae  with  either  ice-water  or 
even  saturated  aqueous  solutions  of  quinine 
sulphate  in  any  reasonable  length  of  time. 
No  substance  was  found  which  was  at  once 
so  toxic  to  the  amoebae  and  so  innocuous 
as  quinine  bisulphate,  which  in  a  i  to  300 
aqueous  solution  always,  within  ten  minutes, 
caused  the  death  of  the  amoebae.  Injec- 
tions of  one  quart  of  water  holding  in  solu- 
tion a  dram  of  quinine  bisulphate  were 
given  in  Case  I  for  two,  and  in  Case  II  for 
three  succesive  days  ;  each  injection  was 
retained  thirty  minutes.  They  were  aban- 
doned in  Case  I  for  the  reason  that  the  pain 
which  they  produced  was  intolerable,  and 
in  Case  II  on  account  of  the  hopeless 
nature  of  the  case.  Following  the  injec- 
tions the  temperature  would  fall  from  i    to 
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2^  F.y  and  the  phenomena  of  cinchonism 
always  developed.  No  decided  improve- 
ment followed  in  either  case,  but  the  num- 
ber of  amcebse  was  undoubtedly  diminished. 
— Phil,  Med,  News,  Dec.  3,  1892. 

Didama  (H.  D.)  on  Early  Aspira- 
tion in  Pleuritis. — For  several  years  a 
minority  of  physicians,  including  the  writer, 
have  employed  a  treatment  for  pleuritis 
differing  from  that  generally  approved,  and 
with  more  satisfactory  results.  Anodynes 
and  strapping  while  the  pain  is  severe  ; 
tonics,  as  quinine,  iron,  and  strychnine,  if 
the  patient — as  he  often  and  she  usually — 
is  in  a  weak  condition  ;  and  then  when 
with  mitigation  of  pain  and  some  subsi- 
dence of  fever,  percussion  shows  that  fluid 
is  present,  even  if  the  amount  does  not  ex- 
ceed an  estimated  half- pint,  aspiration  is 
performed.  As  a  rule,  with  scarcely  an 
exception  in  the  writer's  practice,  a  repe- 
tition of  the  operation  is  not  needed.  Con- 
valescence is  rapid,  unattended  by  great 
prostration,  and  the  recovery  is  complete. 
— your,  of  the  Amer,  Med,  Asso,y  Dec.  24, 
1893. 

Gleitsmann  (J.  W.)  on  Ashevilleas 
a  Health  Resort. — After  referring  to  the 
natural  beauty  of  the  highlands  of  West- 
em  North  Carolina,  the  dryness  of  the  soil 
and  the  absence  of  swamps,  G.  describes 
the  advantages  of  Asheville,  where  he  re- 
sided for  several  years,  as  a  resort  for  con- 
sumptives. The  town  is  situated  on  a 
hillside  in  the  valley  of  the  French  Broad 
2,350  feet  above  sea-level  and  in  lat.  35^ 
36 '  N.     It  escapes  the  high  summer  tem- 


peratures so  frequent  on  the  eastern  coast, 
and  in  winter  the  weather  is  warmer  than 
in  any  other  place  of  similar  elevation  and 
with  similar  low  summer  temperature.  The 
mean  temperature  from  May  to  October  is 
65°  with  average  maximum  75®;  from  Oc- 
tober to  May  49°  with  average  maximum 
60°.  With  few  exceptions  the  temperature 
rises  during  the  day  in  winter  to  50°  and 
in  sheltered  places  reaches  70°  or  80®. 
The  place  is  therefore  suitable  as  a  resi- 
dence for  invalids  during  the  entire  year. 

The  absolute  moisture  measured  from 
Aug.  1875-April,  1876  was  3.05  grammes, 
comparing  favorably  with  the  dry  climate 
of  Aiken,  S.  C.  The  relative  moisture  for 
the  year  was  69  per  cent.,  and  was  only 
6.17  per  cent,  for  the  first  quarter  of  1876. 
The  average  rainfall  for  8  years  was  40 
inches,  the  greater  portion  of  which  fell  in 
the  frequent  thunder-showers  of  the  sum- 
mer months.  This  average  is  below  the 
yearly  rainfall  for  the  region  which  aver- 
ages 58  inches.  Measurements  of  ozone 
show  50  per  cent,  to  75  per  cent. 

Asheville  is  easily  reached  from  North, 
South,  and  West.  Through  trains  from 
New  York  arrive  in  about  25  hours.  The 
town  has  12,000  inhabitants.  There  are 
good  hotels,  boarding-houses,  schools,  and 
churches.  There  is  a  Board  of  Health  ; 
complete  system  of  drainage,  excellent 
water  supply,  paved  streets,  electric  street 
cars,  and  electric  lighting  for  the  streets. 

Dr.  von  Ruck's  sanitarium,  Winyah,  is 
mentioned  favorably. — N,  V.  Med,  Monat- 
schrifiy  Dec,  189a. 
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Gibier  (P.)  on  Nervine  in  the 
Treatment  of  Epilepsy.— Dr.  Gibier 
has  been  led  to  try  the  new  agent  while 
testing  the  value  of  Pasteur's  rabic  virus 
against  epilepsy,  of  which  there  have  been 
some  favorable  reports.  A  patient  treated 
against  hydrophobia  at  the  Pasteur  Insti- 
tute had  been  found  afterward  free  from 
epileptic  attacks,  which  previously  had 
been  frequent,  and  the  method  had  been 
reported  successful  in  some  other  trial 
cases.  Dr.  Gibier,  however,  had  not  been 
able  to  verify  the  results  on  a  case  which 
he  had  treated  through  the  kindness  of 
Dr.  Dana,  thinking  the  virus  may  not  have 


been  the  real  curative  agent  in  the  reported 
cases,  but  rather  the  nerve  substance  in- 
jected with  it.  Dr.  Gibier  made  injections 
of  properly  prepared  grey  matter  in  some 
cases  of  epilepsy  and  also  of  paralyses. 
The  good  effects  had  been  witnessed  by 
several  physicians.  A  marked  case  of 
epilepsy  was  that  of  a  young  Frenchman, 
who  had  now  and  then  severe  attacks,  and 
each  day  a  number  of  milder  ones  of  ver- 
tigo. The  expression  was  idiotic.  The 
severe  seizures  had  been  reduced  greatly 
in  frequency,  as  had  also  the  attacks  of 
vertigo,  and  the  patient's  intelligence  had 
been  markedly  improved  by  injections  of 
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the  "nervine."  The  treatment  was  a 
further  application  of  the  Brown-S^quard 
method,  and  promised  to  be  very  useful  in 
a  class  of  cases  generally  looked  upon  as 
almost  hopeless.  On  some  future  occasion 
Dr.  Gibier  promised  to  give  the  results  of 
its  application  in  cases  of  other  nervous 
troubles.  Diet  and  hygienic  rules  also 
deserved  especial  consideration  in  epilepsy. 
— N:  Y.  Medical  Record,  Jan.  7,  1893. 

Laborde-Grimaux  on  Cbloro-Sul- 

?>hate  of  Quinine  in  the  Treatment  of 
ntermittent  Fever. — Dr.  Laborde  de- 
scribes in  Dr.  Grimaux's  name  and  his 
own  the  chemical  and  therapeutical  proper- 
ties of  a  new  salt  of  quinine,  viz.,  the  chloro- 
sulphate.  It  possesses  the  same  action  as 
the  ordinary  sulphate  of  quinine  of  com- 
merce, but  has  the  advantage  of  being 
soluble  in  its  own  weight  of  water,  which 
makes  it  very  valuable  for  hypodermic  in- 
jections ;  these,  moreover,  give  rise  to 
much  less  pain  than  when  the  sulphate  or 
hydrochlorate  is  used.  In  short,  the 
chloro-sulphate  of  quinine  seems  destined 
to  render  valuable  service  in  the  treatment 
of  intermittent  fever,  especially  in  cases 
where  an  agent  of  rapid  and  certain  efiPect 
is  desired,  and,  generally  speaking,  in  all 
afifections  in  which  quinine  is  indicated  in 
consequence  of  their  periodic  character.. 
The  new  preparation  is  administered  in  the 
same  doses  as  sulphate  of  quinine. — Medi- 
cal Week,  Feb.,  1893. 

Mendel  (E.)  on  Duboisine  in  the 
Treatment  ot  Paralysis  Agitans.— 

Dr.  Mendel  has  observed  a  marked  dimin- 
ution of  the  tremors  in  paralysis  agitans 
after  the  subcutaneous  administration  of 
from  two  to  three  deci-milligrammes  (yj^ 
to  i\i  of  a  grain)  of  the  sulphate.  He 
has  tried  this  treatment  in  twelve  cases, 
always  with  the  same  result.  A  quarter  of 
an  hour  after  the  injection  the  trembling  of 
the  hands  is  so  far  diminished  as  to  permit 
of  the  patients  writing  legibly.  Walking  is 
also  easier.  The  quieting  effect  lasts  for 
fcom  three  to  five  hours  ;  at  the  end  of 
that  time  a  second  injection  may  be  made, 
and  then  a  third  after  another  period  of 
from  three  to  five  hours,  the  same  dose 
being  injected  each  time.  Three  hypoder- 
mic injections  of  from  two  to  three  deci- 
milligrammes  of  sulphate  of  duboisine  will, 
therefore,  enable  patient  suffering  from 
paralysis  agitans  to  pass  through  the  day 
without  any  very  violent  tremors.  Further, 
the  administration  of  the  remedy  at  night 


produces  sleep  in  those  who  suffer  from 
insomnia. 

According  to  Dr.  Mendel,  duboisine  is 
the  best  of  all  remedies  which  have  as  yet 
been  tried  in  cases  of  Parkinson's  disease. 
It  presents  the  special  advantage  of  being 
less  toxic  and  more  efficacious  than  hyo- 
scyine. — Medical  Week,  Feb.,  1893. 

Dock  (G.)  on  Salicylates  in  the 
Treatment  of  Pleurisy  with  Effusion. 

— In  conclusion  he  states : 

1.  Salicylic  acid  and  its  salts  are  among 
the  most  effectual  agents  in  the  treatment 
of  pleurisy  with  effusion. 

2.  In  effective  doses  the  remedy  is  harm- 
less, and,  with  proper  selection  of  the  prep- 
aration, and  care  in  administration,  causes 
little  or  no  discomfort  to  the  patient. 

3.  Salicylates  act  most  promptly  in 
pleurisies  with  serious  effusion  of  recent 
origin  or  of  long  standing,  but  they  are 
efficient  in  simple  dry  pleurisy,  and  often 
act  favorably  in  secondary  pleurisy. 

4.  There  is  no  evidence  that  they  are 
useful  in  suppurative  cases. 

5.  The  drug  acts  as  a  diuretic,  but  may 
have  an  effect  on  the  pathological  process, 
or  on  the  cause  of  the  disease. 

6.  Salicylates  have  a  more  marked  action 
in  pleurisy  than  have  the  diuretics,  com- 
monly so  called. 

7.  "  The  duration  of  the  treatment  with 
salicylic  preparations  is  less  than  with 
diuretics,  common  salt,  or  roborant  medi- 
cation."   (Engster.) 

8.  The  remedy  can  be  used  at  the  earliest 
period,  and  favorably  affects  all  symptoms. 

9.  The  drug  may  be  given  in  the  form 
of  the  acid,  or  any  of  its  salts,  in  doses  of 
a  drachm  of  the  former,  or  i  to  2  drachms 
of  a  salt  daily.  In  ordinary  cases  i^  is  not 
necessary  to  give  the  large  doses,  and  60 
to  90  grains  of  sodium  salicylate  or  salol 
daily  may  be  considered  full  beginning 
doses,  to  be  diminished  one  third  or  one 
half  after  the  effect  is  manifest. 

10.  The  ordinary  precautions  must  be 
observed  in  giving  the  drugs,  and  during 
their  administration  the  total  amount  of 
urine  should  be  measured  daily. — Thera- 
peutic Gazette^  Feb.,  1893. 

Nicholson  (B.  H.)  on  the  Treat- 
ment   of    Oxyuris    Vermicularis. — 

Threadworms  are  one  of  the  most  com- 
mon and  yet  one  of  the  most  trouble- 
some ailments  we  are  brought  into  contact 
with  in  practice,  and  unless  treatment  is 
firmly  and  properly  carried  out,  relapses 
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are  certain  every  month  or  so,  often  pro- 
daciog  refiexly  epilepsy,  chorea,  convul- 
sions, insomnia,  and  other  debilitating 
trouble. 

The  child  should  be  bathed  twice  daily, 
the  underclothing  changed  frequently,  a 
drawsheet  put  below  the  patient  at  night, 
the  nails  kept  short,  the  fingers  dipped 
frequently  in  an  infusion  of  quassia,  and  the 
arms  smeared  night  and  morning  with  an 
ointment  composed  of  nitrate  of  mercury 
with  a  small  quantity  of  extract  of  quassia 
added.  The  conditions  of  the  bowels 
should  be  attended  to.  Mercury  with  chalk 
and  rhubarb  and  soda  powder  should  be 
prescribed  to  secure  daily  evacuation.  Now 
santonin  must  be  given  every  other  night 
for  a  week,  and,  if  taken  longer,  santoni- 
num  must  be  guarded  against — ^viz.,  tenes- 
mus, spasms,  yellow  vision,  hemorrhages, 
red-yellowish  urine.  Attention  should  be 
paid  to  the  bile  secretion,  the  great  anti- 
septic of  the  intestinal  tract.  Increase 
peristalsis  and  diminish  the  secretion  of 
mucus  by  giving,  as  a  tonic,  citrate  of  iron 
and  strychnine  in  moderate  doses  after 
food.  An  injection  of  menthol  (one  grain), 
dissolved  in  one  ounce  of  olive  oil,  is  use- 
ful. 

The  child  should  have  outdoor  exercise 
and  a  free  diet,  avoiding  uncooked  vegeta- 
bles, fruits,  sweets,  etc., — anything  likely 
to  produce  catarrh  or  increase  the  mucus. 

The  patient  should  be  isolated  during 
the  peri^  the  oxyurides  are  being  expelled, 
kept  from  school,  should  sleep  alone,  and 
not  be  allowed  to  mingle  with  other  chil- 
dren. This  treatment  should  be  main- 
tained until  all  signs  of  oxyurides  are  ob- 
literated.— The  Lancet y  JdLXi,^  1893. 

Fernandez  (A.  M.)  on  Influence 
Exerted  by  the  Size  of  Dose  in 
Changing  Therapeutic  Action.— It 
was  barely  mentioned  in  text-books,  and 
consequently  was  soon  forgotten  by  the 
reader  at  the  remotest  period  in  the  history 
of  medicine — it  had  been  known  that  cer- 
tain remedies  produced  entirely  different 
results  when  administered  in  small  doses. 
This  fact  had  been  made  by  a  certain  sect 
the  basis  of  a  false  train  of  reasoning,  which, 
carried  to  its  legitimate  end,  would  lead  to 
the  conclusion  that  it  was  more  potential 
to  give  none  of  a  given  medicine  whatever. 
Among  the  medicines  mentioned  as  acting 
differently,  according  to  the  size  of  the  dose, 
were  calomel,  ipecac,  antimony,  sweet 
spirits  of  nitre,  tincture  of  lobelia,  rhubarb, 


chlorijie  of  sodium,  digitalis,  etc.  Accord- 
ing to  the  remedy  and  the  size  of  the  dose, 
we  had  here  agients  which  might  produce 
a  sedative  action  on  some  portion  of  the 
alimentary  tract,  or  cause  vomiting  or 
purgation,  which  might  produce  catharsis 
or  diuresis  ;  act  as  anthelmintic,  or  e.metic  ; 
hasten  or  diminish  cardiac  action,  etc. 
Again,  it  was  necessary  not  only  to  con- 
sider the  amount  of  the  remedy  in  order 
to  produce  a  certain  effect,  but  also  the 
modifying  influence  of  climate  from  which 
the  drug  was  obtained,  the  season  of  the 
year  when  gathered,  and  the  part  to  be 
employed,  whether  roots,  leaves,  or  flowers, 
and  also  the  patient's  peculiarities  of  con- 
stitution. There  were  medicinal  plants 
which  possessed  similarity  of  structure,  yet 
produced  opposite  physiological  or  reme- 
dial effects  ;  while  others,  ^hich  seemed  to 
have  no  similarity  of  appearance,  produced 
like  effects. — N»  Y.  Medical  Record^  Jan., 
1893. 

Cenra  and  Carter  on  the  Compara- 
tive Action  of  Antipyrine,  Phenace- 
tine,  and  Phenocoli. — From  a  series  of 
experiments  on  dogs  Drs.  Cema  and  Car- 
ter have  reached  the  following  conclusions : 

1.  Antipyrine,  phenacetine,  and  pheno- 
coli all  fail  to  produce  any  effect  on  the 
heat  functions  of  the  normal  animal. 

2.  Antipyrine  produces  a  decided  fall  of 
temperature  in  the  first  hour  after  its  ad- 
ministration in  the  fevered  animal.  This 
reduction  is  due  to  a  great  increase  in  heat 
production. 

3.  Phenacetine,  both  in  septic  and  albu- 
mose  fevers  produces  a  very  slight  fall  of 
temperature  during  the  first  and  second 
hours  after  its  ingestion  by  the  stomach, 
but  the  greatest  reduction  occurs  the  third 
hour  after  its  ingestion.  The  fall  of  tem- 
perature results  chiefly  from  the  heat  dis- 
sipation. The  increase  in  dissipation  is 
not  as  great  as  with  antipyrine. 

Probably  the  delayed  action  of  the  drug 
depends  on  its  insolubility. 

4.  Phenocoli  causes  in  fever  a  very  de- 
cided fall  in  temperature,  which  occurs  the 
first  hour  after  the  administration  of  the 
drug  by  the  stomach.  This  reduction  is 
the  result  of  an  enormous  diminution  of 
heat  production,  without  any  alteration  of 
heat  dissipation.  These  experiments  with 
antipyrine  are  in  accord  with  the  results 
obtained  by  Martin.  Wood,  Richert,  and 
Hare,  together  with  Destr^e,  have  reached 
the  conclusion  that  antipyrine  reduces  tem- 
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perature  by  a  decrease  in  heat  production, 
The  authors  believe,  therefore,  that  this 
phenomenon  is  effected  through  a  thermo- 
taxic  rather  than  through  a  thermogenic 
mechanism.  They  further  believe  that 
phenaciine  and  phenocoU  reduce  the  tem- 
perature by  a  decrease  in  the  heat  produc- 
tion through  their  action  on  a  thermogenic 
nervous  centre.  The  fact  that  all  drugs 
here  studied  fail  to  produce  any  effect  on 
the  normal  heat  function,  proves  that  they 
affect  these  functions  through  the  nervous 
system.  Probably  the  fact  pointed  out  by 
Hare  that  many  investigators  do  not  take 
into  account  other  circumstances,  such  as 
tying  animals  down,  and  confinement  in  a 
box,  may  explain  many  of  the  results 
obtained  by  some  observers  in  the  normal 
animal. — Med,  Record^  Feb.,  1893. 

Mackie  (W.)  on  Paraldehyde  in 
Spasmodic  Asthma. — The  fact  that 
paraldehyde  is  a  sedative  largely  eliminated 
by  the  bneath,  led  me  to  try  its  effects  in 
the  spasm  of  idiopathic  asthma.  I  have 
now  administered  in  some  dozen  cases  with 
uniformly  successful  results.  It  speedily 
relieves  the  spasm  and  induces  sleep. 
Several  of  these  cases  had  already  been 
treated  with  all  the  known  remedies,  but 
every  one  of  them  pronounced  the  par- 
aldehyde treatment  the  best  they  had  ever 
tried.  I  have  usually  given  it  in  |  ss.  doses, 
repeated  every  hour  or  half  hour  until  the 
patient  was  relieved.  In  no  case  have  more 
than  three  doses  been  required,  and  fre- 
quently only  one  was  needed.  In  a  boy 
aged  thirteen,  who  had  been  asthmatic 
"  from  his  birth,"  a  dose  of  20  minims  was 
found  to  have  a  miraculous  effect,  mother 
and  patient  both  declaring  no  drug  had 
ever  given  such  relief. — Brit,  Med,  yaur,^ 
Jan.,  1893. 

Neiser  on  the  Principles  Under- 
lying the  Modern  Treatment  of 
Gonorrhcea. — In  regard  to  treatment  the 
following  data  are  to  be  borne  in  mind. 
Use  only  such  drugs  as  will 
a)  Kill  the  gonococci. 
If)  Increase  inflammation  as  little  as 
possible. 

{c)  Not  injure  the  n^ucous    membrane. 

Among  the  remedies  answering  these 
requirements  the  following  may  be  men- 
tioned : 

Silver  nitrate  solution,  i  to  4,000  or  i  to 
2,000. 

Ichthyol,  I  to  100. 

Sublimate,  i  to  30,000,  or  r  to  20,000. 
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Pure  astringents  are  not  advisable  on 
account  of  the  danger  of  spreading  infec- 
tion by  means  of  injections.  In  the  early 
stages  caustics  are  dangerous,  and  the  endo- 
scope and  bougie  are  to  be  eschewed. 
Early  anti-bacterial  irrigation  is  the  best 
therapeutical  measure,  but  for  practical 
reasons  injections  with  a  good  syringe  will 
have  to  be  used  in  men.  In  women  local 
treatment  follows  the  same  principles. 

The  duration  of  treatment  is  not  to  be 
regulated  according  to  conspicuous  imme- 
diate results  but  should  always  be  mild  and 
continuous.  Safety  not  rapidity,  should 
ever  be  the  aim  of  our  therapy.  In  all 
chronic  cases  it  is  essential  to  ascertain 
whether  gonococci  still  exist.  In  men, 
irrigation  or  Guyon's  instillations  will  best 
destroy  the  remaining  virus. 

If  gonococci  no  longer  exist  then  the 
true  basis  of  treatment  is  found  in  the  dis- 
covery of  the  anatomical  seat  of  the 
changes  which  have  occurred  in  the 
mucous  and  submucous  tissues.  Sounds, 
massage,  cauterization,  are  then  called  for, 
according  to  the  nature  of  the  lesion. — 
N.  Y,  Med.  Record,  Feb.,  1893. 

Wilcox  (R.  W.)  on  the  Syrup  of 
Hydriodic  Acid  and  its  Uses. — The 

syrup  of  hydriodic  acid  is  not  a  new 
remedy,  as  Murdoch  in  1855  made  it 
known,  but  not  until  last  year  was  there 
presented  to  the  profession  a  permanent 
syrup  which  was  of  suitable  strength,  11.84 
grains  of  hydrogen  iodide  to  the  ounce  of 
syrup. 

The  syrup  prepared  by  Parke,  Davis,  & 
Co.,  has  the  advantages  over  the  officinal 
syrup  that  it  can  be  used  in  smaller  doses 
and  is  more  agreeable  to  the  taste.  It 
contains  two  per  cent,  of  absolute  hy- 
driodic acid,  is  a  straw-colored  liquid,  and 
has  a  slightly  acidulous  taste.  It  is  so 
stable  that  starch  does  not  bring  out  any 
blue  color.  However,  it  should  be  kept 
cold  and  tightly  corked. 

Many  years  ago  Duroy  pointed  out  that 
iodine  was  an  effectual  antiseptic,  having 
a  direct  action  on  pus  and  organized  fer- 
ments ;  that  aqueous  solutions  would  keep 
indefinitely ;  that  syrups  do  not  ferment, 
and  that  in  combination  with  syrup,  while 
these  syrups  remain  clear,  it  is  no  longer 
irritant  or  caustic. 

The  system  can  be  saturated  with  it 
up  to  the  point  of  iodism,  but,  I  feel  certain 
that  this  syrup  is  much  more  manageable  ; 
that  by  careful  administration,  iodism  need 
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not  occnr  ;  and,  further,  that  a  part  of  the 
symptoms  of  iodisra  is  due  to  the  influence 
of  the  alkaline  bases  with  which  iodine  is 
combined.  It  is  readily  absorbed  and  acts 
promptly,  and  from  an  empty  stomach, 
without  change,  it  passes  immediately  into 
the  circulation.  In  ten  minutes  even  io- 
dine can  be  detectjcd  in  the  urine  when  this 
syrup  has  been  administered,  which  is 
proof  conclusive  of  its  efficiency.  It  is 
even  more  active  than  the  alkaline  iodides, 
because  it  contains  iodine  in  the  best  form 
for  assimilation.  It  is  non-irritant,  as  hy- 
drogen in  small  quantities  neutralizes  the 
irritant  effect  of  the  iodine.  It  is  incom- 
patible with  all  alkalies,  all  metallic  salts, 
all  oxidizing  agents,  as  permanganate  and 
chlorate  of  potash,  the  latter  converting 
the  hydriodic  into  iodic  acid,  which  is 
poisonous. 

In  reference  to  its  administration,  I 
would  say : 

(i)  It  should  not  be  given  in  combina- 
tion. 

(2)  The  stomach  must  be  empty,  so 
that  it  can  be  absorbed  without  the  change 
produced  by  food-stuffs,  for  the  iodates 
produced  are  toxic.  One  half  hour  before 
eating,  the  stomach  is  of  neutral  reaction. 

(3)  It  should  be  well  diluted  with  water ; 
say  a  full  wine-glass  of  water. 

(4)  The  dosage  varies  according  to  the 
purpose  for  which  employed.  Two  or 
three  drachms  every  two  hours  in  acute 
rheumatism  is  an  amount  which  should  not 
be  lessened  until  improvement  takes  place, 
and  should  be  continued  for  seven  to  ten 
days  after  symptoms  have  disappeared  to 
insure  recovery  and  prevent  relapses.  In 
acute  bronchitis  one  fourth  to  half  a 
drachm,  gradually  increased  and  frequently 
repeated,  will  yield  more  brilliant  results. 
But  in  syphilis,  begin  with  half  an  ounce, 
and  push  it  rapidly  until  patient  responds 
to  the  remedy.  Here  we  note  an  exception 
to  the  statement  made  above  that  we  can 
combine  it  with  the  biniodide  of  mercury 
without  fear  of  decomposition. 

(5)  It  is  especially  beneficial  in  cases  of 
rheumatism  and  in  the  diseases  resembling 
it.  It  shortens  duration  of  the  disease, 
relieves  pain,  reduces  temperature,  and 
leaves  patient  without  heart  complications, 
preventing  exudations  and  organizations  of 
plastic  material. 

(6)  It  has  not  given  rise  to  acne, 
coryza,  in  my  hands,  nor,  indeed  to  any 
intolerance  on  the  part  of  the  stomach, 


although  I  have  increased  the  dose  until 
necessary  effect  was  obtained.  On  the 
other  hand,  these  effects  are  quickly  and 
surely  reached. — The  PosUGraduate^  Feb., 

1893.. 

Berger  (E.)  on  the  Use  of  Aika- 
loidal  Mixtures  in  Ocular  Therapeu- 
tics.— Dr.  Berger  uses  a  mixture  of  several 
alkaloids  and  claims  that  the  effect  is 
greater  with  less  risk  of  toxic  action.  The 
following  collyrium  gave  the  best  results  : 
sulphate  of  atropine  i  per  cent.,  sulphate 
of  duboisine  i  per  cent.,  hydrochlorate  of 
cocaine  2  per  cent.  The  degree  of  dila- 
tation of  the  pupils  by  this  mixture  can 
not  be  produced  by  any  other  mydriatic. 

A  mixture  of  3  per  cent,  sulphate  of 
atropine,  3  per  cent,  of  duboisine,  and  2 
per  cent,  of  hydrochlorate  of  cocaine  is  at 
least  as  powerful  a  mydriatic  as  a  i  per 
cent,  solution  of  atropine  and  is  less  dan- 
gerous. 

A  solution  containing  sulphate  of  eserine 

1  per  cent.,  hydrochlorate  of  pilocarpine 

2  per  cent,  is  well  borne  by  patients. 

A  mixture  of  2  per  cent,  solution  of  hy- 
drochlorate of  cocaine  and  pilocarpine  pos- 
sesses the  properties  of  cocaine,  still  does 
not  give  rise  to  dilatation  of  the  pupil  and 
disturbance  of  accommodation  like  a  pure 
solution  would  of  that  alkaloid. — Med. 
Weeky  Jan.,  1893. 

Pepper  (E.)  on  Cocaine  in  the 
Treatment  of  Variolous  and  Vario- 
loid Infection. — The  benefits  to  be  derived 
from  judicious  use  of  cocaine  in  small-pox 
and  in  varioloid  is  such,  from  his  personal 
experience  covering  the  last  four  years  that 
it  is  certainly  worthy  of  attention.  His 
conclusions  are  as  follows  : 

I.  By  the  use  of  cocaine,  variolous  and 
varioloid  poisoning  can  frequently  be  ar- 
rested in  a  marked  degree — strongly  atten- 
uated. In  small-pox  the  disorganization 
of  the  blood  seems  to  be  generally  less 
rapid  and  less  extensive  after  the  careful 
administration  of  the  drug  ;  the  fever  is 
less  severe  and  of  shorter  duration  in  most 
cases.  Secondary  fever  is  not  manifest 
sometimes  ;  a  semi-abortion  of  the  vesico- 
pustules,  or  of  the  pustules,  being  of  fre- 
quent occurrence  when  cocaine  has  been 
regularly  employed  during  the  second  peri- 
od of  the  disease  ;  finally,  the  divers  visce- 
ral congestions  and  inflammations  are  less 
frequent  and  less  intense.  Briefly,  the 
whole  course  of  the  disease  appears  to  be 
favorably  modified  in  most  if  not  all  cases. 
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2.  In  variolous  poisoning,  toleration  is 
strongly  viarked  for  a  substance  presenting 
special  dangers  when  given  under  other 
circumstances  and  without  due  discernment 
— I.  e,  without  regard  to  the  laws  of.posol- 
ogy«and  possible  idiosyncrasies. 

3.  When  given  by  the  stomach,  a  4  per 
cent,  sulution  is  conveniently  administered 
four  times  in  every  twenty-four  hours  to  a 
patient  of  five  years  of  age  ;  at  the  age  of 
ten  years  increase  to  ten  drops  and  so  on 
increasing  the  doses  by  one  drop  four  times 
during  each  twenty-four  hours  for  each 
year  of  age.  It  may  be  administered  to 
children  or  fastidious  patients  in  sweetened 
pastilles,  each  containing  the  twenty-fourth 
of  a  grain  of  cocaine  with  or  without  a 
small  quantity  of  pepsin. 

4.  In  many  cases  where  cocaine  has  been 
methodically  given  topical  treatment  has 
been  slight,  and  sometimes  unneces- 
sary.— The  Amer.  your,  of  Med.  Set., 
March,  1393. 

Hare  (H.  A.)  on  Salophen  as  an 
Anti-Rheumatic. — The  writer's  object  is 
not  to  speak  of  those  drugs  which  have 
already  come  into  general  use  because  of 
the  wider  recognition  of  their  advantages, 
but  to  give  the  results  which  he  has  ob- 
tained with  salophen,  a  remedy  which  has 
been  before  the  profession  but  a  few 
months.  It  is  claimed  for  salophen  that 
it  does  not  possess  the  poisonous  proper- 
ties which  have  forced  us  to  employ  salol 
with  some  care.  Salol  contains  sixty 
per  cent,  of  salicylic  acid  and  forty  per 
cent,  of  carbolic  acid  or  phenol.  By  com- 
bining salicylic  acid  with  acetyl-paramido- 
phenol,  we  have  produced  a  compound  in 
which  the  proportions  of  salicylic  acid  and 
innocuous  phenol  are  equal  and  which  does 
not  possess  theoretically  if  not  practically 
the  power  for  harm  of  that  very  valuable 
and  widely  used  substance,  salol.  He  has 
not  used  salophen  in  large  enough  doses, 
to  be  able  to  draw  practical  deductions  as 
to  its  harmlessness.  A  few  cases  are  re- 
corded in  which  good  results  have  been 
obtained.  They  are  the  minor  ailments 
which  are  closely  allied  to  true  rheumatism. 

One  point  in  regard  to  the  administra- 
tion of  anti-rheumatic  remedies  should 
always  be  remembered.  The  disease  very 
frequently  resists  all  medication  and  then 
suddenly,  when  medication  has  ceased,  im- 
proves. The  physician  who  studies  the 
action  of  drugs  under  these  circumstances 
must  always  be  on  his  guard,  lest  coinci- 


dence be  confounded  with  therapeutic  ef- 
ficiency«  No  positive  conclusions  should 
be  reached  in  regard  to  this  class  of  reme- 
dies, either  for  or  against  them,  unless  the 
benefits  derived  are  most  noteworthy  and 
are  repeated  with  sufficient  constancy  to 
indicate  very  strongly  that  the  drug  is  re- 
sponsible for  the  chanf,e  in  the  aspect  of 
the  case. —  Therap.  Gaz,,  Jan.,  1893. 

Stewart  (D.  D.)  on  Piperazin  m  the 
Treatment  of  Renal  Calculus. — Pipe- 
razin is  one  of  the  more  recent  coal-tar 
derivatives. 

I.  It  is  freely  soluble  in  water,  and  in 
cold  aqueous  solution  will  dissolve  twelve 
times  as  much  uric  acid  as  will  lithiam 
carbonate. 

a.  Its  urate  is  seven  times  more  soluble 
in  water  than  the  corresponding  salt  of 
lithium,  the  most  soluble  of  the  metallic 
urates. 

3.  Piperazin  is  a  stable  compound,  appa- 
rently not  undergoing  decomposition  in  the 
organism. 

4.  Is  readily  excreted  b^  the  kidneys  and 
may  be  detected  in  the  unne  in  a  few  hours 
after  a  single  dose. 

The  knowledge  of  the  foregoing  facts  has 
led  naturally  to  a  wide  clinical  trial  in  the 
uric-acid  condition,  especially  in  gout  and 
in  uro-lithiasis,  with  a  pretty  general  una- 
nimity of  opinion  as  to  its  value. 

The  writer  reports  several  cases  of  uric 
acid  diathesis,  a  few  of  which  were  cases  of 
suspected  renal  calculus.  A  cure  was  said 
to  have  been  established  in  three  of  the 
cases  and  marked  benefits  in  the  others, 
with  the  exception  of  one — that  of  prob- 
able mulberry  calculus — no  benefit  was  ob- 
tained by  the  use  of  piperazin.  The  action 
of  piperazin  is  still  somewhat  obscure  as 
yet,  judging  from  the  contradictory  state- 
ments of  those  hitherto  investigating  the 
subject.  In  the  test  the  solvent  action  of 
even  dilute  (one  per  cent.)  solutions  of 
piperazin  upon  portions  of  uratic  calculi  is 
decided.  In  a  warm  chamber,  with  an 
equable  blood-heat  temperature,  these  are 
readily  softened  in  a  few  hours,  and  this 
effect  is  more  decided  if  the  solution  is  per- 
mitted to  flow  slowly  over  the  stone.  The 
dose  varies  from  ten  grains  to  thirty  daily. 
— Therap.^Gaz.,  Jan.,  1893. 

Therapeutic  Progress  during  1892. 

— The  occurrence  of  two  epidemics  during 
the  year  has  necessarily  diverted  a  great 
deal  of  attention  from  progressive  study. 
Influenza  in  the  earlier  part  of  the  year  and 
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cholera  in  the  autumn  produced  a  crop  of 
specifics  of  which  little  need  be  said  beyond 
noting  that  the  efficacy  claimed  for  them 
was,  as  usual,  greatest  during  the  decline 
of  the  epidemics.  Notwithstanding  such, 
honest  work  has  been  done  towards  giving 
greater  precision  to  the  knowledge  of  the 
value  of  older  remedies,  and  also  towards 
the  investigations  of  the  claims  of  the  many 
new  drugs.  One  most  curious  phase  of  the 
year  has  been  the  persistent  effort  to  prove 
the  utility  of  various  extracts  and  juices 
derived  from  the  animal  kingdom.  This 
has  been  most  marked  in  the  treatment  of 
myxoedema ;  extract  of  thyroid  gland  has 
been  injected  subcutaneously ;  patients 
have  been  fed  on  fresh  thyroid  glands,  and 
an  extract  of  thyroid  gland  has  been  given 
per  month,  while,  from  the  surgical  side, 
several  cases  of  thyroid  grafting  has  been 
reported. 

Dogs'  serum  has  been  used  in  tubercu- 
losis and  ox  serum  in  syphilis,  and  it  is  re- 
ported that  the  serum  of  lambs'  blood  gave 
equally  good  results  in  the  latter  disease. 
Injections  of  testicle  juice  have  been  em- 
ployed in  cancer  and  in  tuberculosis,  while 
an  extract  of  suprarenal  capsules  is  said 
to  have  renewed  vitality  in  moribund  ani- 
mals. Another  subject  that  has  attracted 
considerable  attention  is  the  employment 
of  normal  salt  solution  in  various  forms  of 
collapse  whether  due  to  vomiting,  diarrhoea, 
or  profuse  hemorrhage,  such  as  that  occa- 
sionally met  with  in  midwifery.  The  value 
of  digitalis  in  various  forms  of  cardiac 
failure  has  given  rise  to  considerable  diis- 
<:ussion  ;  although  some  writers  have  urged 
that  it  should  be  used  in  aortic  regurgita- 
tion, and  others  have  held  that  it  is  danger- 
ous in  this  condition,  there  seems  to  be  a 
consensus  of  opinion  that  its  employment 
should  be  determined  by  symptoms  of  car- 
diac failure,  whether  this  failure  be  asso- 
•ciated  with  aortic  or  mitral  regurgitation. 
At  the  meetings  of  the  British  Medical 
Association  at  Nottingham  a  discussion  was 
held  upon  cardiac  tonics,  when  the  value 
of  digitalis  was  again  considered  in  its  rela- 
tion to  other  cardiac  tonics  ;  experience  ap- 
peared to  indicate  that  the  simultaneous  use 
of  cafifeine  and  digitalis  would  often  be  more 
effectual  than  an  increased  dose  of  digitalis 
alone.  The  cardio-vascular  action  of  theo- 
bromine and  cafifeine  has  been  further  inves- 
tigated ;  under  erythrophleum,  patients  with 
heart  disease  are  said  to  breathe  more  free- 
ly, but  an  examination  of  the  physiological 


action  of  the  active  principles  of  urechites 
indicates  that  from  its  cumulative  properties 
its  future  employment  as  a  cardiac  tonic  is 
improbable.  Arsenite  of  copper  in  anaemia, 
the  use  of  atropine  as  a  hemostatic,  and 
the  value  of  camphorated  oil  in  cases  of 
collapse  have  also  received  attention.  The 
administration  of  oxygen  in  various  acute 
respiratory  affections  led  to  numerous  com- 
munications ;  it  was  employed  together 
with  strychnine  in  pneumonia,  alone  in  a 
severe  case  of  broncho-pneumonia  follow- 
ing influenza,  and  it  was  also  recommended 
in  asthma.  Rectal  antiseptic  injections  in 
epidermic  influenza,  and  in  advanced 
phthisis  with  large  cavities,  have  one  more 
commendation.  In  the  treatment  of  vomit- 
ing, hydrocloric  acid  and  strontium  bromide 
have  been  recommended  ;  chlorobrom  has 
been  used  for  sea-sickness  and  solanine  for 
painful  disorders  of  the  stomach  ;  salicylate 
of  bismuth  has  been  used  in  infantile 
diarrhoea,  having  given  good  results  even  in 
phthisis.  Thymol  has  been  vaunted  as  an 
'anthelmintic,  but  its  range  of  application 
appears  to  be  very  restricted.  The  action 
of  diuretin  has  in  some  cases  appeared  to 
cause  diarrhoea,  in  others  the  amount  of 
urine  passed  seemed  to  decrease  rather 
than  increase,  but  in  many  cases  of  cardiac 
dropsy  it  has  been  used  with  great  satis- 
faction. 

The  Croonian  lectures  on  chemistry 
and  therapeutics  of  uric-acid  gravel  and 
gout  must  also  be  mentioned  in  this 
connection. 

An  interesting  question  has  been  raised 
as  to  the  action  of  quinine  in  malaria  and 
the  possibility  of  the  associated  haematuria 
being  the  result  of  quinine  or  being  made 
worse  by  it. 

Salts  of  strontium  have  been  recom- 
mended for  the  albuminuria  of  nephritis, 
and  methylene  blue,  which  deeply  colors 
the  wine,  has  been  suggested  in  the  case  of 
neurotic  patients.  Exalgine  has  been  used 
with  some  advantage  in  chorea,  but  for 
relief  of  pain  it  appears  to  be  somewhat 
disappointing. 

Bromide  has  been  employed  in  a  num- 
ber of  ill' defined  cases  of  neuralgia.  Car- 
bolic acid  has  been  injected  hypodermat- 
icklly  for  tetanus.  The  bearing  of  recent 
physiological  and  chemical  research  on  the 
question  of  anaesthesia  formed  one  of  the 
subjects  disqussed  at  Nottingham,  while  the 
toxic  action  of  impure  chloroform  and  the 
comparative  action  of  different  brands  of 
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chloroform  have  been  closely  studied.  The 
search  for  new  hypnotics  happily  appears 
to  be  on  the  wane  ;  trional  and  tetronal  are 
said  to  be  more  prompt  than  suphonal,  but 
not  superior  to  hyoscine  in  cases  of  great 
mental  excitement. 

Paraldehyde  has  received  praise  both  as 
a  hypnotic  and  diuretic,  and  somnal — a 
new  hypnotic — has  not  been  sufficiently 
employed  to  allow  of  definite  conclusions. 
Typhoid  fever  has  been  assailed  by  newer 
methods ;  chloroform  in  repeated  small 
doses,  calomel,  salicylate  of  soda,  creasote, 
napthalin,  and  alpha-naphthol  have  found 
adherents.  Salipyrin  in  rheumatism  and 
salophen  in  diseases  allied  to  rheumatism. 


The  antidotal  action  of  chlorite  of  gold 
against  snake  poison  has  been  disputed. 
Pilocarpine  has  been  recommended  in 
prurigo  senilis  and  in  selected  cases  of 
labyrinthine  deafness,  as  have  dermatol  and 
europhen  in  syphilis,and  hydrogen  peroxide 
as  a  diagnostic  agent  for  detecting  the 
presence  of  pus. 

Among  the  legion  of  newer  remedies  the 
following  may  be  mentioned :  soveol^ 
solutol,  thymacetine,  saprol,  haemol, 
haemagallol,  losophan,  and  salophen,  the  last 
named  being'  a  convenient  abbreviation 
for  a  combination  of  salicylic  acid  with 
acetyl-paramido-phenol  ether. — The  Lancet^. 
Dec,  1892. 
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Wilcox  (R.  W.)  on  Syrup  of  Hydri- 
odic  Acid. — Conclusions, — i.  In  syrup  of 
hydriodic  acid  we  have  a  palatable  and 
efficient  method  of  administering  iodine. 

2.  The  dosage  is  under  control.  We 
can  saturate  the  patient  with  iodine,  yet 
iodism  can  be  avoided. 

3.  The  field  of  usefulness  is  greater  than 
that  of  iodide  of  potash  or  any  other  alka- 
line iodide. 

4.  The  failure  of  administration  in  for- 
mer times  was  due  to  the  impossibility  of 
making  a  high-class  pharmaceutical  which 
should  be  of  sufficient  iodine  strength  and 
absolutely  permanent ;  here  the  recent  im- 
provements in  manufacture  are  of  the 
greatest  importance. — Post-GraduatCy  Feb., 

1893. 

Ross   (R.   R.)   on  Phlebotomy  in 

Urasmia. — Dr.  Ross  reports  a  case  which 
was  admitted  to  the  Presbyterian  Hospital 
October  31,  1892.  She  had  first  noticed 
symptoms.  May,  1890.  Previous  to  time 
of  admission,  urine  was  almost  suppressed. 
On  the  morning  of  November  4th  patient 
had  her  first  convulsion.  They  continued 
through  the  day  and  night  with  increasing 
severity.  Between  the  convulsions  she  was 
tossing  about  in  wild  delirium.  Toward 
morning  she  developed  a  condition  of  alter- 
nating coma  and  delirium,  and  pulmonary 
oedema  developed.  The  median  basilic 
vein  was  opened  and  twenty  ounces  of 
blood,  much  darker  than  ordinary  blood, 
was  withdrawn.  The  patient  lapsed  from 
restlessness  into  a  calm  sleep.  This  con- 
tinued for  three  hours,  and  on  waking  was 
perfectly  conscious,  and  pulmonary  cedema 


had  disappeared.  In  two  days  the  anasarcft 
had  entirely  gone. — N.  Y.  Medical  Journaly 
Dec.  24,  1892. 

Some   Recent   New   Remedies. — 

Agalhin^  produced  from  salicylic  aldehyde 
and  methyl-phenyl-hydrazine,  occurs  in 
white  lamellae,  odorless  and  tasteless,  solu- 
ble only  in  alcohol  or  ether.  It  has  been 
employed  in  neuralgia  and  rheumatism  in 
doses  of  8  grains,  twice  daily. 

Analgene^  prepared  from  oxyquinoline, 
and  standing  in  the  same  relation  to  that 
body  as  phenacetine  does  to  benzene.  It 
is  practically  insoluble  in  water  or  cold 
alcohol.  It  melts  at  208°  C.  It  has  been 
found  useful  in  neuralgia  and  as  an 
analgesic  generally,  and  it  is  claimed  that 
it  does  not  produce  the  injurious  effects 
which  accompany  the  administration  of 
other  analgesics. 

Diaphfherin  is  the  oxyquinaseptol  previ- 
ously introduced  by  Professor  Emmerich,, 
of  Munich.     It  has  the  formula 

OHNO.HeOA 

/ 
CcH^ 

\ 

SOjOHNCjH^OH. 

When  powdered  it  is  freely  soluble  in 
water  ;  its  melting  point  is  85^0.  It  is  de- 
composed by  alkalies  and  the  blood  with 
elimination  of  oxyquinoline  and  phenol, 
but  is  practically  non -poisonous.  In  an- 
tiseptic dressings  a  one  per  cent,  solution  is 
employed. 

Dulein,  a  compound  obtained  first  by 
Berlinerblau  in  1883,  is  pari-phenetol-car- 
bamide.     It  has  been  introduced  as  a  sub- 
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stitue  for  saccharin,  but  the  method  first 
proposed  for  preparing  it  rendering  it  too 
expensive,  it  is  now  manufactured  princi- 
pally from  para-phenetidine. 

Picroly  an  iodo-derivative  of  resorcin- 
sulphonic  acid,  whose  salts  are  powerful 
antiseptics.  Pepared  by  the  addition  of 
iodine  and  iodic  acid  to  an  aqueous  solu- 
tion of  potassium  resorcin-sulphonate. 
By  evaporation  the  colorless  potassium 
salt  of  the  iodized  acid  crystallizes.  It  is 
soluble  in  six  parts  of  water,  also  alcohol, 
ether,  glycerine,  and  alkalies.  It  contains 
52  per  cent,  of  iodine,  and  is  not  very 
poisonous. — Can,    Pharm,    ^aur.^     Feb., 

O'CarroU  on  Saturnine  Encephalo- 
pathy.— The  writer  recently  related  before 
the  Medical  Section  of  the  R.  A.  M.  in 
Ireland  the  history  of  four  cases  of  cerebral 
lead  poisoning,  one  of  which  was  fatal. 
Two  non-fatal  cases  occurred  in  Civil 
servants  who  used  lead-containing  hair 
dyes.  One  of  these,  aged  about  sixty-two, 
had  a  slight  hemiparesis, which  passed  away 
in  a  couple  of  days  and  recurred  in  about 
a  fortnight.  There  were  also  some  visual 
amnesia  and  some  amblyopia.  On  discon- 
tinuing the  use  of  the  hair  dye  all  the 
symptoms  gradually  disappeared.  The 
other  patient  had,  about  once  every  three 
months  over  a  period  of  three  years,  attacks 
of  violent  headache,  coma,  delirium,  and 
sometimes  slight  convulsions,  followed,  as 
a  rule,  by  a  period  of  insanity.  The  coma 
lasted  from  one  to  six  days,  the  insanity 
from  one  to  six  weeks.  The  case  was  from 
time  to  time  diagnosed  as  cerebritis,diffused 
meningitis,  general  paralysis,  and  even  on 
some  occasions  hysteria.  From  the  date  of 
the  disuse  of  the  hair  dye  the  patient's 
symptoms  underwent  a  gradual  involution, 
and  he  was  now,  nine  years  after  his  first 
attack,  in  perfect  health.  The  fatal  case 
was  that  of  a  plumber  who  had  been  in 
good  health  up  to  about  three  months  before 
death.  He  at  first  showed  slight  mental 
peculiarities,  had  headache,  and  was  forget- 
ful. Severe  symptoms  began  with  an 
epileptiform  attack,  followed  by  spasmodic 
contractions  of  the  muscles  of  the  right 
side,  repeated  sixty  times  a  minute,  with 
right  hemianopia.  Finally  he  died  in  a 
further  attack  of  frequently  repeated  con- 
vulsions. At  the  necropsy  the  arachnoid 
was  seen  to  be  somewhat  distended  with 
fluid,  so  that  the  cerebral  fissures  seemed 
to  be  occupied  by  cylindrical  or  spherical 


cysts.  On  removal  of  the  arachnoid,  after 
hardening  in  Mtillejr's  fluid,  the  convolu- 
tions were  found  separated  by  wide  fissures, 
while  at  various  parts  portions  of  the 
convolutions  were  depressed  or  apparently 
punched  out.  In  the  spinal  cord  a  some- 
what similar  condition  obtained  in  the 
lower  dorsal  region,  where  the  main  strands 
of  fibres  seemed  partially  separated  from 
one  another  by  a  dissecting  subarachnoid 
efifusion.  Professor  Lapper  found  lead  in 
the  liver,  the  kidney,  and  the  spinal  cord. 
Dr.  H.  C.  Earl  made  an  examination  of  the 
brain  cortex  at  one  of  the  convolutional 
depressions,  and  reported  the  presence  of 
a  curious  black  pigmentation  of  the  neu- 
roglia cells,  and  a  similar  staining  of  the 
neighboring  capillaries  ;  this  staining  in- 
volved only  part  of  the  sections.  The 
author  pointed  out  that  only  one  of  his 
three  cases,  and  that  the  least  severe,  had 
any  sign  of  renal  trouble.  He  suggested 
the  extension  of  the  term  saturnine  enceph- 
alopathy, so  as  to  include  all  the  morbid 
phenomena  due  to  the  influence  of  lead 
upon  the  brain. — Brit  Med,  your.^  Dec. 
TO,  1892. 

Grossman  on  Extirpation  of  the 
Larynx. — A  series  of  experimentsron  ani- 
mals has  led  the  author  to  conclude  that 
Koch's  theory  with  reference  to  the 
etiology  of  pulmonary  oedema  and  car- 
diac paralysis  after  laryngectomy,  partial 
or  complete,  is  erroneous,  and  that  these 
accidents,  which  seem  to  be  not  infrequent, 
are  due  to  irritation  of  the  trunks  of  the 
nerves  following  certain  undetermined 
changes  taking  place  during  the  process 
of  repair  in  the  wound,  rather  than  to  actual 
division  of  the  nerves.  The  depressor 
nerve,  whose  division,  according  to  Koch,, 
produces  the  symptoms  referred  to,  is  fre- 
quently abnormal,  arising  from  the  superior 
laryngeal  nerve,  but,  on  the  other  hand,  it 
is  centripetal.  Moreover,  the  vagi  are  not 
disturbed  during  the  operation.  Again, 
the  symptoms  often  follow  a  unilateral 
operation,  and  finally,  a  considerable  in- 
terval often  elapses  before  their  appearance. 
All  these  facts  tend  to  support  the  view 
advanced  by  Grossman. —  Wiener  med, 
Wochensch,^  No.  43,  1892. 

Potter  (L.  F.)  on  the  Significance 
of  Vaginal  Discbarges. — Aleucorrhcea 
inodorous  or  of  mild  odor  persisting  dur- 
ing the  climacteric,  accompanied  by  in- 
creasing hemorrhage,  is  suspicious,  and 
demands  investigation. 
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A  leucorrhcea  profuse,  of  peculiarly  fetid 
odor,  grumouSy  excoriating,  appearing  early 
or  late  during  the  climacteric,  with  profuse 
hemorrhage,  is  reasonable  evidence  of  can- 
cer of  the  cervix. 

A  leucorrhcea  moderate  in  amount,  ill- 
smelling  (the  peculiarly  fetid  odor  of  can- 
cer of  the  cervix  being  absent),  accom- 
panied by  hemorrhage,  suggests  cancer  of 
the  corpus  uteri. 

A  leucorrhoeal  discharge  with  hemor- 
rhage containing  material  like  the  wash- 
ings of  meat,  is  said  to  indicate  sarcoma. 

A  watery  discharge,  as  a  rule,  occurring 
during  menstruation,  odorless  or  of  little 
odor,  persisting,  accompanied  by  profuse 
hemorrhage,  indicates  fibroids ;  with  little 
or  no  hemorrhage,  polypi.  Profuse  bloody 
discharges  coming  on  gradually  with  de- 
clining menstruation,  ceasing  usually  with 
the  menstrual  flow,  point  to  flbroids.  Per- 
sistent profuse  discharges  of  blood  occur- 
ring spontaneously,  arising  from  sudden 
exercise  or  coition,  occurring,  as  a  rule, 
after  the  menopause,  indicate  cancer. 

A  gradually  increasing  amount  of  men- 
strual flow  is  suspicious  and  needs  investi- 
gating. "  Post-climacteric  hemorrhages  in 
a  fibroma  of  the  uterus  of  long  standing, 
form  one  of  the  principal  grounds  for  the 
suspicion  of  sarcoma."    (Borner.) 

The  early  recognition  of  malignant  dis- 
ease and  the  possible  prevention  of  that 
fatal  exhaustion  which  accompanies  it  by 
the  administration  of  drugs,  and  the  appli- 
cation of  those  methods  which,  in  a  meas- 
ure, may  be  supposed  to  offset  the  terrific 
drain  on  the  nervous  system,  inasmuch  as 
present  experience  shows  that  early  re- 
moval of  diseased  tissue  prolongs  life,  and 
the  importance  of  early  diagnosis  and 
treatment  can  hardly  be  over-estimated. — 
N.  E.  Med,  Gazette^  Feb.,  1893. 

Jamieson  (W.  A.)  on  Mycosis  Fun- 
gicides.— The  author  recently  read  notes 
of  a  case  before  the  Edinb.  Med.-Chir. 
Society.  The  disease  began  three  years 
previous,  in  the  form  of  eczematous  spots 
on  the  left  side  of  the  chin.  Within  a 
year  small  lumps  appeared,  which  in  some 
parts  gave  place  to  ulcerated  swellings. 
Iodide  of  potassium  brought  about  im- 
provement, but  30  minims  upset  the  stom- 
ach. In  May,  1892,  she  had  an  illness 
somewhat  of  the  type  of  rheumatic  fever, 
and  was  never  free  from  pain  after  that. 
There  was  rapid  growth  of  the  nodules  ; 
the  temperature  ran  up  as  high  as  102°. 


The  lymphatic  glands  were  not  percepti- 
bly enlarged  ;  there  was  no  increase  of 
white  corpuscles ;  microcytes  were  very 
numerous.  Death  took  place  on  October 
19,  1892.  On  examination  of  the  many 
tumors,  no  micro-organisms  were  present, 
but  oval,  round,  and  large-round  cells  (the 
latter  containing  granules  and  broken- 
down  nuclei),  were  found.  The  whole  sur- 
face of  the  body  was  affected,  and  in  some 
places  the  nodules  were  ulcerated.  The 
lymphatics,  spleen,  and  suprarenals  were 
unafifected  ;  the  right  half  of  the  thyroid 
was  four  times  the  size  of  the  left,  and  was 
goitre-like.  Some  of  the  tumors  were  sar- 
coma-like, but  there  were  no  metastatic 
growths,  and  slowly  growing  lympho-sar- 
comata  were  suggested.  Dr.  Jamieson 
thought  mycosis  fungoides  closely  allied  to 
xeroderma  pigmentosum ;  the  nodules 
mostly  consisted  of  lymphoid  cells.  He 
believed  it  to  be  a  distinct  and  new  disease, 
most  closely  allied  to  the  granulomata. 
Arsenic  sometimes  relieved,  sometimes 
aggravated,  the  symptoms ;  iodide  of  potas- 
sium seemed  to  do  good. 

Dr.  Norman  Walker  exhibited  a  series  of 
microscopic  preparations  illustrating  the 
paper;  among  others  he  showed  the 
specimens  from  Dr.  Philipson's  two  cases. 

Dr.  R.  F.  C.  Leith,  who  made  the  post- 
mortem examination,  said  the  growths  ap- 
peared to  him  to  be  sarcoma-like.  There 
were  no  internal  growths.  The  nodules 
were  small  and  immediately  below  the  sur- 
face. Histologically  there  was  no  distri- 
bution of  tissue  round  the  blood-vessels. 

Dr.  W.  Russell  said  that  histologically 
no  one  could  say  that  these  growths  were 
or  were  not  sarcomatous.  That  must 
really  be  settled  by  clinical  experience. 
Granulation  tissue  was  frequently  mistaken 
for  sarcomatous.  The  sections  shown 
were  very  like  leprosy. 

Dr.  Jamieson,  in  reply,  said  he  was  cer- 
tain the  disease  was  not  leprosy,  nor  did  he 
think  it  sarcomatous. — Brit  Med,  3^our.<, 
Feb.  II,  1893. 

Wallace  (D.)  on  Tumors  of  the 

Bladder. — Conclusions, — i.  Tumors  in  the 
bladder  are  now  known  to  be  of  more  fre- 
quent occurrence  than  was  formerly  sup- 
posed. 

2.  The  history  of  hsematuria  and  its 
character  may  be  strongly  indicative  of 
the  presence  of  a  tumjor. 

3.  Positive  evidence  of  the  presence  of 
tumor  by  the  detection  of  portions  of  tu- 
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mor  or  characteristic  cells  is  seldom  got 
from  the  urine. 

4.  Cystoscopic  examination,  although 
not  always  possible,  in  the  majority  of 
instances  enables  us  to  detect  the  tumor 
when  present. 

5.  With  the  cystoscope  we  are  enabled 
to  tell  the  site,  size,  and  superficial  attach- 
ment of  the  tumor,  and  approximately  its 
character. 

6.  No  evil  results  attend  the  use  of  the 
cystoscope. 

7.  Tumors  in  many  cases  can  be  thor- 
oughly removed  from  the  bladder. 

8.  Suprapubic  cystotomy  gives  the  best 
access  to  the  bladder. 

9.  The  proportion  of  malignant  tumors 
as  compared  with  innocent  is  very  high. 

10.  Sufficiently  good  results  follow  the 
removal  of  malignant  tumors  to  justify 
operation. — Edii^rgh  Med,  your.^  Feb., 

Blacker  and  Clark  on  Light  from  a 
Medical  Point  of  View. — ^Paper  read 
before  West  London  Med.-Chir.  Society. 
The  authors  referred,  firstly,  to  the  effects 
of  light  upon  plants  and  the  sickly  inhabi- 
tants of  narrow  courts  and  dark  mountain- 
ous valleys,  and  pointed  out  that  in  climate- 
cures  sunlight  was  the  one  indispensable 
factor,  all  other  conditions,  and  especially 
that  of  temperature,  being  variable.  Pig- 
mentation, the  most  interesting  result  of 
exposure  to  the  sun,  is  due  to  the  action  of 
light,  though  black  pigment  is  disadvanta- 
geous to  its  possessor  as  regards  heat,  since, 
as  shown  by  the  charts  handed  round,  a 
black  body  absorbs  heat  more  rapidly  in 
the  sun  and  cools  more  rapidly  in  the 
shade.  The  negro  is  pigmented  in  order 
to  resist  the  excessive  stimulus  of  light. 
Exposure  in  bright  cold  weather  is  followed 
by  tanning,  irritation  of  the  skin,  conjunc- 
tiva or  retina,  effects  which  may  be  pro- 
duced by  light  quite  apart  from  high 
temperature.  Albinos,  especially  of  col- 
ored races,  are  very  intolerant  of  bright 
light ;  fair  people  tan  easily,  whilst  dark 
persons  and  black  men  survive  in  the  most 
intense  sunlight.  Black  people  in  this 
country  exhibit  depressed  vitality,  possibly 
due  to  the  absence  of  light.  The  effect  of 
electric  light  upon  the  peripheral  nerves, 
according  to  the  evidence  of  Mr.  J.  £.  H. 
Gordon,  supported  by  the  experiments  of 
Dr.  Maklakoff,  of  Moscow,  is  probably 
that  of  stimulation.  The  results  of  expo- 
sure to  the  sun  in  Egypt  when  the  temper- 


ature is  moderate,  are  nervous  and  muscu- 
^r  excitement,  inflammation  of  exposed 
skin  and  eyes,  headaches,  slight  fever,  in- 
somnia, often  followed  by  exhaustion  and 
loss  of  appetite,  with  bronchial,  gastric,  or 
intestinal  catarrh.  The  authors  consider 
that  the  application  of  sunlight,  and  possi- 
bly electric  light,  to  the  whole  surface  of 
the  body,  might  be  employed  as  a  stimu- 
lant to  the  nervous  system,  and  might  have 
a  specific  effect  in  special  cases. — Eng, 
Med,  Press,  Feb.  8,  1893. 

Nicholson  (B.  H.)  on  Susceptibil- 
ity of  a  Patient  to  a  Small  Dose  of 
Arsenic. — I  was  lately  consulted  by  a 
patient  who  had  been  troubled  for  some 
time  by  successive  attacks  of  furunculosis 
on  the  neck,  and  he  presented  himself  to 
me,  a  fresh  attack  being  imminent,  for  the 
papules  had  reached  the  size  of  a  split  pea, 
with  surrounding  induration  and  redness. 
I  offered  him  three  minims  of  arsenical 
liquor  three  times  a  day,  to  be  taken  im- 
mediately after  food,  and  well  diluted.  On 
visiting  him  two  days  later,  I  found  that 
the  furuncles  had  completely  disappeared 
and  aborted,  but  in  their  stead  he  had  a 
universal  erythema,  least  marked  on  the 
face  and  hands ;  the  chest  and  abdomen 
had  quite  a  boiled  lobster  appearance 
which  itched  very  much  and  had  caused 
him  a  restless  night ;  he  had  also  a  slight 
attack  of  diarrhoea  and  some  suffusion  of 
the  conjunctiva,  but  no  furred  tongue  or 
other  sign  of  arsenical  poisoning.  The 
temperature  was  normal.  On  inquiry  I 
found  he  had  taken  only  five  doses  of  the 
mixture  prescribed,  fifteen  minims  in  all. 
He  told  me  that  ten  years  previously  he 
had  suffered  from  an  attack  of  eczema, 
which  was  caused  by  working  with  arsenic, 
and  that  he  generally  suffered  yearly  in  the 
autumn  from  a  slight  attack.  The  rash 
disappeared  when  the  arsenic  was  discon- 
tinued.— London  Lancet,  Feb.  11,  18^3. 

Voelcker  (F.)  on  Intra- Auricular 
Cardiac  Polypus. — Meeting  of  London 
Pathological  Society.  Specimen  removed 
from  a  woman,  aged  fifty-four,  who  died 
four  days  after  admission  with  general  oede- 
ma, cyanosis,  and  bronchitis.  A  systolic 
murmur  was  heard  at  the  apex.  After  death 
no  vegetations  or  infarcts  were  found.  The 
right  side  of  the  heart  was  enlarged,  the 
left  ventricle  hypertrophied  and  dilated, 
and  the  mitral  valve  thickened.  In  the 
right  auricle  was  a  large  gelatinous-looking 
clot  attached  to  the  auricular  septum,  of 
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the  form  and  size  of  a  champagne  cork  ;  it 
exactly  fitted  the  mitral  orifice.  The  clot 
was  neither  softened  centrally  nor  calcified; 
in  the  deeper  part  were  many  new-formed 
capillaries  and  all  the  evidences  of  ^'organ- 
ixation."  Dr.  Del^pine  had  given  referen- 
ces to  two  cases  in  which  such  clots  were 
in  process  of  vascularization.  The  author 
thought  that  the  clot  probably  arose  on  a 
vegetation  at  the  lower  border  of  the  fora- 
men ovale.  Osier  had  recorded  two  cases 
in  which  a  mass  of  recent  vegetation  was 
found  around  the  edge  of  the  foramen 
ovale. — Brit,  Med.  7our.^  Feb.  ii,  1893. 

Mcintosh  (P.  O.)  on  Erysipelas 
Circumscribed  by  tne  Kraske  Meth- 
od.— Patient  was  a  child  aged  eighteen 
months.  An  abrasion  with  considerable 
oedema  and  a  circumscribed  deep  red  or 
rose  colored  spot  covering  several  inches  on 
inner  side  of  knee.  Diagnosis,  erysipelas. 
Quinine  and  muriated  iron  mixture  failed 
to  relieve.  Patient  first  seen.  Author 
continues : 

I  also  used  a  local  application  of  carbolic 
acid  and  glycerine,  and  instructed  the 
mother  to  notify  me  in  the  afternoon  if  the 
disease  should  spread.  About  five  o'clock 
I  was  summoned  again,  and  found  the  dis- 
ease spreading  in  every  direction.  I 
scrubbed  the  leg  above  the  knee  with  soap 
and  warm  water,  and  with  a  four-toothed 
vaccinating  sacrificer,  by  sharp,  quick 
scratches,  I  made  a  bleeding  belt,  about 
two  inches  above  the  knee,  entirely  encir- 
cling the  limb.  I  immersed  some  strips  of 
iodoform  gauze  in  a  i  to  1,000  bichloride 
of  mercury  solution,  applying  several  strips 
on  the  bleeding  surface  around  the  leg, 
following  this  with  lint  and  a  roller  band- 
age. I  allowed  this  dressing  to  remain  till 
the  third  day,  when  I  removed  it.  The 
disease  in  the  meantime  had  invaded  the 
lower  part  of  the  leg  and  foot,  and  had  ex- 
tended upward,  all  around  the  leg,  to  the 
very  line  of  the  incision  I  had  made,  but  in 
no  case  did  it  cross.  The  patient  made  a 
good  recovery, — N,  V.  Med,  Rec,^  Feb.  18, 

1893- 

Cartledg:e  (A.  M.)  on  the  Present 
Status  of  Drainage  in  Surgery. 

Summary. 

1.  The  principle  of  artificial  drainage  in 
surgery,  while  very  ancient,  was  imperfectly 
understood,  and  was  oftentimes  as  much  a 
factor  for  evil  as  for  good. 

2.  Though  our  knowledge  of  the  princi- 
ples that  govern  a  healthy  generation  of 


wounded  structures  has  greatly  advanced, 
and  our  progress  in  wound-therapeutics 
has  kept  pace,  we  fail  to  appreciate  how 
artificial  drainage  can  be  altogether  dis- 
pensed with  in  surgical  practice. 

3.  To  lessen  the  use  of  artificial  drainage 
it  is  necessary  to  thoroughly  apply  the  prin- 
ciples of  asepsis  and  antisepsis,  combined 
with  buried  sutures,  fixation,  and  alimen- 
tary or  systemic  drainage. 

4.  If  for  any  reason  the  exudation  of 
serum  cannot  be  controlled,  its  removal  by 
drainage  is  a  safer  surreal  measure  than 
any  attempt  at  sterilization  in  situ. 

5.  The  time  required  for  primary  drain- 
age is  from  twenty -four  to  sixty  hours  ;  to 
wait  longer  is  to  encourage  trouble  ;  to  re- 
move sooner  than  twenty-four  hours  is  to 
take  unwarranted  risks. 

6.  Capillary  drainage  is  to  be  preferred 
to  tubular  drainage  in  wounds  other  than 
those  of  the  large  cavities.  For  this  pur- 
pose absorbable  material  should  be  se- 
lected, catgut  being  the  best. 

7.  When  it  is  desirable  to  combine  hemo- 
stasis  and  drainage  in  the  same  measure, 
the  strips  of  iodoform-gauze,  as  recom- 
mended by  Mikulicz,  fulfil  a  most  useful 
purpose. 

8.  When  natural  drainage  can  be  utilized 
without  producing  unsightly  cicatrices,  ar- 
tificial drainage  should  be  dispensed  with  ; 
when  feasible,  the  two  should  be  com- 
bined. 

9.  Wounds  involving  the  brain  and  cord 
had  best  be  drained,  to  avoid  mechanical 
violence  to  the  function  of  delicate  struc- 
tures by  retained  serum, 

10.  Necessity  for  artificial  drainage  will 
most  often  arise  in  wounds  invading  the 
large  cavities ;  herein  flexible,  tubular, 
glass  drains  best  meet  the  requirements, 
aided  or  not  by  materials  acting  by  capil- 
larity. 

11.  The  method  of  secondary  suture 
after  primary  wound-secretion  is  over, 
advised  by  Kocher,  seems  to  possess  no 
advantage  over  drains  that  have  to  be  re- 
moved, and  certainly  is  not  to  be  compared 
in  convenience,  comfort,  etc.,  with  the  pa- 
tient, to  absorbable  capillary  drains. — Phil, 
Med,  News^  Feb.  4,  1893. 

Artificial  Blistering  in  Children. — 

The  troubles  which  the  classical  fly  blister 
have  caused  too  frequently  when  applied 
to  children  are  well  known  by  every  prac- 
titioner. The  method  of  M.  Ollivier,  of 
the  Hdpital  des  Enfants,  would  seem  to 
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obviate  these  accidents.  He  employs  a 
solution  of  phenic  acid  i,  proqf  spirit  9 
(i — 10),  which  he  rubs  into  the  skin  with 
a  piece  of  wadding  imbibed  with  the  solu- 
tion, until  the  skin  becomes  of  an  ashy 
whiteness,  when  the  revulsion  is  obtained. 
A  piece  of  wadding  is  placed  over  the  spot 
and  maintained  with  a  bandage.  This 
vesication  is  almost  painless,  and  never 
produces  those  sores  which  are  so  often  a 
source  of  danger  to  the  patient.  Before 
rubbing  in  the  solution  a  ring  of  vaseline 
should  be  applied  so  as  to  protect  the 
neighboring  parts,  a\id  the  spot  itself 
rubbed  with  ether  so  as  to  remove  all 
grease. — £ng,  Med,  PresSy  Feb.  15,  1893. 

Dreschfeld  on  Acute  Yellow  Atro- 
phy of  the  Liver. — Specimens  of  this 
rare  disease  were  presented  before  the 
Manchester  Pathological  Society.  The 
patient,  a  man  aged  38,  had  always  en- 
joyed good  health,  and  there  was  no  history 
of  syphilis  or  alcoholism.  In  the  begin- 
ning of  June,  1892,  he  first  became  jaun- 
diced, and  a  few  days  later  set  in  a  diminu- 
tion of  the  liver  dulness,  and  slight  enlarge- 
ment of  the  spleen  could  be  made  out.  The 
jaundice  rapidly  deepened.  The  urine 
contained  biliary  coloring  matter,  and  the 
faeces  showed  absence  of  bile.  Beyond 
excessive  weakness  and  diminished  liver 
dulness  there  was  an  absence  of  all  other 
symptoms  usually  present.  There  were 
no  nervous  symptoms  whatever,  no  pain, 
no  vomiting,  and  the  appetite  remained 
good  until  shortly  before  death,  which  oc- 
curred on  July  2 1  St.  The  pulse  rarely  ex- 
ceeded 60,  and  the  temperature  was  normal 
throughout.  At  the  post-mortem  examina- 
tion the  liver  was  found  much  diminished 
in  size,  weighing  15  ounces.  It  showed  to 
the  naked  eye  the  characteristic  appear- 
ances of  yellow  and  red  atrophy.  The 
gall  bladder  was  distended  with  pus.  Mi- 
croscopically, the  yellow  parts  of  the  liver 
showed  complete  granular  degeneration  of 
the  liver  cells,  and  the  red  parts  showed  a 
marked  increase  of  the  interlobular  tissue 
and  embryonic  in  its  nature,  with  a  pro- 
liferation of  the  smaller  bile  ducts.  There 
was  no  evidence  of  any  regeneration  of 
liver  cells.  The  pus  in  the  gall  bladder 
showed  bacilli,  and  its  walls  were  infil- 
trated with  leucocytes.  The  sections  of  the 
liver  stained  by  various  methods  did  not 
show  the  presence  of  any  micro-organisms. 
Dr.  Dreschfeld  was  inclined  to  look  upon 
the  symptoms  of  acute  yellow  atrophy  as 


due  to  some  toxic  body,  the  product  of 
certain  micro-organisms.  —  Brit.  Med. 
your.y  Feb.  4,  1893. 

Robinson  (H.  B.)  on  Rodent  Ulcer 
of  the  Male  Breast.— The  patient,  aged 

sixty,  had  noticed  for  some  years  a  little 
swelling  on  the  outer  side  of  the  right  nipple. 
About  three  years  previously  it  had  become 
sore  on  the  surface,  exuding  a  serous,slightly 
blood-stained  fluid  which  dried  into  crusts. 
There  was  some  tenderness,  but  no  special 
pain.  In  December,  1889,  he  noticed  that 
the  sore  was  extending  and  destroying  the 
nipple  ;  its  surface  was  raw  and  its  edges 
were  raised.  On  admission  in  May,  1890, 
there  was  an  irregular  ulcerated  patch  about 
the  size  of  a  half  crown  with  everted  edges. 
The  surrounding  tissues  were  not  indurated, 
and  the  sore,  which  extended  just  beyond 
the  margin  of  the  areola  externally,  had  not 
quite  destroyed  the  nipple.  There  were  no 
lymph  glands  to  be  detected.  The  diseased 
area  was  removed.  The  patient  died  one 
year  later  from  chronic  bronchitis  and  em- 
physema without  any  evidence  of  recur- 
rence. The  growth  histologically  showed 
down-growing  processes  from  the  rete  into 
the  connective-tissue  spaces.  The  con- 
nective tissue  was  wonderfully  free  from 
round-celled  infiltration  and  the  epithelium 
was  never  corneous,  nor  were  any  cell  nests 
to  be  met  with.  The  appearances  were 
typically  those  of  a  rodent  ulcer. — London 
Path.  Soc,  Brit.  Med.  IFour.,  Feb.  4,  1893. 

Curgenven  (J.  B.)  on  Isolation  in 
Scarlatina. — He  pleaded  that  a  method 
of  treatment  by  which  patients  could  be 
safely  and  effectually  treated  in  their 
own  homes,  without  the  need  of  special 
isolation,  and  with  the  assurance  of  being 
restored  to  ordinary  life  in  society  at  the 
end  of  ten  days  or  a  fortnight  without  risk 
to  themselves  or  others,  was  obviously  pre- 
ferable to  a  system  by  which  scarlatina 
patients  were  segregated  in  the  wards  of  an 
infectious  hospital.  He  advised  inunction 
of  the  patient  with  a  special  preparation  of 
eucalyptus  oil,  twice  daily  for  the  first  three 
days  of  the  illness,  and  then  once  a  day  for 
another  week,  the  same  preparation  being 
also  used  freely  about  the  bed  and  the  room 
generally.  At  the  end  of  that  time  the 
patient  might  mix  with  his  fellows  without 
any  risk  of  conveying  infection.  As  regards 
the  patient  himself,  the  speedy  establish- 
ment of  apyrexia,  complete  absence  of  des- 
quamation, and  protection  against  all  com- 
plications were  said  to  be  secured.     A  large 
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number  of  eucalyptus  products — frequently 
sold  under  a  bewildering  variety  of  syno- 
nyms— were  on  the  market,  and  while  many 
of  these  were  irritant  and  some  practically 
inert,  the  really  valuable  preparations  could 
be  relied  upon  for  efficiency  and  for  free- 
dom from  unpleasant  effects.  Details  of 
several  successful  cases  were  given. — 
Schools  Association,  Brit,  Med.  3^aur.^ 
Feb.  4,  1 803. 

Nash  y.  T.)  on  Fracture  of  Rib 
Due  to  Cough.— A  patient,  aged  fifty- 
four,  convalescing  from  influenza  with 
broncho-pneumonia,  was  sitting  up  in  bed 
partaking  of  some  fluid  nourishment.  While 
in  the  act  of  swallowing  he  was  seized  with 
a  severe  fit  of  coughing.  Suddenly  he  felt 
intense  pain  under  the  left  scapula,  which 
was  so  severe  as  to  completely  arrest  his 
cough  and  make  him  dread  the  slightest 
movement.  On  examination  I  found  dis- 
tinct evidence  of  a  fractured  rib  under  the 
angle  of  the  scapula.  Crepitus  could  be 
elicited,  and  was  so  distinct  as  to  be  heard 
at  a  distance  of  six  feet.  I  immediately 
strapped  the  side,  and,  fortunately,  this 
uncommon  accident  in  no  way  further  inter- 
fered with  convalescence,  though  the  illness 
had  been  a  severe  one.  The  points  of 
especial  interest  are  the  rarity  of  the  acci- 
dent and  the  comparatively  early  age  of  the 
patient,  the  few  recorded  cases  of  a  similar 
accident  having  occurred  in  persons  of  ad- 
vanced age  with  diseased  or  brittle  bones. 
— London  Lanceiy  Feb.  6,  1893. 

Stoker  (T.)  on  the  Operative 
Treatment  of  Trifacial  Neuralgia. — 

I.  In  cases  of  trifacial  neuralgia  demanding 
operative  treatment,  neurotomy  is  not 
usually  a  satisfactory  or  efficient  operation. 

2.  In  purely  sensory  nerves  stretching  is 
at  best  but  a  temporary  expedient,  and 
either  should  not  be  undertaken  or,  if 
having  once  been  performed  and  followed 
by  a  return  of  pain,  should  not  be  repeated. 

3.  The  reasonable  treatment  in  trifacial 
neuralgia  of  an  extreme  character  is  neu- 
rectomy, and  while  the  operation  on  divi- 
sions of  the  fifth  nerve  external  to  the  cranial 
cavity  may  be  regarded  as  an  established 
procedure,  the  ultimate  operation  of  remov- 
ing the  Gasserian  ganglion  must  still  be 
regarded  as  on  its  trial. 

4.  Avulsion  should  only  be  pra^ctised  as  a 
part  of  an  open  operation,  and  as  originally 
proposed  by  Prof.  Thiersch,  it  should  be 
regarded  as  a  blindfold  and  unscientific 
proceeding,  only  to  be  undertaken  when  an 


open  operation  is  for  sufficient  reasons  im- 
possible or  inexpedient. — The  Med,  Week, 
Feb.  17,  1893. 

An  Easy  Test  for  Traces  of  Bile 
Pigment  in  the  Urine.— In  1869,  Mr. 

£.  Mar^chal,  a  French  chemist,  had  shown 
that  iodine  produces  the  same  effect  on 
bilirubin  as  nitric  acid,  viz.,  that  it  con- 
verts it  into  biliverdin  by  oxidation  recog- 
nized by  its  characteristic  green  color,  but 
the  reaction  is  obtained  in  the  case  of  iodine 
with  much  smaller  quantities  of  pigment. 
This  is  due  to  the  fact  that  with  iodine  the 
oxidation  of  the  pigment  stops  after  the 
formation  of  biliverdin,  whereas  with  nitric 
acid  the  process  goes  on  to  the  formation 
of  other  substances  of  different  color.  Ac- 
cordingly Mr.  Mar6chal  recommended  that 
a  few  drops  of  tincture  of  iodine  should  be 
used  in  testing  for  bile  pigment  in  the  urine. 

The  results  of  numerous  experiments  by 
Dr.  H.  Rosin  in  the  wards  of  Dr.  Senator, 
Professor  Extraordinary  of  Medicine  at  the 
Medical  Faculty  of  Berlin,  have  confirmed 
Mr.  Mar^chal's  assertion  that  iodine  is  the 
most  delicate  reagent  for  bile  pigment  in 
the  urine.  It  would  appear  that  by  this 
means  mere  traces  of  pigment  can  be  de- 
tected, which  are  too  small  to  be  indicated 
by  Tiedemann-Gmelin's  test. 

Dr.  Rosin  has  modified  Mr.  Mar^chal's 
process.  He  employs  instead  of  pure  tinc- 
ture of  iodine  a  10  per  cent,  solution  of  the 
official  tincture  in  alcohol.  The  reagent  is 
not  mixed  with  the  urine,  but  is  added  to 
it  in  such  a  way  that  it  floats  on  the  sur- 
face thereof. 

This  is  how  he  proceeds  : 

Two  or  three  cubic  centimetres  of  the  10 
per  cent,  alcoholic  solution  of  tincture  of 
iodine  are  carefully  poured  down  the  side 
of  a  test  tube  containing  the  urine  to  be 
tested,  and  held  very  much  inclined.  If 
the  urine  contains  any  bile  pigment,  after  a 
minute  or  so  a  fine  green  ring  appears  at 
the  junction  of  the  urine  with  the  reagent, 
which  may  persist  for  several  hours.  If  no 
pigment  is  present  the  reagent  destroys 
the  color  of  the  urochrome  with  the  forma- 
tion of  a  pale  yellow,  or  colorless,  ring  at 
the  point  of  contact. — The  Medical  Week^ 
Feb.  17,  1893. 

Alum  Oil. — Thus  is  a  new  drug  of  an 
astringent,  antiseptic  nature,  and  is  de- 
scribed as  a  naptho-sulphate,  containing  5 
per.  cent  aluminium  and  15  of  sulphur, 
light  reddish  powder,  non- hydroscopic, 
easily  dissolved  in  cold  water,  but  the  solu- 
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tion  is  cloudy  in  warm  water.  After  a  short 
time  in  air  the  powder  becomes  dark  from 
its  reducing  power.  It  is  acid,  like  all  the 
aluroinates,  in  reaction  ;  it  deposits  albu- 
men, which  is  redissolved  by  an  excess  of 
the  latter,  more  particularly  the  gelatine 
series.  This  property  is  held  to  be  of  ser- 
vice in  deep  purulent  discharges.  Its  anti- 
septic properties  as  tested  seem  favorable. 
A  one  per.  cent,  solution  killed  the  spores  of 
anthrax,  pyocyaneus  prodigiosus,etc.,within 
twenty-four  hours,  which  classes  it  equal  to 
sublimate  in  its  germicidal  power,  o.i  per 
cent  solution  retards  the  growth  of  anthrax, 
cholera,  pyocyaneus  prodigiosus,  staphy- 
lococcus germs  in  cultures.  Its  astringent 
property  can  be  detected  on  the  tongue  in 
a  0.0 1  per  cent,  lotion,  and  can  be  de- 
monstrated on  the  mesentery  of  a  frog  in 
0.002  to  0,005  per  cent. ;  0.0 1  to  i  per  cent, 
is  instantly  observed  on  the  vessels,  while 
a  still  higher  has  rapid  contractile  and  ir- 
ritative power.  In  inflammation  of  the 
mesentery  the  wandering  leucocytes  are 
checked  by  a  0.005  to  a  0.0 1  per  cent. 
Other  secretions  on  the  surfaces  are  checked 
in  the  same  manner.  Direct  injections  into 
the  blood-vessels  produces  coagulation  and 
thrombosis  in  the  heart.  A  to  to  20  per 
cent,  solution  can  be  used  in  the  stomach 
without  any  caustic  effect,  although  it  pro- 
duces a  good  deal  of  irritation,  that  even 
killed  a  guinea-pig.  Five  grammes  injected 
daily  produced  death,  and  the  only  changes 
present  on  examination  were  found  in  the 
kidneys.  Small  doses,  however,  can  be 
repeated  for  any  length  of  time  without 
any  adverse  symptoms.  It  has  been  used 
with  beneficial  effects  in  surgery,  in  dis- 
charging serous  surfaces,  chronic  purulent 
abscesses,  and  stubborn  fistulas.  Endome- 
tritis, gonorrhoea  colpitis,  etc.,  are  rapidly 
benefited  by  its  application.  In  dermatology 
there  seem  to  be  no  end  of  cases  where 
the  improvement  was  rapid  and  efficacious. 
^Eng,  Med,  Press ^  Jan.  25,  1893. 

Dale  (J.)  on  a  Case  of  Omychomy- 

COSis. — The  history  of  the  patient,  a  man 
of  fifty  years,  was  read  before  the  Sheffield 
Med.-Chir.  Society.  Patient  worked  in  the 
coal  trade,  and  when  he  first  complained 
of  his  condition  two  years  ago  was  occupied 
in  stable  work,  harness  cleaning,  and  the 
like.  Now  his  hands  show  a  state  which 
would  be  variously  described  by  different 
observers  as  psoriasis  or  chronic  dry  eczema 
--patches  of  keratosis  with  deep  cracks  at 
the  flexures  being  the  prominent  symptoms. 


But  it  is  his  nails  which  command  atten- 
tion, for  all  of  them  present  to  a  more  or 
less  degree  the  appearance  you  will  have 
noticed  :  the  nail  broken  and  fissured 
longitudinally,  and  the  nail- bed  partially 
bare  and  exposed.  The  question  of  diag- 
nosis is  difiScult,  for  microscopical  examina- 
tion does  not  reveal  any  fungus,  tinea  is 
thus  excluded,  and  psoriasis  presents  itself 
as  a  possible  cause.  I  do  not  think  the 
condition  is  due  to  this,  but  to  eczema,  a 
much  more  rare,  but  still  recognized,  cause. 
In  psoriasis  the  lesion  commonly  com^ 
mences  at  the  free  margin  or  the  side  of 
the  nail ;  here  it  began  in  the  matrix. 
Psoriasis  of  the  nails  is  rarely,  if  ever,  the 
primary  lesion  ;  in  this  man  there  is  not 
the  slightest  trace  of  psoriasis  elsewhere  ; 
Unna's  bacillus  of  psoriasis  is  not  here 
determinable.  On  the  side  of  eczema  we 
have  the  following  history  :  the  outer  mar- 
gin of  the  palms  was  first  affected,  and  the 
man  describes  fairly  well  a  vesicular  erup- 
tion which  troubled  him  for  some  months 
before  the  nails  suffered.  Just  before  the 
eruption  appeared  he  had  been  engaged  in 
breaking  up  for  firewood  a  lot  of  American 
bacon  boxes,  loaded  with  salt  and  lard. 
The  first  thing  he  noticed  was  that  the 
sulcus  of  the  nail  became  inflamed — 
"  boiled-over,"  as  he  says — and  he  describes 
a  vesicular  condition  which  discharged 
freely  a  sero-purulent  ichor.  After  this 
the  base  of  the  nail  ceased  to  be  formed, 
and  as  the  front  of  the  nail  advanced  over 
the  bed  it  broke  up  longitudinally,  became 
striated,  and  then  split  into  the  cocoanut 
matting  kind  of  thing  that  he  has  shown 
to-night.  I  think  it  is  a  fact,  in  the  absence 
of  fungus  elements  and  the  presence  of  this 
unusually  precise  history,  that  eczema  is 
the  cause  of  the  trouble,  although  it  is  a 
very  rare  condition  indeed. — Rep.  Eng. 
Med,  Press^  Jan.  25,  1893. 

Berlin  (H.)  on  the  Albumen  Reac- 
tion-Resemblance of  Piperazine  in 
Urine. — During  the  winter  of  1892,  at  a 
time  when  piperazine  was  a  fashionable 
uric  acid  solvent,  in  a  large  number  of 
specimens  which  were  sent  to  the  Patho- 
logical Laboratory  of  the  Chattanooga 
Medical  College  for  examination,  the  most 
of  them  showed  with  the  picric  acid  test, 
the  reaction  of  what  appeared  to  be  albu- 
men. The  same  specimens  tested  for  albu- 
men with  nitric  acid,  or  any  other  albumen 
test  did  not  show  its  presence. 

Concluding  from  this  that  there  was  some 
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chemical  body  in  these  specimens  that  gave 
the  cloudy  zone,  and  to  prove  that  it  came 
from  the  remedy  piperazine  (for  upon  in- 
quiring into  the  history  of  those  specimens 
I  found  that  piperazine  had  been  the 
remedy  prescribed),  I  administered  to  my- 
self four  grains  of  piperazine  three  times  a 
day,  and  in  twenty- four  hours  the  urine 
showed  the  reaction,  as  before  mentioned. 

A  mixture  of  urine  and  piperazine  tested 
the  same  way  will  show  a  like  reaction, 
with  the  exception  that  the  precipitate 
formed  is  not  so  finely  dispensed,  and  re- 
sembles more  the  albumen  when  coagulated 
by  boiling. 

I  only  wish  to  state  these  facts  for  the 
reason  that  I  have  never  noticed  any  pre- 
vious observations  on  the  subject ;  and  as 
serious  consequences  can  follow  from  mis- 
taking this  resemblance  in  the  urine  for 
albumen  by  this  test,  and  under  the  cir- 
cumstances named,  when  it  is  really  not 
present,  this  note  may  benefit  both  the 
physician  and  patient. —  Va,  Med.  Month,^ 
Feb.,  1893. 

The  Specific  Action  of  Drug^s.— We 

often  hear  the  advice  given,  in  the  outlined 
treatment  of  a  disease,  to  give  a  certain 
remedy  or  some  other  of  its  class.  Such 
advice  shows  the  ignorance  of  the  giver  of 
certain  fundamental  laws  of  materia  medica 
and  therapeutics.  Just  as  there  are  no  two 
objects  in  nature  precisely  alike,  so  no  two 
remedies  act  in  identically  the  same  way. 
The  classification  of  drugs  into  astringents, 
tonics,  alternatives,  etc.,  is  purely  an  arbi- 
trary one  for  purposes  of  description.  While 
each  drug  may,  in  a  general  way,  produce 
a  similar  effect  upon  a  certain  organ,  it  has, 
in  each  case,  been  done  in  a  different  way, 
and  the  influence  exercised  upon  the  other 
organs  of  the  body  varies  very  much.  In 
other  words,  each  drug  possesses  its  pecu- 
liarly characteristic  and  specific  properties  : 
To  illustrate  :  Digitalis  and  Cactina  are 
both  heart  tonics,  but  act  in  an  entirely 
different  way,  for  while  digitalis  is  apt  to 


disorder  digestion  and  interfere  with  nutri- 
tion, cactina^  on  the  contrary,  increases  the 
appetite  and  greatly  promotes  digestion  and 
assimilation. 

He  who  studies  the  specific  action  of 
drugs,  and  holds  fast  to  those  he  finds 
good,  will  be  the  man  who  successfully 
copes  with  disease. — Med,  Briefs  March, 

Wood  (N.  S.)  on  a  Valuable  Topi- 
cal Application.— Not  long  since  a  car- 
penter came  to  me  with  a  felon  on  his  left 
index  finger.  I  incised  it  to  the  bone ; 
directed  him  not  to  poultice  it ;  dressed 
it  in  gauze,  and  gave  tinct.  arnica  and  tinct. 
opii,  equal  parts,  to  pour  over  it  as  a  pallia- 
tive treatment,  but  it  did  but  little  if  any 
good.  The  next  morning  he  returned  to 
tell  me  how  he  had  suffered,  and  implored 
me  to  relieve  him  if  possible. 

Seeing  that  the  finger  had  a  great  deal  of 
fever  in  it,  and  knowing  that  there  was  pain 
there  by  the  facial  expression,  I  concluded 
to  experiment  a  little,  thusly, 

9 .     Acetanilid 30  grains. 

Vaseline \  oance. 

M.  et  fiat  salve  or  ointment.  Sig.:  Apply,  on 
medicated  cotton,  to  felon. 

Such  a  marvellous  effect  had  this  simple 
application  in  the  way  of  relief,  removing 
the  congestion  and  hastening  suppuration, 
that  I  resolved  to  try  it  still  further. 

I  have  also  used  antipyrin  and  anti- 
kamnia  and  vaseline  as  antipyretics  for 
children,  when  there  is  high  fever  and  sick 
stomach  ;  I  have  the  ointment  applied  every 
three  or  four  hours.  Lard  and  either  drug 
mixed  together  will  do  fully  as  well. 

I  also  wish  to  state  still  further,  that  the 
above  was  equally  effective  on  a  frozen  ear, 
relieved  the  pain  and  hyperasmia  in  twenty- 
four  hours. 

I  have  tried  it  in  very  small  burns,  where 
it  acted  nicely  in  allaying  the  distress  and 
pain  resulting  from  such. — Med,  Briefs 
March,  1893. 
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The  Year-Book  of  Treatment  for  1893.  pp.  426. 

Philadelphia  :  Lea  Brothers  &  Co.,  1893. 

The  present  volume  is  the  ninth  of  this  able  series. 
Two  new  articles  are  added  to  the  contents  of  former 
issues.  Dr.  Dudley  Buxton  writes  on  *'  Anaesthetics," 
and  Professor  W.  H.  Corfield,  M.D.,  on  **  Public 
Health  and  Hygiene."  The  book  is  the  most  con- 
cise one  of  its  kind  published,  and  the  names  of  the 
writers,  who  are  all  prominent  English  physicians 


and  surgeons,  are  guaranties  of  the  excellence  of  its 

contents. 

The    Liverpool    Medico-Chirurgical  Jonmal. 

pp.  268.     London  :  H.  K.  Lewis,  1893. 

This  is  No.  24  of  this  publication,  which  appears 
semi-annually,  and  contains  the  proceedings  of  the 
Liverpool  Medical  Institution.  In  addition  there 
are  thirteen  able  papers  on  various  topics. 
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A   CASE   OF   HERPES   ZOSTER   (MEDICAMENTOSA). 
WITH    A    STUDY    OF    THE    DISEASE. 


BY  DR.  J.  S.  LEONHARDT,  LINCOLN,  NEB. 


J.  H.  N. 


male,  sixty- five  years  of 


age,  married,  artist  by  profession,  weight 
127  pounds,  height  5  feet  7  inches,  of  slight 
stature,  pale,  dry,  cold  skin,  and  of  very 
frail  appearance,  consulted  me  Jan.  4, 1893, 
complaining  of  a  "heart  ache"  that  had 
been  more  or  less  constant  since  1865.  The 
action  of  the  heart  was  very  weak  and  slow, 
and  a  soft,  indistinct  systolic  murmur  was 
audible  over  the  middle  of  the  sternum 
opposite  the  third  intercostal  spaces.  A 
sphygmogram  taken  from  the  right  radial 
artery  showed  a  very  sloping  percussion 
wave  that  was  distinctly  anacrotic,  high  ar- 
terial pressure,  but  no  arythrpia.  He  had 
suffered  an  attack  of  acute  articular  rheu- 
matism about  thirty  years  before,  but  /had 
experienced  no  cardiac  complications  or 
other  ill  effects  from  it.  His  appetite  was 
good,  bowels  regular,  urine  normal,  and, 
with  the  exception  of  his  senility  and  slight 
aortic  stenosis,  seemed  in  comparative  good 
health  for  one  of  his  age.  I  prescribed  a 
generous  diet  with  a  little  sour  wine  at 
meals,  out-door  exercise,  and  a  course  of 
tonics  consisting  of  ten- drop  doses  of  the 
tincture  of  chloride  of  iron  after  meals,  a 
twentieth  grain  of  arsenious  acid  thrice 
daily,  and  a  fiftieth  grain  of  digitaline  morn- 
ing and  night.  Under  this  regime  he  im- 
proved rapidly  and  was  discharged  in  about 
five  weeks. 

About  Feb.  15th,  he  called  again,  com- 
plaining of  chilliness,  general  prostration, 
pain  through  the  loins,  loss  of  appetite,  and 


a  heavy  dull  pain  through  the  right  hypo- 
gastric region  that  grew  worse  towards  even- 
ing. I  prescribed  a  mixture  of  bisulphate 
of  quinia,  pepsin,  and4:apsicum,  also  a  mild 
cholagogue  pill.  He  returned  in  a  few  days 
feeling  no  better  ;  "  that  tired  feeling  "  still 
continued,  and  the  hypogastric  pain  had 
moved  up  higher  on  the  thorax.  The  peri- 
odicity may  have  been  less  marked,  but 
generally  speaking  there  was  no  improve- 
ment. He  was  ordered  to  double  the  dose 
of  the  anti-periodic,  quit  the  laxative,  and 
apply  a  bag  of  hot  water  over  the  seat  of 
pain.  In  a  few  days  I  was  called  to  see 
him  at  his  home.  I  found  him  in  bed, 
suffering  intensely  with  a  hot  "  scorching  " 
pain  through  the  right  chest,  a  thready 
pulse,  and  in  great  anguish  of  mind  and 
body.  I  gave  him  immediately  a  hypoder- 
matic of  a  quarter  grain  of  morphia.  As 
soon  as  he  grew  easier  he  called  my  atten- 
tion to  the  fact  that  the  application  of  the 
hot- water  bag  had  no  other  effect  than  to 
blister  his  skin,  although  he  did  not  apply 
it  directly  to  the  surface.  Thinking  it 
somewhat  strange  that  a  blister  could  be 
caused  in  this  way,  through  a  coat,  vest, 
and  two  thicknesses  of  flannel,  I  examined 
his  chest,  and  found  to  my  great  surprise  a 
beautifully  defined  case  of  herpes  zoster 
pectoralis !  It  corresponded  very  closely 
with  the  distribution  of  the  right  third, 
fourth,  and  fifth  intercostal  nerves,  and  was 
most  confiuent  near  the  spine  and  over  the 
inframammary  region.     The  blebs  were  of 
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large  size,  and  well  filled  with  a  clear  amber- 
colored  fluid.  There  was  no  inflammation 
of  any  consequence,  but  a  bright  scarlet  line 
marked  the  juncture  of  the  vesicles  with 
the  healthy  epidermis.  I  confess,  the  cause 
of  this  eruption  was  not  over-clear  to  me  ; 
his  health  had  been  better  than  for  many 
years,  and  his  surroundings  much  better 
than  ever  before.  He  had,  however,  been 
taking  arsenic  for  about  forty-five  days, 
and  in  that  time  about  seven  grains  in  all 
had  been  administered.  Might  not  this  be 
a  case  of  dermatitis  medicamentosa  ? 

In  the  alleged  homceopathic  "  provings  " 
of  arsenicum,  "burning  pustules  on  the 
head,"  "blood  blisters  over  the  whole 
body,"  "black  pock  as  if  gangrenous," 
"  suppurating  herpes  with  violent  burning 
pains,"  are  accepted  as  some  of  the  patho- 
genetic symptoms  of  the  drug  ;  Dr.  Taylor, 
of  New  York,  found  that  the  internal  exhi- 
bition of  arsenic  gave  rise  to  vesicular  erup- 
tions ;  Finlayson,  clusters  of  vesicles  down 
the  back  of  arm  and  hand ;  Hutchinson, 
herpes  labialis  et  preputialis ;  Orfila,  pus- 
tular eruption  on  face,  shouldenr,  arms,  and 
chest ;  Bartholow,  Silson,  Duffin,  Fox,  and 
others,  that  it  caused  herpes  zoster.  Dr. 
Johann  Bokdi,  of  Budapesth,  reported  be- 
fore the  Royal  Society  of  Physicians  of 
that  city  a  case  of  zoster  in  a  boy  caused 
by  the  internal  administration  of  arsenious 
acid.  The  patient  was  afflicted  with  chorea 
minor,  for  which  the  drug  in  question  had 
been  given  about  twenty-eight  days,  at  the 
end  of  which  time  the  pectoral  form  of  the 
disease  appeared.  He  had  taken  less  than 
an  ounce  of  Fowler's  solution,  and  no  evi- 
dence of  poisoning  ensued  unless  it  was  in  a 
slight  and  transient  conjunctivitis.  The 
same  authority  reported  three  similarly 
caused  instances  of  herpes  zoster  in  1883, 
and  the  Medical  Times  of  1869  narrates 
seven  such  cases.  Lately  Dr.  Moore,  of 
New  York,  treated  a  female  patient,  aged 
fifty  years,  for  facial  acne,  using  arsenic, 
and  also  succeeded  in  developing  a  herpes 
zoster  pectoralis.'  It  would  appear  from 
this  that  the  relation  of  arsenic  to  this  af- 
fection is  more  than  co-incidental,  that  it 
bears  a  causative  relation  to  this  singular 
neurosis  of  the  skin. 

Two  great  families  of  vesicular  cutaneous 
diseases  are  recognized  by  dermatologists, 
— eczema  and  herpes.  Herpes,  generically, 
is  an  acute  local  inflammatory  skin  disease, 
characterized  by  a  crop  of  vesicles  which 
contain  a  transparent  fluid.    Herpes  zoster, 


or  more  definitely  speaking,  neurotic  herpes, 
is  also  known  as  zona,  zoster,  shingles,  ignis 
sacer,  cingulum,  feurgartel,  etc.     It  is  a 
self-limited  disease,  an  actual  dermatitis  ac- 
companied by  vesicles  or  blebs  that  may  be 
either  confluent  or  discrete,  situated  upon 
a  congested  or  inflamed  base.     Among  the 
exciting  causes  are  mentioned  sudden  ex- 
posure to  drafts  of  cold  air,  profound  moral 
impressions,  violent  fits  of  anger  or  passion, 
sudden  or  great  joy  or  grief,  inflammation  of 
parenchymatous  organs,  or  serous  mem- 
branes, and  direct  injury  of   the  sensory 
nerves.     There  is  no  itching  as  in  its  con- 
gener eczema,  but  a  hot,  burning  sensation, 
with  acute  neuralgic  pains,  and  slight  febrile 
disturbance.     The  pain  is  less  in  children 
and  women  than  in  the  aged  or  debilitated 
and  men.    It  is  usually  limited  to  one  side, 
the  right,  exists  in  the  form  of  a  half  girdle 
when  affecting  the  trunk,  and  extending 
lengthwise  when  on  the  limbs,  following  in 
a  general  way  the  distribution  of  the  nerves 
or  vessels  of  the  part.     It  runs  a  more  or 
less  regular  course  of  from   two  to  four 
weeks,  terminating  usually  without  sequelae, 
and  in  favorable  cases  in  absorption  of  the 
fluid   and  exfoliation   of    the  vesiculated 
epidermis.     In  subjects  debilitated,  age, 
severe  disease,  an  injury,  or  any  cachexia, 
ulceration,  and  sloughing  may  make  the 
prognosis  less  cheerful.    In  such  cases,  ac- 
cording to  Dr.  Bazin,  the  pain,  after  per- 
sisting for  a  long  time,  n^ay  be  replaced  by 
an  inveterate  form  of  neuralgia  elsewhere. 
Its  various  forms  derive  their,  names  from 
the  part  affected  or  some  prominent  peculi- 
arity evinced.    We  thus  have  herpes  zoster, 
pectoralis,  cervico-brachialis,  frontalis,  ca- 
pitis, facialis,  ophthalmicus,  hemorrhagicus, 
and  gangrenosus.    The  last  three  forms  are 
important   and  dangerous,  and  so   is   the 
frontalis  form,  if  Dr.  Tucker's  observation 
concerning  the  development  of  a  fatal  form 
of  chronic  bronchitis  apt   to  follow  this 
variety  is  correct.     Dr.  Tucker  reported  a 
case  before  the  Chicago  Medical  Society, 
about  six  years  ago,  another  form  of  herpes 
thlit,  strangely  enough,  proved  curative  in 
a  severe  pulmonary  ailment :  A  male,  aged 
thirty-six,  a  drunkard  and  libertine,  neu- 
rotic  family,   anaemic,  emaciated,  profuse 
diarrhoea,  and  an  incessant  deep  cough  of 
"sepulchral  sound."     Opiates  could  not 
assuage  the  pain  he  suffered  from  an  omo- 
brachialic  form  of  the  disease,  he  took  of  his 
own  accord  and  at  a  single  dose  240  grains 
of  chloral  hydrate  without  any  efifect ;  noth- 
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ing  would  quiet  him  but  hot  fomentations, 
and  oleate  of  cocaine.  He  recovered  from 
the  herpes  in  due  time  without  the  cough  ! 
Will  some  enterprising  bacteriologist  kindly 
make  a  note  of  this  ? 

Herpes  zoster  occurs  but  once,  as  a  rule, 
in  the  same  person,  although  recurrent 
cases  have  been  reported.  Neither  is  it 
considered  hereditary,  but  Dr.  Gibson  pre- 
sented before  the  Obstetrical  Society  of 
Edinburgh,  the  case  of  a  gentleman  who 
had  had  two  successive  attacks,  both  of 
them  along  the  distribution  of  the  small 
dorsal  branch  of  the  left  ulnar  nerve, 
whose  five-year-old  daughter  suffered  an 
attack  of  the  same  disease  in  exactly  the 
same  region  of  her  left  arm.  It  is  also 
supposed  to  be  non-infectious,  yet  Weiss, 
Pfeiffer,  Erb,  and  others  claim  an  infec- 
tious germ,  while  Trousseau  is  not  sure  of 
its  existence.  It  is  also  said  to  be  pre- 
eminently unilateral  in  its  manifestations, 
yet  Hebra  saw  it  twice  on  both  sides  of  the 
face,  and  Dr.  J.  Magie  Finny  reported  in 
an  article  that  appeared  in  the  British 
Medical  ^aurnal^  a  case  of  bilateral  zona 
in  a  lady  of  forty  years,  in  good  circum- 
stances, and  otherwise  healthy.  It  fol- 
lowed the  distribution  of  the  descending 
sensory  nerves  of  the  cervical  plexus  of 
the  left  side  and  the  ascending  branches  of 
the  second  and  third  cervical  nerves  of  the 
right  side.  Neither  of  these  writers  say 
any  thing  about  the  possible  syphilitic 
origin  of  these  "double-headers."  While 
this  disease  is  essentially  a  sensory  affec- 
tion, and  without  sequelae,  it  is  occasionally 
followed  by  a  motor  paralysis  in  the  parts 
adjacent.  Dr.  Waller,  of  Amsterdam, 
reported  two  such  cases,  one  a  zona  affect- 
ing the  right  side  of  the  face  and  followed 
by  motor  paralysis  of  the  same  region  and 
gustatory  paralysis  of  the  right  side  of  the 
tongue,  the  other  affecting  the  region  of 
the  circumflex  and  musculo-cutaneous 
nerves  and  followed  by  motor  paralysis  of 
the  same  parts.  Dr.  Strtibing  has  reported 
a  sequence  of  facial  paralysis. 

The  nature  of  herpes  zoster  is  generally 
conceded  to  be  a  neurosis,  and  the  patho- 
logical changes  to  be  either  in  the  nerve 
centres,  ganglia,  nerve  trunks,  or  their 
branches.  Dr.  Bright  believed  that  it 
depended  upon  a  "  distention  of  the  senti- 
ent nerves ; "  Romberg,  that  it  is  a  modi- 
fied form  of  intercostal  neuralgia ;  De- 
lioux,  that  it  is,  or  depends  upon  a, 
neuritis ;  Charcot,  that  it  is  due  to  molec- 


ular changes  in  the  ganglia  of  the  spinal 
nerves  ;  F^r^,  suggested  the  existence  of  a 
mild  form  of  cerebro-spinal  meningitis,  but 
of  sufficient  power  to  disturb  the  roots  of 
a  few  nerves.  Dubler  found  a  neuritis  ex- 
tending as  far  as  the  cutaneous  tings  of  the 
nerves,  but  the  posterior  roots  he  always 
found  to  be  healthy  ;  when  motor  paralysis 
followed,  the  neuritis  was  found  to  have 
extended  into  the  muscular  tings  of  the 
nerves.  (  Virchaw's  Archives,)  Drs.  Mitch- 
ell, Moorehouse,  and  Keen  have  noticed 
that  after  gun-shot  wounds  implicating 
sensory  nerves,  an  acutely  pointed  vesicular 
eruption  was  exceedingly  apt  to  occur.  Dr. 
Th.  David  (Paris)  has  mentioned  the  oc- 
currence of  a  similar  eruption,  in  women 
and  children,  following  surgical  and  dental 
operations.  Barensprung  speaks  of  inflam- 
matory and  other  degenerative  changes  in 
the  ganglia,  or  nerves  themselves  ;  when  in 
the  nerve  there  was  fragmentation,  loss  of 
myeline,  and  complete  atrophy.  A  pufflng 
of  the  neurilemma  and  total  disappearance 
of  the  white  substance  of  Schwann  is  now 
generally  accepted  as  being  a  constant 
condition. 

The  indication  for  treatment  are  plain, — 
to  quiet  the  pain,  protect  the  vesicles,  and 
support  the  strength.  If  the  pain  is  severe 
administer  opium  internally  or  morphia 
hypodermatically.  To  protect  the  blebs 
and  soothe  the  parts  a  lotion  of  grindelia 
robusta,  or  dusting  with  starch,  subnitrate 
of  bismuth,  oxide  of  zinc,  lycopodium,  or 
buckwheat  flour  to  which  may  be  added  a 
little  pulverized  gum  camphor,  morphia, 
and  cocaine.  Unna's  favorite  treatment  is  to 
apply  a  gelatinous  paste  made  of  sulphur 
and  sulphate  of  zinc,  or  an  aqueous  solu- 
tions of  ichthyol  painted  over  the  surface, 
or  a  strong  paste  of  zinc  and  resorcine.  I 
would  suggest  that  thiol  be  substituted  for 
ichthyol,  being  less  toxic.  Fabre  lauds  the 
early  application  of  flexile  collodion,  to 
which  may  be  added  a  few  grains  of  mor- 
phia, menthol,  or  benzoin.  This  was  my 
application  locally  in  the  case  cited  at  the 
beginning  of  this  article.  The  application 
of  a  strong  galvanic  current,  the  anode  over 
the  eruption  and  the  cathode  over  the  spine, 
has  been  of  much  value  as  a  sedative. 
Beard  and  Rockwell  mention  a  case  of 
herpes  zoster  pectoralis,  and  one  of  sacralis, 
cured  by  the  faradic  current.  They  also 
state  the  cure  of  six  cases  of  the  frontalis 
variety  with  the  galvanic  current.  They 
say  nothing  of  the  bronchial  complication 
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following  this  form  of  the  disease,  neither 
do  they  state  why  the  faradic  current  was 
used  in  one  class  of  cases,  and  the  galvanic 
in  the  other.  Smith  has  faith  in  wet  cup- 
ping the  spine,  while  others  believe  in 
firin  *'  it  with  a  Paquelin  cautery.  Purdon 
uses  ergot  and  iron  internally  ;  Thompson 
the  phosphide  of  zinc  in  third-grain  doses 
every  three  hours  ;  Bulkley  follows  Thomp- 
son but  adds  nux  vomica  internally.  The 
French  use  salicylic  or  arsenious  acid,  as 


recommended  by  Trousseau,  with  whom 
Kaposi  agrees  entirely.  Pififard  has  found 
aconite  and  gelsemium  of  great  value.  Dr. 
Sturgis  recommends  rhus  toxicodendron. 
Finny's  case  of  bilateral  zoster  was  treated, 
in  addition  to  the  local  applications  men- 
tioned, by  quinia,  iron,  and  sulphate  of 
magnesium.  I  used  in  my  case  the  elixir 
of  pyrophosphate  of  iron,  quinia,  and 
strychnia. 

April  II,  1893. 
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BY   CHARLES   N.    DOWD,   M.D. 


Dreesmann  (H.)  on  Bone  Filling:. — 

In  order  to  effect  healing  of  bone  cavities 
which  are  caused  by  osteomyelitis,  tuber- 
culosis, etc.,  Dreesmann  has  followed  a 
suggestion  of  Trendelenburg,  and  filled 
them  somewhat  as  a  dentist  fills  teeth. 

He  used  a  plaster  paste  which  was  made 
by  mixing  ordinary  plaster-of-Paris  with  a 
5  per  cent,  solution  of  carbolic  acid.  This 
was  packed  into  the  bone  cavity,  and  the 
skin  was  sewed  over  it.  He  reported  three 
cases.  In  one  there  was  complete  healing. 
In  the  other  two  the  healing  was  partial. 
This  operation  is,  of  course,  as  yet  not  really 
established.  The  cavity  is  made  aseptic  by 
filling  it  with  oil,  and  then  raising  it  to  a 
boiling-point  with  Paquelin  cautery. 

One  would  expect  the  bone  to  be  some- 
what weakened  by  this  proceeding.  The 
method  is  evidently  adapted  particularly  to 
small  bones,  such  as  those  in  the  hand,  or 
foot,  or  face. 

In  favorable  cases  the  resulting  scar  is 
small. — Ceniralhlatt  fUr  Chirurgie,  Jan. 
21,  1893. 

Pantaloni  on  Operations  on  the  Su- 
perior Maxilla. — Pantaloni  {Arch,  Prav, 
de  Chir.,  1892,  No.  3)  concludes  that  by  the 
use  of  the  position  recommended  by  Rose  in 
operations  upon  the  superior  maxilla,  the 
use  of  the  gag  of  O'Dwyer,  the  fixation  of 
the  tongue  by  forceps,  and  the  haemostatic 
use  of  tampons,  perfect  antiseptic  condi- 
tions can  be  had  without  the  annoyance  of 
hemorrhage  during  the  operation,  while 
complete  narcosis  can  be  maintained 
throughout  the  operation  by  the  inter- 
rupted method  of  chloroform  anaesthesia. 
These  methods,  he  believes,  make  un- 
necessary a  previous  tracheotomy  and 
ligation   of  the  external  carotid,   as  also 


ligatures  during  or  after  the  operation. — 
Rev,  Am.  your.  Med,  &.,  Jan.,  1893. 

[This  method  has  many  advantages  over 
the  use  of  the  preliminary  tracheotomy. 

In  the  tracheotomy  method  the  anaes- 
thetic is  not  so  easily  controlled  as  when 
it  is  given  through  the  nose  and  mouth. 

The  danger  of  starting  up  a  pneumonia 
by  it  is  believed  to  be  as  great. 

There  is  a  wound  in  the  trachea,  and  a 
resulting  cicatrix  after  the  operation  on  the 
jaw  is  complete. 

If,  however,  a  hypodermic  injection  of 
morphine  is  given  before  the  anaesthetic, 
and  then  the  ether  is  given  only  to  the 
margin  of  complete  anaesthesia,  the  patient 
can  cough  up  blood  if  perchance  it  should 
reach  the  throat. 

However,  with  the  tongue  pulled  for- 
ward, the  jaws  held  open,  and  a  good 
sponger  who  is  kept  well  supplied  with 
small  dry  sponges  on  holders,  there  need 
be  little  fear  of  troublesome  hemorrhage. 

C.  N.  D.f 

Robb  (H.)  on  Conclusions  Reg^ard- 
ing  the  Use  of  Drainage  Tubes  and 
Ligatures,  and  the  Possibilities  of 
Skin  Disinfection  Based  upon  Bac- 
teriological Investigations. — After  a 
bacteriological  analysis  of  over  one  hun- 
dred cases  where  drainage  tubes  were  used, 
and  the  discontinuance  of  the  practice  of 
drainage  of  any  kind  in  more  than  one 
hundred  abdominal  sections,  he  strongly 
objects  to  the  use  of  the  drainage  tube. 

His  reasons  are  those  formulated  by 
Welch  and  Halstead : 

**  I.  They  tend  to  remove  bacteria  which 
may  get  into  a  wound  from  the  bactericidal 
influence  of  the  tissues  and  animal  juices. 

''2.  Bacteria  may  travel  by  continuous 
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growth,  or  in  other  ways,  down  the  sides  of 
a  drainage  tube,  and  so  penetrate  into  a 
wound  which  they  otherwise  would  not 
enter.  We  have  repeatedly  been  able  to 
demonstrate  this  mode  of  entrance  into  a 
wound  of  the  white  staphylococcus  found 
so  commonly  in  the  epidermis.  The  danger 
of  leaving  any  part  of  a  drainage  tube  ex- 
posed to  the  air  is  too  evident  to  require 
mention. 

"3.  The  changing  of  dressings  neces- 
sitated by  the  presence  of  drainage  tubes 
increases  in  proportion  to  its  frequency  the 
chances  of  accidental  infection. 

'*4.  The  drainage  tube  keeps  asunder 
tissues  which  might  otherwise  immediately 
unite. 

*'  5.  Its  presence  as  a  foreign  body  is  an 
irritant,  and  increases  exudation. 

"  6.  The  withdrawal  of  tubes,  left  for  any 
considerable  time  in  wounds,  breaks  up 
forming  granulations  —  a  circumstance 
which  both  prolongs  the  process  of  repair 
and  opens  the  way  for  infection.  Granu- 
lation tissue  is  an  obstacle  to  the  invasion 
of  pathogenic  bacteria  from  the  surface, 
as  has  been  proven  by  experiment. 

"  7.  After  removal  of  the  tube  there  is 
left  a  track  prone  to  suppurate  and  often 
slow  in  healing." 

To  these  Prof.  Halstead  has  added  an 
eighth  : 

*'  That  tissues  which  have  been  exposed 
to  the  drainage  tube  are  suffering  from  an 
insult  which  more  or  less  impairs  their 
vitality,  and  hence  their  ability  to  destroy 
or  inhibit  micro-organisms." — Am,  ^our, 
of  Obsiet.  and  Diseases  of  Women  and 
Children^  Dec,,  1892. 

[The  present  unpopularity  of  the  drain- 
age tube,  by  those  who  operate  frequently 
and  under  the  best  surroundings,  is  capable 
of  doing  much  harm  if  it  leads  to  the  aban- 
donment of  drainage  by  those  who  operate 
with  less  experience  and  under  less  favor- 
able circumstances. 

If  a  wound  is  aseptic,  drainage  may  be 
dispensed  with.  If  it  has  become  some- 
what infected  it  is  far  safer  to  resort  to 
drainage  than  to  enclose  the  infection  in 
such  a  way  that  it  may  cause  septicaemia  or 
a  breaking  down  of  the  wound. 

It  is  the  part  of  wisdom  for  each  man  to 
abandon  the  drainage  tube  only  as  his 
results  justify  his  doin^  so. — C.  N.  D.] 

Herwitz  (O.)  on  Reunion  of  a  Por- 
tion of  an  Amputation  of  a  Finger.— 
Another  case  of  the  reunion  of  a  portion  of 


finger  which  had  been  entirely  separated 
from  the  rest  of  the  finger  has  been  re- 
ported, and  hence  another  practical  illustra- 
tion has  been  given  of  the  possibilities  of 
saving  portions  of  injured  hands. 

The  patient,  a  man  of  twenty  years,  cut 
off  the  end  of  the  finger  obliquely,  from 
the  junction  of  the  skin  and  nail  to  just 
above  the  first  joint.  The  tip  was  carried 
to  the  doctor  in  a  dirty  rag.  The  hand 
was  scrubbed  with  sublimate  soap  and 
water,  and  turpentine,  and  was  immersed 
in  a  warm  bichloride  solution  for  fifteen 
minutes. 

The  tip  was  put  in  a  1:1000  bichloride 
solution,  and  then  scrubbed,  cleaned,  and 
delicately  adjusted,  and  secured  by  fine 
sutures,  one  of  which  was  passed  through 
the  divided  portion  of  the  nail,  so  as  to 
give  it  firmness.  It  was  dressed  with  iodo- 
form powder,  sublimate  gauze,  and  a  splint. 

Two  days  latter,  the  color  had  returned 
to  the  tip,  and  there  seemed  to  be  sensation 
in  it. 

Sixteen  days  after  the  injury  the  patient 
returned  to  work  with  good  use  of  the 
finger. — Phila.  Med,  News^  Dec.  31,  1892, 

[This  case  is  interesting  in  comparison 
with  Finney's  case,  which  was  reported  in 
the  January  number  of  the  Epitome.  Both 
cases  show  the  possibilities  of  the  preserva- 
tion of  injured  fingers  by  the  careful  appo- 
sition of  the  parts. 

Finney  did  not  put  the  finger  tip  in  a 
bichloride  solution,  lest  the  resulting  injury 
of  tissue  should  prevent  union. 

Herwitz,  however,  got  an  equally  good 
result,  and  used  the  bichloride  solution. 

C.  N.  D  1 

Lang  (O.)  and  Flach  (A.)  on  In- 
vestigations Concerning  the  Sterility 
of  Aseptically  and  Antiseptically 
Treated  Wounds,  under  Aseptic  and 
Antiseptic  Bandages.— These  observ- 
ers also  attack  the  drainage  tube.  They 
consider  that  infection  more  often  gains 
access  through  drainage  tubes  than  has 
been  believed.  They  found  that  no  method 
of  technique  absolutely  excluded  bacteria 
from  wounds,  although  certain  forms  of 
bacteria  had  little  influence  upon  the 
wound. 

They  believe  that  the  drainage  tube  in 
breaking  up  the  coagulum  has  a  detrimen- 
tal influence,  since  by  this  means  bacteria 
are  liberated  which  otherwise  would  be 
shut  in. 

They  have  found,  however,  that  where 
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much  secretion  may  be  expected  in  a 
wound,  a  drainage  tube  may  be  left  in 
twenty-four  hours  without  interfering  with 
primary  union. 

They  object  to  sublimate  irrigation,  since 
it  does  not  kill  the  micro-organisms,  and 
does  irritate  the  wound. 

The  age  of  the  patient  and  length  of  the 
operation  had  no  manifest  effect  on  the 
development  of  bacteria  in  the  wound. 

A  collodion  dressing,  impregnated  with 
bismuth,  prevented  secondary  thread  infec- 
tion as  thoroughly  as  did  gauze  dressings. 

They  found  sublimate  gauze  better  than 
sterilized  gauze  in  preventing  secondary 
infection.  In  all  cases  in  which  the  band- 
age was  left  on  for  a  long  time,  iodoform 
gauze  was  used  in  the  dressing. 

Their  experiments  were  made  in 
Kocher's  Clinic.  —  Schmidfs  Jahrbuchery 
1893,  No.  2. 

N61aton  on  Resection  of  the  Entire 

Ilium.— Nelaton  ijiev.  eTOrthop^die,  1892, 
No.  5)  reports  a  case  in  which  the  whole 
ilium  was  invaded  by  caseous  and  fungous 
masses.  The  entire  bone  was  removed  after 
the  separation  of  the  internal  periosteum,  by 
a  division  through  the  ilio-sacral  articulation, 
the  horizontal  ramus  of  the  pubis,  and  the 
postero-superior  portion  of  the  acetabulum. 
There  was  no  involvement  of  the  joint,  and 
after  thorough  curetting,  drainage,  and  an- 
tiseptic treatment  the  patient  made  a  good 
recovery.  A  new  fibrous  articulation 
formed  in  a  position  corresponding  to  the 
external  iliac  fossa,  there  was  shortening, 
but  the  use  of  a  high  shoe  and  cane  en- 
abled the  patient  to  walk  moderate  dis- 
tances. The  author  reports  the  case  as  a 
pathological  curiosity  and  to  show  that 
with  less  than  one  ilium  it  is  possible  for  a 
person  to  walk  easily  and  well. — Am,  your, 
Med,  Sc,  Jan.,  1893. 

Biidinger  (Dr.  K.)  (Vienna)  on  the 
Operations  for  Carcinoma  of  the 
Tongue  in  Professor  Billroth's  Klinic, 

1881-92  (^«Vr.  z.  Chir,  Billroth's  Festsch,, 
1892,  p.  54). — In  Billroth's  clinic  during 
the  ten  years  116  men  and  6  women  were 
operated  upon  for  carcinoma  of  the  tongue 
and  floor  of  the  mouth. 

One  hundred  and  thirty-two  operations 
were  done  upon  these  12  2  patients,  (>%  times 
with  ligature  of  one,  79  times  with  ligature 
of  both  lingual  arteries.  Tracheotomy  was 
done  6  times. 

In  the  mouth  the  following  operations 
were  done  :  partial  removal  of  the  tongue. 


40  times ;  amputation  of  one  half  the 
tongue,  23  times  ;  total  amputation  of  the 
tongue,  9  times ;  partial  resection  of  the 
floor  of  the  mouth,  with  or  without  the 
operation  on  the  tongue,  29  times ;  tem- 
porary resection  of  the  under  jaw,  twice ; 
resection  of  the  under  jaw,  8  times  ;  chisel- 
ling out  diseased  portions  of  the  under 
jaw  without  breaking  its  continuity,  16 
times  ;  enucleation  of  half  the  under  jaw, 
once  ;  extirpation  from  without,  4  times. 

The  mortality  as  a  direct  result  of  the 
operation  was  10.  per  cent. 

The  after-history  of  64  of  the  patients 
was  obtained,  and  of  these  lo  were  free 
from  recurrence  at  times,  varying  from 
fourteen  months  to  eight  years  after  the 
operation. 

The  best  results  were  obtained  in  those 
cases  in  which  extensive  operations  were  not 
necessary. — Schmidf  sydhrbuch^  1 893,  No.  2 . 

Gouley,  J.  W.  S.  on  the  Early  Ex- 
tirpation of  Tumors. — Most  of  the  fol- 
lowing propositions  were  submitted  for  dis- 
cussion and  for  an  expression  of  the  views 
of  members  of  the  New  York  State  Medi- 
cal Association  concerning  the  metamor- 
phosis of  external  tumors,  the  propriety  of 
their  excision  in  an  early  stage  of  develop- 
ment, and  the  contra-indications  of  opera- 
tive interference  : 

1.  There  is  no  solid  tumor  that  may  not 
become  malignant. 

2.  Although  metamorphosis  of  benign 
into  malignant  tumors  seems  to  be  a  well 
established  fact,  the  precise  time  of  its 
beginning  has  not  yet  been  determined. 

3.  A  stage  of  benignity  has  been  ob- 
served in  most  malignant  tumors.  This 
benign  stage  is  often  short,  but  it  sometimes 
continues  many  years. 

4.  Potentially  malignant  tumors  may, 
with  great  advantage,  be  excised  during  an 
early  period  of  their  stage  of  benignity. 

5.  Exclusive  medicinal  or  local  treat- 
ment of  tumors  can  be  of  no  service,  and 
may  be  considered  as  indirectly  harmful  by 
preventing  or  delaying  surgical  treatment. 

6.  It  is  not  necessary  to  make  an  accur- 
ate differential  diagnosis  of  tumors  until 
after  their  excision. 

7.  Accessible  morbid  growths  should  be 
excised  as  soon  as  discovered,  however 
small  or  apparently  harmless,  because  they 
are  worse  than  useless  to  the  human  econ- 
omy, because  of  their  liability  to  be  trans- 
formed into  malignant  tumors,  and  because 
no  means  are  yet  known  by  which  to  ascer- 
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tain  the  exact  time  of  the  beginning  of 
metamorphic  action.  . 

8.  Recurring  tumors  should  be  excised 
as  soon  and  as  often  as  they  appear,  so 
long  as  there  is  enough  tissue  for  cicatriza- 
tion. In  some  cases  skin-grafting  is  of  the 
greatest  service. 

9.  Before  excision  of  a  malignant  breast- 
tumor,  the  axilla  should  be  cleared  of  all 
lymph-glands,  and  the  last  part  of  the  oper- 
ation should  be  the  removal  of  the  breast, 
together  with  the  surrounding  connective 
tissue  and  pectoral  fascia. 

10.  Whenever  its  locality  permits,  the 
wound  resulting  from  the  excision  of  a 
malignant  tumor  should  be  scarred  with  the 
thermo-cautery. 

11.  ''Atrophic"  carcinomata  should  be 
excised  in  the  beginning  of  fibrous  trans- 
formation, but  should  not  be  removed  when 
in  an  advanced  stage  of  sclerous  degenera- 
tion, particularly  when  metastasis  to  inter- 
nal organs  has  already  occurred. 

12.  Multiple  malignant  tumors,  as  a  gen- 
eral rule,  should  not  be  removed,  especially 
those  that  are  disseminated  over  a  large  ex- 
tent of  the  body,  or  those  that  involve  many 
lymph  glands.  When,  however,  one  of 
these  tumors  is  large  and  interferes  with  a 
vital  function,  or  is  in  a  state  of  ulceration, 
it  should  be  excised,  if  only  to  give  tem- 
porary relief. 

13.  External  malignant  tumors  associated 


with  extensive  visceral  involvement,  should 
not  be  excised,  as  the  operation  would  not 
be  likely  to  prolong  life. 

14.  Ulcerated  malignant  tumors,  caus- 
ing much  pain  and  exhaustion,  should  be 
removed  to  mitigate  sufiFering,  even  if  the 
operation  prolong  life  only  a  short  time. 

15.  In  the  case  of  large  ulcerated  carcin- 
omata, when  cutting  operations  are  contra- 
indicated,  soothing  lotions  and  disinfecting 
cataplasms  should  be  frequently  applied, 
opiates  should  be  administered  in  sufficient 
quantity  to  relieve  pain,  and  deodorizers 
liberally  employed. 

16.  Bleeding  malignant  tumors  require 
prompt  excision  to  prevent  death  from 
hemorrhage,  even  though  the  operation 
serve  to  prolong  life  only  a  few  weeks. 

17.  Malignant  tumors  of  long  bones  de- 
mand radical  measures,  such  as  immediate 
amputation  at  a  considerable  distance  from 
the  seat  of  disease.  If  the  tumor  be  in  the 
middle  of  the  leg,  the  amputation  should 
be  at  the  knee-joint ;  if  in  the  thigh,  the 
hip-joint  exarticulation  would  be  indicated  ; 
if  in  the  fore-arm,  the  limb  should  be  re- 
moved at  the  elbow-joint ;  if  in  the  arm, 
the  limb  should  be  disarticulated  at  the 
shoulder-joint. 

18.  Medicinal  treatment,  after  excision 
of  malignant  tumors,  should  not  be  ignored, 
and  should  consist  mainly  in  the  use  of  re- 
constituents. — Medical  News^  Dec.  3,  1892. 
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Raynor     on.    Medicated     Cotton 
Pledgets    in     Gonorrhoea. — At     the 

meeting  of  the  Brooklyn  Dermatological 
and  Genito-Urinary  Society,  June  3, 
1892,  Dr.  Raynor  described  the  cure  of 
a  patient  '*  who  had  had  a  gonorrhoea  of 
six  or  seven  months'  duration  and  had  been 
treated  with  sounds,  injections,  etc.,  but 
without  improvement.  On  examining  with 
the  endoscope,  there  was  found,  about  two 
inches  from  the  meatus,  a  patch  of  granu- 
lations about  half  an  inch  in  length.  Lu- 
gol's  solution  and  listerine  were  applied  to 
this  by  means  of  a  cotton  swab  wrapped 
around  an  applicator,  but,  on  withdrawing 
the  applicator  the  swab  -was  accidentally 
left  behind.  It  remained  in  the  urethra 
nearly  all  day,  and  the  patient  reported 
being  very  much  improved.  A  second 
application  was  made,  and  the  swab  left 


purposely  in  the  urethra.  This  completed 
the  cure  of  the  case.  Another  case,  in 
which  the  same  plan  of  treatment  was  pur- 
sued, was  very  much  improved." — Brooklyn 
Med.  your.f  Feb.,  1893. 

Fournier  (Professor),  A  Contribu- 
tion to  the  Diagnosis  of  Hereditary 
Syphilis. — In  a  lecture  at  the  Hospital  St. 
Louis  Prof.  Fournier  called  attention  to 
the  testicle  as  a  means  of  diagnosis  in 
hereditary  syphilis.  Parrot  and  Hutinal 
showed  that  there  is  an  infantile  syph- 
ilitic sarcocele  identical  to  that  seen  in 
adults.  The  lesion  is  usually  double,  and 
as  it  is  painless,  and  accompanied  by  little 
or  no  enlargement,  it  usually  escapes  the 
notice  of  parents  and  medical  attendants. 

If  the  syphilis  is  inherited  the  testicles 
become  atrophied,  and  are  small,  very 
hard  and  irregular  in  shape. 
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In  adults  a  testicle  of  this  description  is 
presumptive  evidence  of  hereditary  syphilis. 
— L*  Union  Mddicale^  Jan.  28,  1893. 

Watson  (Francis  Sedwick)  on  the 
Treatment  of  Bubo. — This  paper  is  a 
plea  for  the  treatment  of  bubo  by  excision, 
and  the  subsequent  attempt  to  obtain  pri- 
mary union. 

Twenty-two  buboes  were  treated,  and  in 
ten,  a  little  less  than  one  half,  perfect 
union  by  first  intention  resulted. 

As  regards  the  technique  of  the  operation, 
the  most  important  points  are  as  follows  : 

1.  To  remove  thoroughly  all  diseased 
tissue,  and  to  leave,  as  far  as  possible, 
a  perfectly  healthy  surface  in  every 
part  of  the  wound. 

2.  To  remove  all  portions  of  the  skin, 
which  are,  or  threaten  to  become, 
necrotic. 

3.  To  curette  the  under  surface  of  the 
skin  flaps. 

4.  To  thoroughly  swab  the  whole  surface 
with  dry  sterilized  gauze  or  sponges 
wet  with  a  solution  of  corros.  subl. 
1 :4ooo. 

5.  To  tie,  as  far  as  possible,  the  end  of 
all  lympfi  vessels  that  have  been 
divided. 

The  author  considers  this  last  point  of 
especial  importance,  and  one  which  has  not 
hitherto  be^n  attended  to.  If  not  ligated, 
these  vessels  pour  into  the  wound  a  large 
amount  of  fluid  which  lifts  up  the  flap  and 
lessens  the  chance  of  primary  union. 
These  vessels  closely  resemble  cutaneous 
nerve  branches,  but  are  distinguished  from 
them  by  having  a  distinct  lumen,  from 
which  clear  fluid  exudes,  and  are  of  a  more 
yellowish  color,  and  present  a  duller  sur- 
face.— yournal  of  Cutaneous  and  Venereal 
Diseases^  February,  1893. 

Williams  (J.  W.)  on  a  New  Instru- 
ment for  the  Treatment  of  Urethritis. 

— The  "  irrigating  sound  "  is  the  name 
given  to  a  new  instrument  by  its  inventor, 
which  he  claims  provides  for  the  two  most 
important  indications  in  the  treatment  of 
chronic  urethritis,  viz.  :  dilatation  and 
thorough  irrigation  of  the  urethra. 

The  instrument  consists  of  a  hollow, 
straight,  metal  tube,  6  inches  long  and 
14  (French  scale)  in  calibre.  To  this 
tube  are  attached  the  heads,  five  in  num- 
ber, ranging  in  size  from  18  to  29  French. 
Each  is  1 1  inches  long  and  olive-shaped. 
The  heads  are  hollow,  and  at  the  base  are 
four  apertures,  directed  backwards,  so  as 


to  give  a  reflex  current  when  fluid  is  pass- 
ing through  the  tube. 

The  author  recommends  besides  plain 
water,  a  1:10,000  solution  of  permanganate 
of  potash,  a  solution  of  common  salt  in 
water  and  Thiersch's  solution. —  Medical 
News^  Tan.  7,  1893. 

Wallace  (David)  on  Tumors  of  the 
Bladder. — Mr.  Wallace  considers  hemor- 
rhage the  first  and  most  important  symptom 
in  the  diagnosis  of  tumors  of  the  bladder. 

The  characteristics  of  the  hemorrhage  are: 

1.  Its  sudden  onset  and  sudden  disappear- 
ance without  any  previous  warning  or  cause. 

2.  Its  intermittence,  sometimes  of 
months,  sometimes  of  weeks. 

3.  The  appearance  of  the  blood,  namely, 
red  blood-clots  of  irregular  shape,  the  blood 
being  passed  at  the  end  of  micturition. 

4.  The  total  want  of  benefit  from  the 
ordinary  haemostatics. 

As  regards  methods  of  diagnosis,  the 
sound  is  rejected,  except  in  so  far  as  it 
determines  the  presence  of  stone. 

Cystoscopy  and  cystotomy  are  the  only 
two  reliable  methods,  and  the  latter  is  to 
be  used  only  where  cystoscopy  is  impos- 
sible. An  earnest  plea  is  made  for  the 
more  general  use  of  the  cystoscope,  for  by 
it  can  be  obtained  an  exact  knowledge  of 
the  site,  attachment,  and  size  of  the  tumor. 
— Edinburfrh  Med.  your.^  Feb.,  1893. 

Fenwick  (E.  H.)  on  Otis'  "Per- 
fected "  Urethroscope  vs,  the  Inflat- 
ing Urethroscope. — The  serious  objec- 
tion to  the  Otis  urethroscope,  in  the 
author's  opinion,  is  that  the  mucous  mem- 
brane is  distorted  and  changed  in  varying 
degrees  by  pressure  of  the  open  end  of  the 
tube,  and  the  exact  condition  of  the  parts 
is  with  difficulty  recognized. 

He  therefore  adopted  Geza  von  Autal's 
method  of  inflating  the  urethra,  and  the 
field  thus  obtained  consisted  of  *'  a  long, 
flat  wall  instead  of  a  small  circle  of  lax, 
congested  mucous  membrane  crowded  into 
the  end  of  a  small  canula." 

The  diaphragm  of  the  inflating  urethro- 
scope, which  prevents  the  in  blown  air 
escaping  from  the  urethra,  prevents  at  the 
same  time  all  topical  treatment  under  con- 
trol of  the  light.  To  overcome  the  single 
objection  the  author  uses  an  accurately 
fitting  movable  diaphragm,  which  fastens 
with  a  bayonet  catch,  thus  allowing  topical 
treatment  of  the  urethra  without  removing 
the  instrument. — British  Med,  3^ our,,  Dec. 
31, 189a. 
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Davis,  (W.  B.)— on  the  Vaginal 
Tampon  as  a  Haemostatic  in  Metror- 
rhagias ;  Conclusions. — The  pampini- 
form plexus  of  veins  is  the  principal  medium 
of  the  return  current  of  the  uterine  circula- 
tion. They  are  valveless,  and  situated  within 
the  folds  of  the  broad  ligament.  Following 
these  backward  into  the  substance  of  the 
womb,  we  find  not  the  vein  proper,  but  a 
series  of  tortuous  sinuses.  Further  back 
of  this,  and  beyond  the  venous  radicals,  we 
find  them  ending  in  capillaries  on  the  pap- 
illary interior  surface  of  the  womb,  with 
nothing  intervening  between  them  and  the 
uterine  cavity  except  a  very  thin  mucous 
membrane,  which  has  the  peculiarity  of  not 
possessing  a  submucous  connective-tissue 
framework.  Now,  this  is  the  picture  from 
which  we  adduce,  very  reasonably  to  my 
mind,  the  conclusions  that,  comparatively 
speaking,  we  will  have  a  hemorrhage  from 
the  mucous  surface  of  the  womb  in  con- 
sequence of  a-  lesser  degree  of  venous  ob- 
struction than  from  any  other  organ  or 
mucous  surface  of  the  body  ;  and  that, 
with  a  given  amount  of  obstruction  we  may 
expect,  and  will  have,  a  greater  flow  of 
blood  from  a  square  inch  of  endometrium, 
than  from  a  square  inch  of  any  other  mu- 
cous surface  of  the  body. 

Again,  in  displacements  of  the  womb  we 
must  have  a  degree  of  venous  obstruction, 
especially  in  recent  dislocations,  and  before 
the  circulation  of  the  organ  has  had  time  to 
adjust  itself  to  such  change.  While  this  is 
so  the  arterial  current  continues  quite  or 
nearly  as  full  as  before,  its  vis  a  tergo  being 
sufficient  to  overcome  a  ^exure,  or  such  a 
pressure  upon  its  branches  as  may  exist  in 
uterine  displacements.  Such  being  sub- 
stantially the  facts  in  the  premises,  the 
strangeness  to  my  mind  is  not  the  frequency 
of  metrorrhagias,  but  that,  under  such  cir- 
cumstances, we  do  not  find  them  both  more 
frequent  and  more  severe  than  we  do. 

Anywise,  are  not  the  good  results  ob- 
tained by  the  intelligent  use  of  the  vaginal 
pack  due,  most  likely,  to  a  removal  of  ve- 
nous obstruction  by  a  replacement  and 
maintenance  of  the  organ  more  nearly  in 
its  proper  sphere,  thereby  permitting  free- 
dom of  the  return  current,  than  that  the 
pack  stanches  the  hemorrhage  by  limiting 
the  amount  of  blood-fiow  to  the  womb,  by 


pressure  upon  the  pelvic  circulation,  as  ad- 
vanced by  some,  or  to  "  toning"  the  uterus, 
as  advanced  by  others  1 

We  all  know  the  effect  of  slight  pressure 
in  thei  course  of  blood-vessels  on  the  ex- 
tremities :  that  it  is  easy  to  produce  venous 
engorgement ;  while  to  check  the  arterial 
fiow  requires  a  pressure  too  great  for  any 
tissue  to  bear  very  long  without  serious 
damage ;  and,  d  priori^  the  effect  of  any 
intra-pelvic  pressure  by  the  vaginal  pack,  if 
it  could  be  made  to  obstruct  the  uterine 
circulation  directly  at  all,  would  be  greatest 
if  not  altogether  upon  the  veins,  and  would 
thereby  defeat  the  very  objects  of  a  prac- 
tice based  upon  any  such  theory. 

And  as  to  the  impartation  of  instant  tone 
to  a  uterus  that  may  have  been  atonic  for 
some  time,  to  such  an  extent  as  to  enable 
it  to  absolutely  and  at  once  stanch  a  fiow 
of  blood  from  itself,  I  am  not  prepared  to 
accept  such  a  theory. — -A^.  F.  Medical  Rec- 
ord, Feb.  18,  1893. 

Masland,  (H.  C.)  on  Ovarian  Cyst 
with  Internal  Hemorrhage ;  Opera- 
tion ;  Recovery. — Mrs.  M.,  thirty-seven 
years  old,  has  borne  ten  children.  She 
states  that  she  has  had  fever  after  the  birth 
of  four  of  them.  Following  the  birth  of 
her  last  child,  four  months  before  admission 
to  the  hospital,  she  had  chills  and  fever. 
Since  the  birth  ^f  the  last  child  she  has 
noticed  herself  gradually  growing  larger, 
without  troublesome  symptoms,  till  Friday 
evening,  January  22,  1892,  when  she  was 
seized  with  sharp  pain  in  the  left  side, 
spreading  thence  over  the  abdomen.  There 
was  at  the  same  time  marked  prostration^ 
irritable  stomach,  chills,  fever,  extreme 
thirst.  There  was  a  feeling  of  great  disten- 
tion and  a  sensation  as  though  something 
had  ruptured. 

The  woman  was  admitted  to  the  hospital 
on  the  following  Monday.  On  admission 
she  complained  of  sharp  pain  in  the  left 
side.  The  breathing  was  rapid  and  labored; 
the  pulse  frequent  and  weak;  the  tempera- 
ture 101°.  There  was  excessive  thirst,  but 
nothing  could  be  retained  by  the  stomach. 

On  the  following  day  abdominal  section 
was  performed  by  Dr.  Murphy.  The 
tumor  proved  to  be,  as  diagnosticated,  a 
large  ovarian  cyst.  There  were  numerous 
slight  adhesions  to  the  abdominal  wall  that 
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were  easily  broken  up.  The  pedicle  was 
small  and  was  ligated  with  comparative 
ease.  The  operation  was  performed  with 
the  strictest  aseptic  precautions.  No  drain- 
age tube  was  used. 

The  ether  was  administered  for  an  hour 
and  fifteen  minutes.  Prior  to  its  adminis- 
tration a  hypodermatic  injection  of  strych- 
nine was  given.  Whiskey  and  digitalis  were 
each  injected  once  during  the  course  of  the 
operation. 

At  the  commencement  of  the  anaesthettz- 
ation  the  pulse  was  146  in  the  minute,  the 
temperature  102°.  Throughout  the  opera- 
tion the  general  condition,  if  at  all  changed, 
was  somewhat  improved.  At  the  close  of 
the  operation  the  temperature  was  to  1.6°, 
the  pulse  128. 

XThe  tumor  weighed  about  thirty  pounds. 
On  examination,  its  inner  surface  was  found 
covered  with  a  layer  of  coagulated  blood. 
This  hemorrhage  into  the  sac,  it  was  be- 
lieved, accounted  for  the  acute  symptoms 
of  the  previous  Friday  evening. 

The  patient  reacted  well  and  progressed 
steadily  to  perfect  health.  The  bowels,  in- 
clined to  be  constipated,  moved  freely  after 
the  administration  of  salts.  Catheteriza- 
tion was  also  necessary  for  a  few  days  fol- 
lowing the  operation. 

Union  took  place  by  primary  intention. 
The  patient  was  discharged  eighteen  days 
after  the  operation. — Philadelphia  Medical 
News,  Feb.  4,  1893. 

Baker  (W.  H.)  on  Modern  Treat- 
ment of  Retroversions  of  the  Uierus 
Complicated  with  Adhesions. — In  a 
recent  paper  the  author  enumerates  the 
following  methods  of  relief  for  this  condi- 
tion : 

1.  Schultze's.  The  patient  is  etherized, 
and  the  fundus  of  the  uterus  carried  some- 
what forcibly  upwards  by  means  of  one  or 
two  fingers  inserted  into  the  rectum  ;  the 
cervix  being  forced  backward  simultane- 
ously by  the  thumb  in  the  vagina,  and  with 
the  other  hand,  the  fundus  is  held  up 
against  the  abdominal  wall  and  worked 
forward,  if  possible,  a  little  anterior  of  its 
normal  position.  A  Thomas  modification 
of  the  Albert  Smith  pessary  with  a  large 
bulb  at  the  top  (constructed  of  soft  rubber) 
is  then  inserted,  the  patient  put  to  bed  and 
kept  there  a  week,  attended  as  carefully  as 
if  she  had  undergone  a  serious  operation. 

2.  The  method  of  packing  the  vagina 
may  be  resorted  to,  and  is  attended  with 
good  results,  but  requires  a  long  time  and 


great  patience.  The  packing  should  not 
be  maintained  constantly  for  too  great  a 
period,  but  intermitted  for  a  few  days  as 
often  as  once  a  month  at  some  time  other 
than  the  menstrual  period,  and  the  vagina 
douched  with  an  astringent  during  this 
time,  to  help  the  parts  regain  their  normal 
tone.  Electricity  can  be  employed  with 
great  advantage  in  restoring  the  relaxed 
condition  of  the  vagina. 

3.  The  treatment  by  internal  massage, 
using  the  left  forefinger  for  the  left  side, 
and  the  right  for  the  opposite  side,  may  be 
of  use  in  some  patients  ;  it  should  be  em- 
ployed for  two  to  five  minutes  at  the  be- 
ginning, and  later  for  eight  to  ten  minutes. 
Counter-pressure  should  be  exerted  over 
tVie  abdomen.  It  is  to  be  remembered  that 
this  treatment  may  cause  sexual  excite- 
ment, and  on  this  account  is  to  be  used 
with  great  caution. 

4.  When  it  is  necessary  that  treatment 
shall  be  done  rapidly,  and  in  severe  intract- 
able cases  or  in  such  as  prove  intolerant 
of  vaginal  supports,  abdominal  section 
must  be  resorted  to.  The  abdomen  is 
opened,  the  patient  placed  in  the  Trende- 
lenberg  posture,  the  adhesions  brought  in- 
to view  and  severed,  the  uterus  drawn  down 
and  forward  into  an  exaggerated  position 
and  fastened  to  the'  abdominal  wall  by 
passing  a  silk  ligature  through  the  broad 
ligament  close  to  the  uterus  and  including 
a  part  of  the  round  ligament,  and  bringing 
it  up  through  the  peritoneum  and  trans- 
versalis  fascia  about  an  inch  from  the 
median  line.  The  old  adhesions  seldom 
give  any  troublesome  hemorrhage  when 
severed  or  require  tying.  The  uterus 
should  be  scarified  on  its  anterior  surface 
to  facilitate  the  formation  of  plastic  adhe- 
sions. In  no  instance  in  his  experience  has 
the  uterus  loosened  since  this  method  was 
adopted.  In  one  instance  where  the  abdo- 
men was  reopened,  two  years  after  the  oper- 
ation, the  uterus  was  found  just  as  it  was 
left.  The  adhesions  stretch  somewhat 
with  time,  and  allow  the  uterus  to  drop  a 
little  nearer  its  normal  position,  but  never 
to  fully  regain  it.  There  should  not  be 
over  three  per  cent,  of  failures  from  all 
sources. — Boston  Med,  and  Surg,  your., 
Oct.  25,  1893. 

Morgan  (G.  B.)  on  a  Case  of  Dou- 
ble Pyosalpinx  Complicated  by  Pa- 
tency of  the  Cardiac  Ventricular 
Septum. — The  patient  was  twenty-one 
years  of  age  and  unmarried.     Her  case  was 
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diagnosed  as  one  of  double  pyosalpinx 
causing  extensive  prolapse.  There  was  a 
well-marked  cardiac  valvular  lesion.  The 
heart  complication  made  one  hesitate  to 
administer  an  anesthetic  or  operate,  but, 
as  she  was  running  down,  and  showed  signs 
of  mischief  in  the  left  tube  as  well  as  the 
right,  she  was  placed  under  chloroform  on 
November  ist  and  the  abdomen  opened. 
Everything  was  found  glued  together,  and 
it  was  almost  impossible  to  define  the 
parts.  Two  large  collections  of  pus  were 
evacuated,  the  wall  of  the  cyst  on  the  left 
side  being  in  part  left  adherent  and  the 
cavity  thoroughly  cleansed  and  closed  in 
the  usual  manner.  She  bore  the  chloro- 
form and  the  operation  well,  although  it 
occupied  an  hour.  She  never  rallied,  and 
sank  in  forty-eight  hours.  She  had  no 
pain,  no  vomiting,  and  no  diarrhoea.  Her 
temperature  was  subnormal  until  just  be- 
fore the  end. 

Post-mortem  Appearances.  —  The  right 
auricle  was  distended ;  the  right  ventricle 
was  full  of  blood  and  enlarged.  The  left 
side  of  the  heart  was  contracted  and  empty. 
The  blood  in  the  right  auricle  was  fluid  ; 
the  right  ventricle  contained  a  decolorized 
clot — removed  with  difficulty.  The  aortic, 
pulmonary,  and  mitral  valves  were  normal. 
The  tricuspid  orifice  measured  five  inches. 
The  right  ventricle  was  dilated.  There 
was  a  communication  between  the  two  ven- 
tricles, situated  at  the  upper  part  of  the 
ventricular  septum,  being  immediately  be- 
low one  cusp  of  the  aortic  valve  on  the 
left  side  and  beneath  one  cusp  of  the  tri- 
cuspid on  the  right  side.  The  opening, 
about  half  the  size  of  a  three-penny-bit, 
was  protected  by  a  valve,  which  completely 
closed  it.  This  valve,  which  was  on  the 
right  ventricular  side,  was  either  an  exten- 
sion of  one  of  the  cusps  of  the  tricuspid 
valve  or  a  special  valve  of  its  own — the 
point  is  difficult  to  determine.  The  effect 
of  the  valve  would  be  to  entirely  prevent 
the  escape  of  blood  from  the  right  to  the 
left  ventricle  ;  hence  the  absence  of  blue- 
ness  of  the  extremities.  The  condition 
of  the  abdomen  was  quite  satisfactory — 
no  bleeding,  no  pus,  no  peritonitis.  The 
right  tube,  with  its  cyst,  had  been  complete- 
ly removed.  The  left  cyst  wall  was,  as  it 
had  been  left,  adherent  to  the  adjacent 
parts. 

Noble  (C.  P.)  on  the  Caesarean 
Section  and  its  Substitutes.— I  believe 
that  practical  men  will  still  find  a  place  for 


embryotomy.  It  will  be  done  in  prefer- 
ence to  the  Csesarean  section  or  symphysi- 
otomy : 

1.  On  the  dead  child. 

2.  On  human  monsters  and  cases  of 
hydrocephalus. 

3.  In  cases  seen  late  by  the  surgeon,  when 
the  fetus  is  believed  to  be  non-visable, 
whether  by  long  pressure  from  delayed 
labor  or  by  undue  or  violent  efforts  at  de- 
livery by  the  forceps.  In  such  cases  em- 
bryotomy will  be  considered  as  against 
symphysiotomy  or  hysterectomy,  and  will, 
I  believe,  be  elected  at  the  present  time. 

4.  In  cases  of  labor  remote  from  assist- 
ance. This  class,  however,  should  be 
sharply  limited  to  emergency  cases  ;  and  it 
is  to  be  hoped  that  symphysiotomy  will 
prove  sufficiently  easy  of  performance  to 
supplant  embryotomy  in  almost  all  such 
cases. 

Conclusions, — i.  Caesarean  section  in 
typical  cases  is  a  safe  operation. 

2.  It  should  be  performed  preferably  be- 
fore labor,  and  not  later  than  the  first 
stage  of  labor. 

3.  The  classical  operation  is  to  be  pre- 
ferred to  puerperal  hysterectomy  in  typical 
cases,  because  it  is  equally  if  not  more 
safe,  and  because  it  preserves  the  fertility 
of  the  woman. 

4.  Puerperal  hysterectomy  is  to  be  pre- 
ferred in  certain  atypical  cases:  {a)  Cases, 
seen  late,  in  which  infection*  of  the  birth 
canal  and  atony  of  the  uterus  are  to  be 
feared,  {b)  Infected  cases,  (c)  Cases 
complicated  by  large  fibroid  tumors  of  the 
uterus. 

5.  Symphysiotomy  will  probably  super- 
sede Cesarean  section  done  for  the  relative 
indication. 

6.  Embryotomy  is  no  longer  justifiable 
on  the  living  viable  child  as  an  elective 
operation. — Am.  your.  Obstet.,  Feb.,  1893. 

Dudley  (A.  P.)  on  Umbilical  Her- 
nia in  the  Female. — Dudley  reports  the 
results  in  five  cases  and  concludes  as 
follows: 

1.  That  in  the  female  the  treatment  of 
umbilical  or  ventral  hernia  by  mechanical 
support  rather  than  by  radical  operation  is 
unwise. 

2.  That  the  radical  operation,  if  properly 
done,  is  not  more  dangerous  than  lapar- 
atomy  for  any  other  purpose. 

3.  That  the  use  of  a  buried  non-absorb- 
ent suture  is  attended  with  more  or  less  risk. 

4.  That  to  secure  a  good  result  it  is  nee- 
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essary  to  have  perfect  apposition  of  the 
cut  edges  of  the  linea  alba. 

5.  That  in  using  any  form  of  suture 
which  includes  skin,  cellular  tissue,  and 
peritoneum  with  the  linea  alba,  we  cannot 
be  sure  of  proper  apposition  of  the  latter. 

6.  That  the  silver-wire  suture,  if  adjusted 
as  I  have  described,  can  be  worn  from  three 
to  five  weeks  without  causing  irritation. 

7.  That  the  small  sinuses  leading  down 
to  the  linea  alba  from  the  use  of  the  silver 
canulse  over  the  wire  sutures  are  an  advan- 
tage rather  than  otherwise  in  fleshy  women. 

8.  That  if  operators  who  have  this  acci- 
dent follow  in  the  wake  of  their  work  would 
only  report  their  cases,  the  profession  at 
large  would  profit  by  it,  and  greater  efforts 
be  made  to  prevent  the  occurrence. — Am, 
your,  Obsiet.,  Feb.,  1893. 

Jones  (C.  D.)  on  the  Development 
of  the  Placenta  in  Tubal  Gestation. 

— Jones*  conclusions  are  as  follows  : 

1.  In  the  earliest  stages  of  the  formation 
of  the  decidua  the  folds  of  the  tubal  mucosa 
become  enlarged,  their  connective  tissue 
returns  to  protoplasm,  their  blood-vessels 
become  considerably  dilated  and  engorged 
with  blood. 

2.  Upon  the  approach  of  the  decidua 
the  columnar  ciliated  epithelia  of  the  tubal 
mucosa  enter  upon  a  process  of  prolifera- 
tion resulting  in  the  production  of  medul- 
lary or  embryonal  corpuscles. 

3.  The  medullary  corpuscles  are  de- 
veloped from  previous  columnar  epithelia, 
and  in  turn  transformed  to  decidual  tissue. 
Although  epithelium  is  considered  by  most 
histologists  a  tissue  unable  to  produce 
other  than  epithelial  tissue,  I  can  positively 
maintain  this  transformation  of  the  tubal 
epithelia  into  the  myxomatous  connective 
tissue  of  the  decidua. 

4.  The  delicate  fibrous  connective  tissue 
of  the  tubal  mucosa  is  reduced  to  proto- 
plasm, the  stage  of  indifference,  from  which 
decidual  tissue  originates. 

5.  The  smooth  muscle  fibres  of  the  tubal 
mucosa  proliferate,  produce  medullary 
corpuscles  much  the  same  as  the  columnar 
epithelia,  and  ultimately  disappear  by  being 
transformed  into  decidual  tisspe. 

6.  In  the  third  month  of  tubal  pregnancy 
a  lively  new  formation  of  placental  villi 
takes  place,  first  by  a  thickening,  afterward 
by  a  budding-out  of  the  epithelial  layer  of 
the  older  villi. 

7.  These  buds  are  protoplasmic  in  nature, 
and  are  identical  in  their  structure  with 


that  of  the  epithelial  layer  which  gave 
origin  to  them.  At  first  the  buds  are  non- 
nucleated  ;  later  on  they  become  supplied 
with  nuclei. 

8.  The  originally  solid  buds  become  dif- 
ferentiated into  a  peripheral  epithelial  layer 
and  a  central  connective-tissue  layer.  The 
latter  is  at  first  made  up  of  medullary  or 
embryonal  tissue,  and  afterward  becomes 
transformed  into  myxomatous  tissue. 

9.  The  capillary  blood-vessels  grow  into 
the  central  tissue  by  a  sprouting  of  the 
older  capillary  loops.  The  sprouts  are 
originally  solid,  and  in  turn  become  hol- 
lowed out  by  vacuolation,  thus  connecting 
with  the  older  blood-vessels. 

10.  Since  I  have  demonstrated  that  the 
epithelia  of  the  tubal  mucosa  are  trans- 
formed into  decidual  tissue,  and  that  the 
new  villi  of  the  growing  placenta  originate 
by  a  budding  of  the  epithelial  layer  of  the 
older  villi,  I  have  furnished  strong  pre- 
sumptive proofs  of  the  views  announced 
by  Rabl,  that  all  tissues  of  the  body  are 
originally  epithelial  in  nature. — Am.  your, 
Obstet,^  March,  1893. 

Vineberg  (H.  N.)  on  Two  Years' 
Experience  with  Pelvic  Massage  in 
Gynaecological  Cases. — After  two  years 
experience  with  this  method  of  treatment, 
the  author  feels  justified  in  drawing  the 
following  conclusions  : 

1.  Pelvic  massage  is  a  most  valuable 
therapeutic  measure  in  a  large  percentage 
of  gynaecological  affections. 

2.  If  properly  applied,  in  the  cases  where 
it  is  indicated,  it  is  a  thoroughly  safe  pro- 
cedure. 

3.  Cceliotomy  and  ventro-fixation  for 
displacements  of  the  uterus  and  for  residue 
of  inflammatory  processes  are  unjustifiable 
until  the  case  has  first  been  subjected  to  a 
thorough  trial  with  pelvic  massage. 

4.  It  must  entirely  replace  Schultze's 
method,  which  is  a  dangerous  procedure^ 
limited  in  its  application,  and  is  not  nearly 
as  efficient  in  breaking  up  adhesions  of 
long  standing. 

5.  Of  all  methods  and  surgical  proced- 
ures for  the  treatment  of  adherent  and  dis- 
placed pelvic  organs  it  must  rank  as  the 
ideal  one,  calling  for  no  mutilation  and  for 
no  fixation  of  organs.  The  latter  is  in  it- 
self pathological,  as  Nature  has  given  these 
organs,  especially  the  uterus,  a  wide  range 
of  mobility. 

An  elaborate  bibliography  is  appended. 
^Am,  your,  ObsteL,  Feb.  and  March,  1893. 
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Dr.  Castel  on  Serpiginosus  Lupus. 

^Serpiginosus  lupus, — The  extension  of 
serpiginosus  lupus  is  slow  or  rapid.  The 
borders  of  the  lesion  are  irregularly 
rounded,  sinuous,  polycyclic ;  that  is  to 
say,  constituted  of  a  series  of  segments  of 
a  circle  contiguous  or  separated  the  one 
from  the  other;  they  present  rounded 
teeth  corresponding  to  prolongations  of 
the  segment  of  a  circle  in  the  midst  of 
sound  tissues,  of  notches  formed  by  the 
intersection  of  circles  of  a  relatively  small 
diameter.  The  boundary  line  of  serpigi- 
nosis  lupus  does  not  necessarily  form  a 
continuous  line ;  it  may  be  formed  by 
a  series  of  fragments  of  circles,  separated 
from  each  other  by  cicatrized  surfaces. 

Serpiginous  ulcerous  lupus  is  remarkable 
for  the  vitality  of  the  peripheral  zone  of 
invasion  and  the  rapidity  of  cicatrization 
of  the   parts  primarily   invaded.     During 
this  cicatrization  an  ulcerous   band   of  a 
generally  rounded  form  and  of  a  more  or 
less  regular  disposition,  invades  with  very 
variable  rapidity  the  surrounding  healthy 
structures.     This  active  zone  is  ordinarily 
divided  into  two  clearly  defined  zones  :  the 
more  external  one  is  constituted  by  a  vio- 
laceous  infiltrated  skin,  in   the  midst  of 
which  it  is  often  possible  to  determine  the 
presence  of  a  number  of  tuberculous  no- 
dules, of  little  ulcerations.     Inside  of  this 
zone,  a  second  concentric  zone  is  formed 
by  a  crust  of  a  blackish  yellow  or  brownish 
color,    sometimes     adherent,     sometimes 
raised  up  and  half  detached  by  the  pus. 
This  crust  covers  an  ulceration  of  a  narrow 
ribbon    shape,    presenting    the   character 
which  we  have  seen  belong  to  lupic  ulcera- 
tion ;  in  the  centre  there  exists  a  more  or 
less  extended  area  of  cicatricial  tissue. 

This  central  cicatrix  is  pale,  somewhat 
uneven,  intersected  by  slightly  elevated 
bands,  and  recalls  the  aspect  of  a  cicatrix 
caused  by  a  burn. 

One  quite  frequently  encounters  small 
yellow  spots,  slightly  salient  and  a  little 
indurated,  which  show  that  the  active  pro- 
cess is  not  absolutely  extinct  even  at  the 
seat  of  the  cicatrix,  and  that  a  number  of 
points  of  the  latter  are  only  waiting  for  an 
occasion  to  ulcerate  anew. 

Serpiginous  ulcerous  lupus  may  traverse 
very  large  portions  of  the  surface  in  its 


progressive  extension,  but  it  never  at  one 
time  occupies  considerable  portions  of  the 
cutaneous  envelope  ;  the  work  of  cicatriza- 
tion follows  closely  upon  the  work  of  ul- 
ceration— so  closely  that  the  latter  always 
presents  itself  under  the  form  of  narrow 
bands,  of  greater  or  less  length,  but  gener- 
ally of  not  more  than  one  centimeter  in 
diameter.  This  band,  in  its  incessant  mi- 
gration, may  traverse  extremely  extensive 
regions.  Thus  it  is  seen  to  invade  the 
face,  the  scalp,  the  neck,  to  descend  upon 
the  thorax,  to  successively  occupy  a  large 
area  of  the  trunk  or  of  the  limbs,  preserv- 
ing all  the  time  its  shallow  character,  leav- 
ing behind  it  a  cicatrix  which  involves  all 
the  parts  touched  in  the  course  of  this 
immigration  and  entailing  sometimes,  in 
consequence  of  this  cicatricial  work  of 
destruction,  considerable  deformities. 

The  cicatrix  which  succeeds  serpiginous 
ulcerous  lupus  is,  at  the  commencement, 
reddish,  violaceous  ;  it  turns  white  rapidly 
and  remains  uneven,  irregular,  traversed 
by  more  or  less  numerous,  interlaced  bands. 
— Translat.  in  Gaillard's  Med.  ^our,^ 
March,  1893. 

Schaffer  (F.  C.)  on  Skin  Grafting 
upon  the  Cranium. — From  an  extensive 
experience  the  author  concludes  as  fol- 
lows : 

1.  When  grafts  are  set  within  five  mm. 
of  each  other,  a  stronger  skin  is  produced 
than  when  they  are  placed  farther  apart. 

2.  A  graft  will  grow  to  many  times  its 
dimensions,  so  that  a  circular  graft  three 
mm.  in  diameter  will  form  a  piece  of  skin 
eighteen  mm,  wide,  but  the  skin  will  not  be 
as  strong  or  of  as  good  a  quality  as  when 
the  grafts  are  closer  together. 

3.  Dermal  grafts  with  a  few  fibres  of 
connective  tissue  form  a  smooth,  soft,  plia- 
ble, movable  skin,  presenting  the  character- 
istics of  normal  integument. 

4.  Epidermis  placed  on  the  cranium 
produces  only  a  thin  film,  which  ulcerates 
readily. 

5.  Auto-dermal  grafts  are  more  reliable 
than  hetero*  dermal  grafts,  providing  the 
subject  is  healthy. 

6.  Grafts  from  a  person  near  the  patient's 
own  age  do  better  than  from  one  much 
older  or  younger. 

7.  With  dermal  grafts   the  follicles  are 
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preserved,  whereby  the  patient  is  made 
more  comfortable,  the  skin  produced  is 
more  natural,  hence  more  durable. 

8.  The  most  reliable  skin  is  formed  by 
grafting  about  the  circumference  of  the 
wound,  say  one  or  two  rows,  producing  a 
narrow  strip  one  cm,  wide,  and  waiting  until 
the  blood-vessels  are  well  developed  in  it, 
then  plant  another  series  close  to  the  last 
ones.  By  this  plan,  contraction  in  the 
marginal  tissues  takes  place  in  advance  of 
the  subsequent  graftings,  diminishing  the 
liability  for  the  ulcerative  process  to  occur 
by  reason  of  such  contraction. 

9.  The  new  skin  is  fed  by  the  tissue  upon 
which  it  rests,  probably  by  osmosis,  but 
depends  for  its  permanent  sustenance  upon 
the  vessels  growing  into  it  from  the  circum- 
ferential tissue. '  This  fact  is  thoroughly 
established  in  my  mind,  as  it  was  frequently 
demonstrated  by  the  death  of  the  patches 
of  new  skin  removed  from  the  marginal 
tissue.  Time  and  material  can  therefore 
be  saved  by  constantly  grafting  from  the 
circumference  in  large  wounds. 

10.  All  things  considered,  grafts  will  grow 
better  in  a  new  wound  than  in  an  old  one  ; 
and  the  more  recent  the  wound  the  more 
certain  are  they  to  thrive.  In  the  present 
case,  during  the  last  three  months,  not- 
withstanding the  improved  physical  condi- 
tion of  the  patient,  only  twenty  per  cent,  of 
the  auto-dermal  grafts  took,  while  six 
months  ago  eighty-five  per  cent,  could  be 
depended  upon. — y<fur,  Atner.  Med.  Asso,^ 
Feb.  II,  1893. 

The  Infectiousness  of  Herpes  Zos- 
ter.— Wasiliew  takes  issue  with  the  com- 
monly accepted  view  as  to  the  etiology  of 
herpes  zoster,  basing  his  conclusions  upon 
a  review  of  the  literature  and  upon  a  study 
of  274  cases  gathered  in  a  collective  inves- 
tigation by  the  Medical  Society  of  Thtirin- 
gen.  He  finds  many  reasons  for  excluding 
the  nervous  influence  and  for  accepting  an 
infectious  origin.  He  points  out  that  the 
phenomena  presented  by  the  disease  clini- 
cally correspond  closely  with  those  observed 
in  other  infectious  diseases.  There  is 
usually  a  prodromal  stage,  which  may  be 
marked  by  malaise,  nausea,  headache,  gas- 
tric derangement,  and  local  itching  or 
burning.  Fever  is  not  uncommonly  pres- 
ent, sometimes  before  the  appearance  of 
the  eruption ;  at  other  times  after  the 
eruption  has  appeared.  It  may  last  two  or 
three  days,  to  disappear  with  the  eruption, 
or  it  may  persist  after  this  has  disappeared. 


In  a  small  number  of  cases  involvement  of 
the  nearest  lymphatic  glands  has  been 
observed.  At  the  site  of  the  eruption  there 
is  usually  burning,  itching,  or  pricking,  and 
commonly  there  is  intense  neuralgic  pain. 
There  are  on  record  not  a  few  instances  of 
epidemics  of  herpes  zoster,  and  evidence  is 
not  wanting  as  to  direct  infection.  One 
attack  usually  confers  immunity  to  subse- 
quent attacks,  though,  as  in  other  infectious 
diseases,  recurrence  sometimes  takes  place. 

Finally,  protozoa  have  been  found  in  the 
diseased  skin. 

In  antagonism  to  the  view  of  the  nervous 
origin  of  the  disease,  it  is  pointed  out  that 
the  afifection  does  not  always  pursue  the 
course  of  a  single  nerve,  as  has  been  stated ; 
neither  is  it  always  confined  to  one  side  of 
the  body.  Its  distribution  is  better  ex- 
plained by  the  blood-stream.  In  some  cases 
lesions  of  the  nerves  have  been  found  ;  the 
vessels  have,  however,  usually  suffered  as 
well.  In  a  few  cases  no  changes  whatever 
have  been  demonstrable.  It  is  not  at  all 
unlikely  that  under  the  conditions  first 
noted  the  changes  in  the  several  tissues  have 
been  due  to  a  common  cause. — £d,  PhiL 
Med.  NewSy  Feb.  11,  1893.  [See  Leading 
Article  in  present  issue  of  Epitome.] 

Elliott  (G.  T.)  on  Alopecia  Praema- 
tura:  Its  Most  Frequent  Cause 
Eczema  Seborrhoicum.  —  From  the 
clinical  analysis  of  234  cases  of  alopecia 
prematura,  and  the  microscopical  study  of 
the  several  grades  of  the  local  process 
present  in  the  207  particularly  treated  of  in 
my  paper,  I  would  allow  myself  to  draw 
the  following  conclusions : 

1.  Constitutional  and  systemic  conditions 
may  be  causative  of  alopecia  praematura, 
but  only  in  a  great  minority  of  the  cases 
which  come  under  observation. 

2.  The  overwhelming  majority  are  due 
to  the  local  processes  which  are  known  as 
pityriasis  capitis,  alopecia  pityrodes,  sebor- 
rhoea  sicca,  and  the  higher  grades  to  which 
these  may  progress  by  increase  in  the 
inflammatory  symptoms. 

3.  All  of  these  severally  described  forms 
of  disease  are  merely  stages  and  grades  of 
the  process  known  to-day  as  the  eczema 
seborrhoicum  of  Unna. 

4.  The  proof  of  this  is  seen  clinically 
in  the  progression  and  transformation  of 
the  slighter  grades  into  the  higher,  the 
evolution  of  one  stage  to  another  not  being 
exceptional,  but  almost  always  the  rule  in 
any  given  case. 
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5.  Microscopically,  it  was  found  that 
from  the  lightest  to  the  highest  grade,  the 
pathological  phenomena  were  represented 
by  degrees  of  inflammation  of  the  skin, 
superficially  situated  in  the  former,  but 
extending  more  or  less  throughout  the 
entire  cutis  in  the  latter.  As  a  result  of 
the  inflammatory  process,  there  was  a 
byperformation  of  horny  epidermis. 

6.  The  sebaceous  glands  were  found 
unchanged,  the  diminution  in  the  amount 
of  their  secretion  being  due  to  mechanical 
interference  to  its  egress,  not  to  disturbed 
function. 

7.  The  source  of  the  squamse  seen  in 
the  various  stages  is  the  hyperplastic  epi- 
dermis, not  the  sebaceous  glands. 

8.  In  consequence  of  the  processes  being 
inflammatory  in  nature  and  situated  in  the 
cutis  and  not  in  the  glands,  in  consequence 
of  the  squamae  being  epidermic  and  not 
glandular  in  origin,  therefore  the  inclusion 
of  these  processes  among  glandular  diseases 
of  the  skin  and  the  designation  of  sebor- 
rbcea  attached  to  them  are  manifestly 
erroneous. — N,    K   Med.   y^our,^  Feb.  4, 

1893. 
Taylor  (R.  W.)  on  the  Pigmentary 

Syphilide. — The  pigmentary  syphilide  is 

seen  in  three  well-marked  and  quite  distinct 

conditions : 

1.  In  the  form  of  spots  or  patches  of 
various  sizes. 

2.  As  a  diffuse  pigmentation  of  greater 
or  less  intensity,  which  sooner  or  later 
becomes  the  seat  of  leucodermatous  changes 
in  the  shape  of  small  spots  which  gradually 
increase  in  size.  This  is  the  retiform  pig- 
mentary syphilide — the  syphilide  pigmen- 
taire  i  denUlles  of  Fournier. 

3.  In  an  abnormal  distribution  of  the 
pigment  of  the  skin,  in  which,  owing  to  the 
lack  of  or  crowding  out  of  the  pigment  in 
places,  they  become  whiter,  while  the  parts 
mvolved    in    the    abnormal    distribution 


become  darker ;  in  this  way  a  dappled 
appearance  is  presented.  In  this  form 
there  is  probably  no  excess  of  pigment ;  it 
is  seemingly  unequally  distributed  through- 
out the  tissue  expanse.  This  form  has  been 
termed  the  marmoraceous,  from  its  resem- 
blance to  some  forms  of  marble  in  which 
there  is  an  intimate  interblending  of  light 
and  darker  colors.  This  marmoraceous 
pigmentary  syphilide  is  not  common,  and 
it  is  peculiarly  liable,  by  reason  of  its  deli- 
cacy of  tone  and  tint,  to  pass  unobserved. 

The  pigmentary  syphilide,  in  the  form 
of  spots  or  patches,  consists  of  round,  oval, 
or  irregular  plaques,  which  may  have 
sharply  defined  borders  or  their  margins 
may  be  dentated  or  jagged.  Their  color 
varies  from  a  light-brown  cafi  au  lait  to 
even  a  quiet  deep-brown  tint.  They  are 
unaffected  by  pressure  and  the  condition 
of  the  circulation.  In  persons  of  light  and 
delicate  skin  they  may  be  very  faint  in  tint 
and  perhaps  only  perceptible  in  oblique 
light. 

In  this  form  of  pigmentary  syphilide  it 
is  common  to  see  the  cineven  distribution 
of  the  pigmentation  ;  sometimes  the  color 
is  deeper  at  the  margin.  Commonly,  there 
is  no  involvement  of  the  intervening  skin, 
though  sometimes  the  hyperchromatous 
condition  produces  the  illusion  that  the 
unaffected  skin  is  whiter  than  normal. 
These  pigmented  spots  may  remain  un- 
changed and  indolent  for  months,  particu- 
larly in  cold  weather.  In  the  course  of 
time  they  show  evidence  of  fading  and 
they  slowly  disappear.  The  process  of 
involution  may  begin  at  the  margin  and 
extend  centripetally,  or  it  may  take  place 
in  the  whole  morbid  area.  In  some  cases 
colorless  patches  are  left  after  the  disap- 
pearance of  the  pigmentation :  there  is 
then  produced  a  secondary  or  pseudor 
leucoderma. — N.  Y.  Med.  y<mr.^  Feb.  18, 
1893. 
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Hektoen  (Ludwig)  on  a  Case  of 
Sarcoma  of  the  Pons. — Man,  single, 
baker,  German  by  birth,  37  years  old,  was 
admitted  to  the  Cook  County  Hospital,  of 
Chicago,  April  5,  1890.  He  was  his  par- 
ents' only  child  ;  the  parents  were  both 
dead,  the  cause  of  death  being  unknown. 
He  denied  having  had  any  venereal  dis- 
ease, said  that  he  drank  beer  in  moderate 


quantities,  and  that  he  had  never  been  ill 
before  his  present  sickness,  which  began 
with  headache  three  months  ago,  since 
which  time  he  had  been  unable  to  work  on 
account  of  the  pain,  which  was  of  a  dull, 
persistent  character,  with  nocturnal  exacer- 
bations, principally  frontal,  but  often  ex- 
tending over  the  entire  top  of  the  head. 
Two  days  before  admission  he  fell  on  the 
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sidewalk  in  a  fit  of  faintness,  but  did  not 
lose  consciousness  entirely ;  he  had  been 
troubled  with  dyspepsia  ;  the  bowel  and 
urinary  functions  had  been  subjectively 
normal.  The  patient  on  admission  is  men- 
tally dull  and  a  clear-cut  history  cannot  be 
obtained. 

Present  Condition, — Patient  is  \f ell  nour- 
ished ;  he  lies  in  bed  groaning  and  com- 
plaining loudly  of  pain  in  the  head,  which 
he  grasps  with  his  hands  ;  the  right  eye  is 
tightly  closed,  the  left  is  half  open  ;  the 
pupil  of  the  right  eye  is  somewhat  con- 
tracted, but  both  pupils  respond  to  light. 
Movement  of  the  eyeballs  seem  to  be  lim- 
ited, particularly  as  regards  motion  up- 
wards and  to  the  left.  The  tongue  is  nor- 
mal and  does  not  deviate  on  protrusion  ; 
the  lines  in  the  face  seem  better  marked  on 
the  right  side.  Physical  examination  of 
the  chest  and  abdomen  is  negative  ;  there 
is  no  ankle  clonus  ;  the  patellar  and  cre- 
masteric reflexes  are  normal ;  muscle  re- 
flexes are  universally  present ;  rough  tests 
indicate  the  tactile  sensibility  to  be  much 
impaired,  thus  two  points  three  inches 
apart  cannot  be  distinguished  on  the  hands 
or  the  feet ;  when  half  an  inch  apart  on  the 
tongue  the  two  points  cannot  be  separated. 
Tach^  cerebrale  is  very  distinct. 

Pulse  64,  respiration  16,  temperature 
97.6°.     Double  optic  neuritis  is  present. 

April  12.  Patient  suddenly  became  un- 
conscious while  eating,  and  unable  to  swal- 
low the  mouthful  of  food  he  had  taken ; 
the  extremities  became  cold,  profuse  per- 
spiration broke  out  on  the  skin  and  the 
pupils  dilated.  Patient  is  taking  iodide  of 
potassium  in  increasing  doses. 

April  14.  Lies  in  a  stupor  ;  requires  ca- 
theterization ;  refuses  food.  Right  pupil 
dilated,  does  not  respond  to  light.  Supra- 
orbital pressure  arouses  patient  sufficiently 
to  answer  questions.  The  right  side  of  the 
body  seems  to  respond  to  stimulation  more 
quickly  than  the  left,  and  often  he  moves 
the  right  side  in  response  to  irritation  of 
the  opposite  half. 

At  8  p.  M.  Dr.  Murphy  removed  a  button 
of  bone  with  the  trephine  from  the  skull 
on  the  upper  end  of  the  right  Rolandic  fis- 
sure. The  dura  was  dense.  An  aseptic 
aspirating  needle  was  passed  into  the  brain 
in  all  directions  from  the  trephine  opening, 
but  no  abnormal  fluids  were  obtained  nor 
resisting  body  encountered.  Replacement 
of  button,  suture.     la  p.  m.     Death. 

The  autopsy  revealed  a  round  and  spin- 


dle-celled sarcoma  of  the  pons,  with  sec- 
ondary foci  in  the  thalami. — your.  Am. 
Med,  Ass*nj  Feb.  11,  1893. 

Wood  (H.  C.)  on  a  Novel  Explan- 
ation of  Choreic  Movements.— The 

mteresting  observation  was  made,  clinically, 
that  whereas  in  chorea,  the  patellar  reflex 
phenomenon,  or  knee-jerk,  was  lessened 
uniformly,  this  reflex  became  greatly  ex- 
aggerated, by  re-inforcement,  if  some  other 
voluntary  movement  were  performed  at  the 
same  time,  such  as  raising  the  arms  or 
clenching  the  flst.  This  he  also  explained 
on  the  theory  of  weakening  of  inhibition  and 
the  failure  of  inhibitory  resistance  to  the 
overflow  of  impulse  from  certain  spinal 
motor  cells  to  neighboring  centres. 

In  the  study  of  the  pathology  of  chorea, 
it  is  a  strange,  fact  that  we  have  hitherto 
overlooked  the  phenomenon  of  inhibition. 
The  phenomena  of  chorea,  like  those  of 
hysteria,  are  not  phenomena  of  increased 
excitement  of  motor  centres,  but  of  paral- 
ysis of  inhibition.  The  conjunction  of  in- 
creased muscular  and  nervous  discharge 
with  evident  weakness  of  the  spinal  centres, 
is  explicable  very  plausibly  upon  Wood's 
theory  that  the  motor  cells  are  weak  but 
the  inhibitory  cells  are  weaker  still.  It 
only  remains  to  add  that  in  several  patients 
very  prompt  and  marked  improvement  fol- 
lowed the  application  of  this  theory  by  the 
use  of  full  doses  of  quinine. — Ed.  Boston 
Med,  and  Surg,  ^our.,  Feb.  16,  1893. 

Blocq  (Paul)  and  Marinesco  (G.)  on 
Recent  Theories  as  to  the  Pathogeny 
of  Epilepsy. — The  dependence  of  the 
epileptic  syndrome  on  any  gross  lesions  of 
the  cerebrum  has  been  denied  by  Drs.  Paul 
Blocq  and  G.  Marinesco  in  a  recent  paper 
published  in  the  Semaine  Mddicale.  After 
an  exhaustive  study  of ''  the  lesions  and  the 
pathogeny  of  the  so-called  essential  epilep- 
sy," they  conclude : 

I. — In  a  certain  number  of  cases  of 
idiopathic  epilepsy,  there  exist  no  apprecia- 
ble lesions  of  the  nerve  centres. 

2. — In  the  cases  where  these  lesions  are 
observed,  they  are  very  variable. 

3. — The  most  constant  lesions,  when  such 
exist,  are  seated  in  the  psycho-motor  zones, 
and  are  characterized  :  (a)  by  vascular 
alterations,  and  (3)  by  hyperplasia  of  the 
neuroglia,  sometimes  at  the  surface  of  the 
cortex,  sometimes  at  some  depth. 

These  writers,  who  have  done  some  good 
work  in  Charcot's  laboratory,  admit  the 
frequent  occurrence  of  cortical  lesions  of 
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vascalar  origin  in  epilepsy,  but  believe  that 
far  from  being  primary,  as  Chaslin  and 
Marie  teach,  these  lesions  are  secondary, 
and  consecutive  to  the  attacks.  The  lesions 
do  not  explain  the  genesis  of  the  fits,  and 
moreover,  they  are  not  absolutely  peculiar 
to  epilepsy.  They  indicate  simply  a  func- 
tional hyperactivity  in  the  cortical  region 
where  they  predominate.  *'  It  is  the  repe- 
tition, more  or  less  frequent,  of  those  attacks 
of  congestion  and  of  hyperactivity  which 
eventually  bring  about  neuroglic  sclerosis, 
a  process  which  has  its  maximum  of  inten- 
sity in  the  surface  layer." — Ed.  Boston  Med, 
and  Surg,  J^our,^  Jan.  5,  1893. 

Nonne    on   a   Case   of  Alcoholic 
Pseudo-Tabes,  with   Autopsy.— The 

patient  was  a  tailor,  thirty-nine  years  of 
age,  without  a  history  or  evidence  of 
syphilitic  infection.  Six  years  before  he 
had  an  attack  of  delirium  tremens.  During 
the  last  two  years  he  complained  of  weak- 
ness and  darting  pains  in  the  legs.  Subse- 
quently cincture  feeling,  constipation, 
occasional  dysuria,  failing  vision,  and 
alcoholic  delirium.  In  November,  1889,. 
after  the  delirium  had  subsided,  there  were 
diminished  vision  and  restricted  movement 
of  the  eyes  (mesially  and  laterally,  with 
consequent  nystagmus).  There  was  bilat- 
eral myosis,  and  the  light  reflex  was  slow. 
The  optic  papillse  were  extremely  white. 
The  other  cranial  nerves  and  the  upper 
extremities  were  normal.  In  the  lower 
extremities  there  were  marked  ataxia  and 
retarded  conduction  of  the  pain  sense,  with 
persistent  loss  of  the  knee-jerks.  There 
was  no  evidence  of  abnormal  tension, 
hyperaesthesia,  muscular  atrophy,  or  dis- 
turbance of  the  temperature  sense  or  the 
sense  of  locality  or  position.  Neither  the 
bladder  nor  the  rectum  was  involved. 
After  loss  of  power  in  the  legs,  rectal  and 
vesical  incontinence,  insomnia,  and  delirium 
he  died  from  exhaustion  in  about  five  weeks. 
The  brain  and  cord  were  normal,  both 
macroscopically  and  microscopically.  The 
right  sciatic  nerve  and  its  muscular  branches 
showed  exquisite  degenerations  in  the 
majority  of  the  nerve-fibres,  the  changes 
being  exclusively  a  parenchymatous  pro- 
cess. The  muscles  were  not  examined. 
The  optic  nerves,  up  to  their  departure  from 
the  chiasm,  showed  nothing  abnormal,  ex- 
cepting a  moderate  distention  of  the  peri- 
vascular lymph-spaces  on  the  right  side. 
The  peripheral  portions  were  not  examined. 
While    during    life    a    spinal    tabes    was 


assumed  to  exist,  the  autopsy  revealed  a 
peripheral  neuritis  of  the  sensory,  motor, 
and  mixed  nerves,  with  normal  cord  and 
normal  extra-medullary  nerve-roots. 

This  instructive  history  proves  that  there 
are  cases  of  alcoholic  neuritis  which  cannot 
be  differentiated  from  spinal  tabe^. — Neu- 
rologisches  CenirbLy  No.  21,  1892. 

Brie  on  the  Use  of  Trional  as  a 
Hypnotic. — The  writer  gives  an  exhaus- 
tive account  of  his  experience  with  this 
recent  addition  to  our  therapeutic  arma- 
mentarium. He  describes  trional  as  a 
white  powder,  similar  to  sulphonal.  It  is 
difficult  to  dissolve  in  water  at  the  ordinary 
temperature,  but  is  easily  soluble  in  hot 
water,  and  in  alcohol  or  ether.  The  watery 
solution  has  a  slightly  bitter  taste.  He  had 
used  it  in  forty-two  cases  of  insanity,  having 
administered  about  360  single  doses  of  one 
to  three  grammes.  It  was  dissolved  in  hot 
water  and  given  a  half  hour  before  retiring. 
As  a  rule,  sleep  followed  within  an  hour. 
According  to  the  results  of  his  numerous 
observations,  trional  possesses  an  extraor- 
dinarily favorable  influence.  It  should  be 
the  first  drug  mentioned  and  recommended 
as  a  hypnotic*  He  believes  it  will  take 
the  place  of  sulphonal,  and  will  invariably 
be  given  the  preference,  as  it  is  almost 
tasteless,  is  easily  administered,  acts  rap- 
idly, and  its  after-effects  are  rarely  or  very 
slightly  manifest.  Its  use  is  indicated  in 
simple  insomnia,  and  also  in  the  sleepless- 
ness of  insanity  associated  with  restlessness 
and  marked  excitement.  —  Neurohgiches 
CentrhL^  No.  25,  1892. 

Skipton  (Arthur)  on  a  Case  of 
Raynaud's  Disease  Due  to  Trau- 
matism.— J.  H.,  aged  fifty-seven,  a  carter, 
was  admitted  kito  the  Devonshire  Hospi- 
tal, Buxton,  Nov.  2,  1892,  with  the  follow- 
ing history.  He  had  always  been  a  healthy 
man  until  Oct.  5th  last.  On  that  day, 
whilst  at  his  work,  a  mass  of  lime  fell  from 
a  height  on  to  him,  knocking  him  down 
and  partially  burying  him.  He  lay  insen- 
sible for  some  time,  but  on  regaining  con- 
sciousness he  was  able  after  a  while  to 
walk  home,  though  with  great  difficulty. 
Next  morning  he  was  unable  to  get  up  and 
go  to  his  work  owing  to  extreme  weakness. 
From  that  time  up  to  his  admission  the 
symptoms  described  below  made  them- 
selves manifest.  The  following  were  more 
or  less  constantly  present :  Diminished  sur- 
face temperature,  with  weakness  of  the  ex« 
tremities  ;  inability  to  move  the  toes  or  to 
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flex  the  fingers  of  the  right  hand  upon  the 
palm,  and  lividity  of  the  ears.  There  was 
anaesthesia  of  these  parts,  extending  in  the 
case  of  the  left  arm  to  the  middle  of  the 
forearm,  in  the  right  to  about  two  inches 
above  the  wrist ;  in  the  legs  it  extended 
nearly  up  to  the  knee.  The  patient  could 
feel  the  point  of  a  needle  when  deeply  in- 
serted, but  this  gave  rise  to  no  pain.  Other 
symptoms  manifested  themselves  at  inter- 
vals, generally  about  twice  a  day,  viz.  : 
Extreme  lividity  of  the  ears,  lividity  of  the 
nose  and  of  the  dorsal  aspect  of  both  hands, 
in  the  case  of  the  right  extending  to  the 
middle  of  the  forearm,  in  the  left  to  two 
inches  above  the  wrist.  A  small  area, 
about  three  inches  in  diameter,  over  the  left 
shoulder  became  similarly  affected.  The 
lower  extremities  did  not  reach  this  asphyx- 
iated condition,  but  became  paler  and  cold- 
er. In  all  the  affected  parts  during  the 
exacerbations  there  was  a  sensation  of 
numbness  and  of  extreme  cold.  This  con- 
dition lasted  for  a  varying  interval,  and 
when  passing  off  was  accompanied  by  a 
sensation  of  heat,  tingling,  and  severe  pain. 
At  times  the  patient  complained  of  giddi- 
ness and  of  feeling,  as  he  expressed  it,  ''  as 
if  he  were  drunk."  The  symptoms  varied 
a  great  deal  in  severity  on  different  days. 
There  was  great  mental  depression,  but  the 
patient  was  a  well-developed,  strong-look- 
ing man,  and  otherwise  healthy. — The 
Lancet,  Jan.,  21,  1893. 

Williamson  (R.  T.)  on  a  Case  of 
Myelitis  Simulating^  Haematomyelia 
by  its  Sudden-Onset ;  Unilateral  Anal- 
g^esia  and  Thermo^anaesthesia :  Gray 
Matter  Chiefly  Affected.— This  is  the 

report  of  a  case  occurring  in  a  girl  aged 
thirteen,  showing  the  almost  instantaneous 
onset  of  paralysis  which  may  occur  in 
acute  myelitis  (or  acute  softening).  The 
onset  of  paralysis  could  scarcely  have  been 
more  sudden  and  yet  not  a  trace  of  hemor- 
rhage was  to  be  found  on  careful  micro- 
scopical examination  of  the  whole  of  the 
affected  part  of  the  spinal  cord. — The  Lan- 
cety  Jan.  21,  1893. 

O'Carroll  on  a  Case  of  Lead 
Poisoning. — An  industrious  and  sober 
plumber,  working  at  lead  roofing,  was  no- 
ticed early  this  year  to  be  a  little  strange  in 
his  manner.  On  January  loth  he  got  out 
of  bed,  and  apparently  had  an  epileptiform 
attack,  for  his  wife  found  him  unconscious, 
and  with  loss  of  power  in  the  right  limbs. 
When  admitted  to  hospital  four  days  later, 


he  had  twitchings  in  almost  every  part  of 
the  muscular  system  of  the  right  side  from 
face  to  foot  at  the  rate  of  about  sixty  a  min- 
ute. The  reflexes  were  normal ;  he  had 
right  hemianopia  ;  the  pupils  were  normal ; 
mentally  he  was  a  little  slow,  but  neither 
inaccurate  or  delirious  ;  when  asked  to  re- 
peat the  alphabet  he  got  as  far  as  h  or  j\ 
and  then  tended  to  repeat yyy  till  stopped. 
The  breath  was  foetid. 

On  January  i8th  the  twitchings  had 
quite  ceased.  It  was  a  noticeable  feature 
of  the  case  from  this  forward  that  whilst  he 
had  a  keen  objective  perception,  could 
name  any  article  presented  to  him  in  the  left 
field  of  vision,  could  name  a  coin  with  his 
eyes  bandaged  and  so  forth,  he  seemed  to 
be  quite  astray  in  his  subjective  bearings. 
Thus  he  frequently  mistook  the  right  leg 
for  the  left  and  vice  versd  (allocheiria). 
When  asked  to  catch  his  nose  he  caught 
his  beard,  his  ear,  or  a  fold  of  bed-clothes 
with  equal  satisfaction.  Asked  to  sing  he 
sang  a  song  accurately,  and  professed  his 
willingness  to  accompany  himself  on  a  ban- 
jo, of  which  a  fold  of  his  shirt  represented 
the  strings,  and  his  elbow,  as  he  said,  "  the 
bridge."  He  felt  pain  when  I  pulled  the 
hairs  on  his  arm,  but  could  not  say  where 
or  why.  When  bidden  to  grasp  my  hand, 
he  closed  his  hand  on  itself  and  went 
through  the  process  of  shaking  hands,  with 
appropriate  facial  mimicry,  expressing  the 
hope  at  the  same  time  that  he  was  not  hurt- 
ing me.  After  the  first  few  days  he  had 
recovered  the  power  of  repeating  the 
alphabet,  of  counting,  and  of  spelling 
accurately. 

On  February  nth  he  had,  during  eight 
hours,  twelve  epileptiform  attacks,  and  for 
some  days  after  his  mental  condition  was 
somewhat  on  the  same  level  as  at  his  ad- 
mission, while  the  left  arm  and  leg  were  now 
as  weak  as  the  right  arm  and  leg  had  been 
at  first.  By  the  beginning  of  March  he 
seemed  to  be  again  improving,  and  the  im- 
provement continued  till  March  31st,  when 
he  again  had  a  series  of  epileptiform  convul- 
sions, and  the  temperature,  which  had  pre- 
viously been  normal,  rose  in  the  evening  to 
105.8^  F.  Next  day  he  was  comatose,  and 
he  died  on  April  2d. 

Post-mortem  examination  revealed  no 
disease  whatever,  except  the  following  :  On 
removing  the  dura  mater  the  arachnoid  was 
seen  to  be  distended  with  fluid  over  many 
of  the  cerebral  fissures,  giving  the  appear- 
ance of  subarachnoid  cylindrical  cysts.     In 
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a  few  places  the  collections  of  fluid  were 
more  spherical.  The  weight  of  the  brain 
with  the  arachnoid  and  subarachnoid  fluid 
was  40  ounces.  On  removing  the  arach- 
noid the  fissures  were  seen  to  be,  for  the 
most  part,  wider  than  normal,  some  of  them 
looking  somewhat  as  if  an  ordinary-sized 
lead  pencil  had  been  pressed  into  the  fissure 
and  against  the  margin  of  the  adjacent  con- 
volutions. Here  and  there,  corresponding 
to  the  spherical  collections  of  fluid,  the  de- 
pression in  the  convolutions  involved  only 
a  portion  of  a  fissure.  In  the  left  superior 
parietal  convolution  was  a  sharp-edged  de- 
pression, 2  to  3  millimetres  deep,  involving 
a  portion  of  the  cortex  as  large  as  a  far- 
thing. 

Upon  microscopical  examination  there 
was  no  atrophy  of  nerve-cells  or  fibres  of 
the  cortex.  In  the  deeper  portions  of  the 
cortex,  the  neuroglia  cells  were  deeply  pig- 
mented, of  a  dark  brown  or  black  color. 
Both  the  body  of  the  cell  and  its  processes 
were  thus  affected,  the  cells  presenting  al- 
most exactly  the  appearance  that  they  do 
when  stained  by  corrosive  sublimate  after 
the  method  of  Golgi. — Brit,  Med,  your,^ 
Jan.  14,  1893. 

Reports  on  Paresis.— Fifty-two  care- 
fully reported  cases  furnish  the  substance 
of  Evard's  "  Contribution  to  the  Study  of 
the  Etiology  of  General  Paralysis,"  of 
which  a  preliminary  is  published  in  the 
Gautie  Medicate  de  Paris^  February  13, 
1892.  The  most  frequent  causes  are  con- 
gestions and  conditions  that  predispose  to 
congestion.  The  second  and  occasional 
cause  is  alcoholism ;  the  third,  syphilis. 
Charcot  considers  alcoholism  and  syphilis 
merely  exciting  causes  in  persons  predis- 
posed by  heredity  to  vaso-motor .  and 
trophic  disturbances.  Diseases  like  in- 
ebriety and  syphilis  in  parents  may  produce 
the  paretic  constitution  in  their  offspring, 
and  thus  induce  paresis.  In  this  way  are 
explained  the  eight  recorded  cases  of 
adolescent  general  paralysis  or  diffuse 
meningo-encephalitis.  Paresis  in  women 
resembles  that  of  children,  and  is  mani- 
fested physically  in  both  instances  .as 
primary  dementia. 

Observations  by  Klippel  in  the  Revue  de 
Midecine^  April  10,  1892,  give  the  three 
forms  of  paresis  that  may  appear  in  lithae-* 
mic  subjects.  First,  there  is  the  pure 
classic  type  ;  then  the  classic  type  with 
other  lesions  (atheroma,  etc.)  that  produce 
secondary  symptoms  ;  and  a  third  form,  a 


pseudo-paresis,  in  which  the  syndrome  is 
brought  about  by  lesions  distinctly  differ- 
ent from  the  classic  type.  Diffuse  inflam- 
mation is  replaced  by  fatty  degeneration  of 
the  capillaries  and  the  nerve  elements. 

Salg6  (Ceniralb,  /.  Nervenh,  u.  Psych,^ 
1 89 1,)  considers  the  duration  of  paresis, 
and  recognizes  four  different  forms  of  the 
disease,  each  classified  according  to  the 
nature  of  its  stages  and  general  course. 
The  first  is  the  foudroyant  form,  identical 
with  certain  rapid  and  fatal  cases  of 
amentia.  The  second  is  depressive  and 
hypochondriacal,  somewhat  similar  to  the 
foregoing  in  duration.  Death  occurs  early 
through  refusal  of  food.  The  third  form 
is  characterized  by  a  longer  duration  of 
amenomania,  delusions  of  grandeur,  and  a 
more  regular  general  course.  Remissions 
are  frequent,  thus  increasing  the  duration 
of  the  disease.  The  fourth  is  that  form  of 
paresis  having  longest  duration,  in  which 
dementia  and  paralytic  symptoms  show 
parallel  development,  and  in  which  there 
are  no  delusions  and  no  ideas  of  grandeur. 
Such  cases  are  common,  never  dangerous, 
and  can  easily  be  cared  for  at  home.  They 
present  the  typical  course  of  paresis,  in 
which  clinical  facts  are  confirmed  by 
autopsy. — Ed.  N,   Y,  Med,  ReCy  Jan.  21, 

1893- 
Babinski  (H.)  on  the  Association 

of  Hysteria  with  Organic  Diseases  of 

the    Nervous    System.— The   author 

claims  that  "we  have  the  right  to  affirm,  i 
priori^  that  any  malady  may  be  associated 
with  hysteria,  and  nothing  is,  moreover, 
easier  to  conceive.  If,  for  instance,  a  slight 
traumatism,  or  some  other  trifling  cause,  is 
capable  of  provoking  hysterical  manifesta- 
tions in  an  individual  who  was  perfectly 
healthy  up  to  that  time,  it  is  quite  natursd 
that  an  organic  or  dynamic  affection  of  the 
nervous  system,  a  pre-existing  pathological 
condition,  of  any  kind,  is  capable  of  pro- 
ducing analogous  effects,  and,  indeed,  the 
association  of  hysteria  with  other  diseases 
is,  as  I  have  observed  myself,  of  very 
common  occurrence. 

"  This  association  may  be  unrecognized, 
either  because  the  hysterical  phenomena 
occupy  first  place  in  the  symptomatic  pic- 
ture, and  thus  mask  the  concomitant  affec- 
tion, or  because  the  latter,  on  the  other 
hand,  absorbs  completely,  to  the  detriment 
of  the  hysteria,  the  attention  of  the  obser- 
ver,— a  thing  which  happens  frequently 
when  we  have  simply  the  manifestations  of 
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hysteria  minor.  In  neglecting  thus  the  one 
or  the  other  of  the  two  factors  present,  we 
are  liable  to  err  in  therapeusis  and 
diagnosis. 

'*  It  is  because  of  fhis  failure  to  recognize 
the  hysterical  element  in  these  cases  of 
hystero-organic  association  that  some  phy- 
sicians have  advanced  the  idea  that  psycho- 
therapeusis  may  modify  to  a  considerable 
extent — nay,  even  cure — these  organic 
affections. 

'^  It  is,  therefore,  essential  that  we  bear  in 
mind  the  possibilities  of  these  associations 
and  try  to  discover,  in  cases  of  this  kind, 
how  much  belongs  to  each  of  these  two 
factors  ;  it  is,  I  admit,  a  task  which  may 
often  be  very  difficult." 

The  following  illustrative  cases  are 
reported  : 

Case  I.  Organic  spasmodic  hemiplegia  ; 
contracture,  exaggerated  tendon  relex, 
epileptoid  movements  of  the  foot.  Hysteri- 
cal sensitivo-sensorial  hemianaesthesia. 
Rapid  disappearance  of  the  hemianesthesia 
after  the  use  of  magnetism. 

Case  II.  Diffuse  meningo-encephalitis  ; 
peculiar  embarrassment  of  speech,  tremor 
of  the  upper  lip,  diminished  intelligence, 
affected  pupils.  Paraplegia ;  Hysterical 
astasia  ;  rapid  disappearance  of  the  astasia 
following  the  use  of  the  induced  current. 

Case  III.  Facial  paralysis  consecutive 
to  fracture  of  the  petrous  portion  of  the 
temporal  bone.  Hysteria :  locomotor 
troubles,  staggering  gait,  vertigo.  Disap- 
pearance of  the  hysterical  manifestations 
under  the  influence  of  suggestion. —  The 
Universal  Med,  your,^  Jan.,  1893. 

Stoner  (Geo.  W.)  and  Inglis  (David) 
on  Involuntary  Associated  Action  of 
the  Fingers  and  Thumbs  of  Both 

Hands. — A  robust  man,  thirty  years  of 
age,  of  full  muscular  development,  including 
the  muscles  of  the  hands  and  fingers,  and 
apparently  free  from  disease  of  any  kind, 
has  a  peculiar  affection  of  the  flexor  and 
adductor  muscles  of  the  thumbs  and  fingers, 
or  of  the  nerves  supplying  them,  which 
renders  him  unable  to  flex  one  hand  with- 
out, at  the  same  time  and  to  a  considerable 
extent,  flexing  the  other  hand,  and  this 
same  anomalous  action  is  shown  to  a  less 
degree  in  extending  the  fingers.  It  is  ob- 
served also  that  after  the  muscles  have 
been  called  into  action  for  several  moments 
by  efforts  at  grasping  or  holding  objects  of 
any  considerable  size — filling  the  hands — 
the  muscles  become  fatigued,  give  up  their 


grasp,  and,  especially  the  muscles  of  the 
thumb,  are  thrown  into  a  condition  of 
flexion  and  tonic  spasm.  The  affection  is 
congenital.  He  has  a  son  three  years  of  age 
who  is  in  about  the  same  condition.  The 
authors  consider  these  phenomena  probably 
due  to  some  anomalous  condition  or  ar- 
rangement of  the  nerve  fibres  at  the  point 
of  decussation  in  the  medulla  or,  possiblf, 
to  an  abnormal  condition  or  pathological 
process  in  the  nuclei  of  the  spinal  cord  in 
relation  with  the  affected  muscles.  The 
opinion  is  also  expressed  that  the  case  is 
very  closely  related  to  progressive  muscular 
atrophy,  and  that  it  would  not  be  at  all 
suprising  if,  either  in  the  father  or  little 
boy,  atrophy  should  ultimately  appear.  It 
is  also  looked  upon  as  a  hereditary  defect 
of  the  gray  matter  of  the  cervical  cord 
analogous  to  progressive  muscular  atrophy, 
but  causing  irritable  weakness  of  the 
cells  rather  than  atrophy. —  The  Physician 
and  Surgeon^  Dec,  1892. 

Sinkler  (Wharton)  on  a  Case  ^f 
Brain  Tumor  Situated  in  the  Motor 
Region;  Autopsy. — The  patient  was 
an  iron-moulder  sixty  years  of  age,  and  a 
heavy  drinker.  He  was  obliged  to  give  up 
his  work  as  the  left  leg  was  getting  weak. 
At  the  end  of  two  years  the  leg  was  much 
weaker  and  the  left  arm  was  slightly  af- 
fected. He  was  then  attacked  with  loss 
of  consciousness  and  left  hemispasm  and 
conjugate  deviation  of  the  eyes  to  the  left. 
The  seizure  lasted  from  fifteen  to  twenty 
minutes.  They  recurred  about  once  a 
week,  and  usually  began  in  the  left  thumb, 
then  the  foot  was  convulsed,  and  later  the 
whole  body.  The  paresis  gradually  in- 
creased, and  a  condition  of  mental  aberra- 
tion developed.  Subsequently  there  was 
complete  left  hemiplegia,  and  a  contracture 
of  the  left  foot. 

An  intercurrent  pneumonia  ended  his 
career.  At  the  autopsy  a  large  sarcoma 
was  found  occupying  the  region  of  the  fis- 
sure of  Rolando  upon  the  left  side.  The 
tumor  involved  from  one  third  to  two  fifths 
of  the  central  fissure.  The  region  pressed 
upon  contains  the  motor  centres  for  a  large 
part  of  the  left  side  of  the  body. — Interna- 
national  Med.  Mag,^  Nov.,  1892. 

Hansel!  (Howard  F.)  on  the  Pos- 
sibility of  the  Early  Diag^nosis  of 
Locomotor  Ataxia  by  the  Eye-Symp- 
toms.— From  a  review  of  the  literature 
and  several  personal  observations  the  au- 
thor formulates  the  following  conclusions : 
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1.  That  a  transient  external  paralysis, 
for  example,  a  ptosis  or  esotropia,  in  the 
absence  of  known  cause  might  be  an  indi- 
cation of  incipient  tabes. 

2.  The  spinal  myosis,  the  reflex  to  light 
wanting  but  to  convergence  preserved, 
monocular  or  binocular,  would  warrant  a 
strong  suspicion  of  incipient  tabes. 

.  3.  Idiopathic  optic  nerve  atrophy,  non- 
inflammatory, of  unequal  degree,  often  pre- 


cedes by  months  or  years  the  appearance 
of  the  spinal  symptoms  of  tabes. 

4.  That  pareses  of  one  or  two  extrinsic 
muscles,  spinal  myosis  and  Argyll-Robert- 
son pupil,  and  incipient  optic  nerve  atro- 
phy, co-existent  in  a  person  of  from  thirty 
to  sixty  years  of  age,  with  inherited  neu- 
rotic tendencies  are  forerunners  in  the 
majority  of  cases  of  posterior  spinal  sclero- 
sis.— "jour.  Am,  Med,  Ass* n,  Feb.  18,  1893. 
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•Mitchell  (S.)  on  Temporary  Vision 
Restored  to  a  Sightless  Eye  by  an 
Accident. — Nothing  shows  the  occasional 
fatal  results  of  lay  treatment  better  than 
the  following  case  reported  by  the  author, 
for  the  very  strange  incident  occurring  dur- 
ing the  treatment.  A  farmer,  45  years  old, 
having  been  attacked  by  inflammation  of 
the  left  eye  and  discarding  treatment  given 
by  the  family  physician,  tried  poultices  and 
anything  the  neighbors  suggested,  with  the 
result  of  setting  up  a  general  purulent  oph- 
thalmia with  deep  perforating  ulcer  of  the 
cornea.  After  a  week's  following  of  the 
above  method  he  consulted  the  writer,  who 
disinfected  the  eye  and  suggested  enuclea- 
tion. Two  days  later,  when  seen  again,  the 
patient  reported  having  been  hit  in  the  in- 
jured eye  by  the  tail  of  a  cow.  Inspection 
showed  the  lens  dislocated  forward  and 
lodged  in  the  perforation  of  the  cornea,  so 
as  to  give  ^  vision,  where  had  been  only 
light  perception  for  some  days.  This  for- 
tunate condition  disappeared  very  soon,  and 
subsequently  the  globe  was  enucleated  to 
prevent  sympathetic  trouble — Am,  your, 
Ophthal,,  Dec,  1892. 

Howe  (Lucien)  on  a  Convenient 
Ophthalmoscope. — Five  or  six  years'  use 
of  this  instrument,  with  the  conviction  of 
its  success  as  a  convenience,  leads  the 
author  to  describe  it.  It  consists  of  the 
two  discs  of  a  regular  opthalmoscope  with- 
out a  handle.  The  lens-holding  disc  has  a 
slot  reaching  from  its  centre  to  periphery. 
The  mirror- holding  disc  has  a  screw,  which 
stands  at  the  periphery.  When  the  instru- 
ment is  to  be  used  the  lens  disc  held  to  its 
fellow  disc  by  the  screw  is  pushed  so  that 
the  screw  moves  from  the  periphery  end  of 


the  slot  to  the  centre  end.  The  lenses  are 
then  in  position  to  rotate  as  desired  before 
the  usual  peep-hole  of  the  mirror.  "There 
are  two  adjuncts  to  the  instrument,  one  a 
cap  to  protect  the  lens  disc,  and  the  other 
is  a  common  twoyinch  focus  lens,  mounted 
so  as  to  serve  as  a  cap  to  the  mirror  side. 
— Am,  your,  Ophthal.,  Feb.,  189^. 

Ayers  (S.C.)  on  Glaucoma  m  a  Girl 
of  Eighteen  Y.ears  of  Age. — Glaucoma 
in  young  life  is  a  very  rare  condition.  The 
patient  was  a  healthy  German  girl ;  for  two 
years  had  failing  vision  without  any  treat- 
ment. Right  eye  had  no  light  perception, 
increased  tension,  dilated  immovable  pupil, 
slightly  divergent  position  ;  ophthalmo- 
scopically  there  was  deep  excavation  of  the 
disc,  and  a  ring  of  choroidal  atrophy  sur- 
rounding it.  The  optic  disc  was  less  than 
half  its  normal  size,  looking  like  a  constric- 
tion of  the  scleral  ring  around  the  nerve. 
The  left  pupil  was  dilated  and  sluggish  ; 
vision  absent  for  nasal  hemisphere  and  only 
liir  ^o^  temporal.  Optic  disc  presented 
condition  similar  to  right.  Vision  improved 
and  tension  returned  to  normal  under 
use  of  eserin. — Am,   your,  OphthaLy  Jan., 

1893. 

Sutphen  (T.  Y.)  ona  Case  of*  Sym- 
pathetic Neuro-Retinitis,  with  Plas- 
tic Iritis  ;  Recovery ;  Microscopic 
Examination  of  the  Enucleated  Eye. 

— Two  months  before  consultation  a  healthy 
boy,  nearly  five  years  old,  received  a  pene- 
trating wound  of  the  right  eye.  Only  slight 
inflammation  resulted.  Sight  was  found 
wanting  only  a  few  days  before  consulta- 
tion. Examination  showed  the  right  eye 
useless,  of  decided  subtension,  iris  discol- 
ored and  bulging,  and  a  yellow  reflex  from 
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the  vitreous  chamber,  and  at  the  ciliary  bor- 
der a  sunken  cicatrix.  With  this  condition 
there  was  some  photophobia  of  the  left  eye, 
and  though  the  media  were  clear  there  was 
definite  neuro-retinitis.  The  followmg  day 
the  offending  globe  was  removed  and  sub- 
jected to  the  roost  careful  microscopic  ex- 
amination. No  micro-organisms  could  be 
detected  in  the  sections  of  the  eye.  The 
sympathetic  irritation  gradually  subsided. 
The  case  serves  to  establish  the  fact  that 
sympathetic  inflammation  of  the  nerve  and 
iris  may  occur  without  migratory  germs 
traceable  with  the  means  at  our  disposal 
thus  iz.T.—Arch,  OphthaLyYo\,  xxii.,  No.  i, 

1893- 
Smith  (E.)  on  a  Simple  Method  of 

Operating  for  Partial  Tenotomy  of 
the  Recti  Muscles ;  Graduated  Teno- 
tomy.— The  method  for  operation  for  het- 
erophia  is  greatly  simplified  by  the  writer. 
He  has  employed  it  fifteen  years,  so  pre- 
sents it  with  confidence.  His  instruments 
that  distinguish  his  operation  are  :  first,  a 
pair  of  forceps,  each  arm  ending  in  a  min- 
ute semicircle,  the  free  point  of  which  is 
sharp  ;  when  closed  a  ring  is  formed.  Sec- 
ond, a  small  triangular  corneal  knife  or  tym- 
panum  knife.  After  cocanization  and  sep- 
aration of  the  lids  by  a  speculum,  the 
patient  is  directed  to  look  away  from  the 
muscle  to  be  cut ;  the  forceps  grasp  the 
entire  belly  of  the  muscle  along  with  the 
overlying  conjunctiva  and  lift  them  away 
from  the  globe  ;  then  the  knife  is  inserted 
and  pushed  through  the  centre  of  the  ten- 
don at  its  attachment  to  the  sclera.  If  the 
forward  movement  of  the  knife  does  not 
satisfy  the  operator  or  the  tests,  the  muscle 
is  again  seized  and  the  knife  entering  by 
the  same  wound  widens  it  laterally.  The 
wound  will  be  found  to  close  by  its  own 
elasticity,  and  the  bleeding  or  subconjunc- 
tival effusion  is  very  slight.  Seldom  does 
over-correction  result.  The  pain  is  slight, 
and  the  operation  quickly  made.  No  dress- 
ing is  required. — Arch,  OphthaL^  Vol.  xxii.. 
No.  I.  1893. 

Hewitt  (J.)  on  Adenoid  Growths 
as  a  Cause  of  Ear  Disease  in  Chil- 
dren.— The  writer  believes  most  cases  of 
middle-ear  trouble  among  children,  whether 
acute  or  chronic,  purulent  or  catarrhal,  to 
be  due  to  adenoid  affection  of  the  naso- 
and  oro-pharyngeal  mucous  membranes. 
The  manner  in  which  the  adenoids  affect 
the  middle  ear  is  their  interference  with 
the    function    of    the   Eustachian    tubes : 


First,  by  closing  the  tube  the  air  of  the 
tympanum  becomes  rarified,  the  drum  in 
consequence  becomes  retracted,  producing 
deafness  and  tinnitus.  Second,  rarefaction 
produces  hyperemia,  hyper-secretion,  fol- 
lowed by  formation  of  adhesions,  thick- 
enings and  ankyloses,  or  followed  by 
suppuration  and  necrosis.  The  diagnosis 
of  adenoids  is  easy.  The  subjective 
symptoms  are  deafness,  mouth-breathing 
(especially  during  sleep),  snoring,  and 
restlessness  at  night ;  often  the  child  is  dull 
and  stupid,  though  frequently  they  are 
bright  and  healthy  appearing.  The  voice 
is  similar  to  that  of  nasal  stenosis  of  any 
cause.  The  objective  symptoms  are  facial 
expression,  the  stupid  vacant  look,  mouth 
open,  and  depression  of  the  alae  nasi.  In 
the  ear  will  be  found  the  depressed  drum 
of  dull,  thickened  appearance ;  and  if  of 
long  standing,  there  will  be  spots  of  atrophy 
in  this  membrane  ;  occasionally  hyperaemia 
exists.  In  the  pharynx  will  often  be  found 
enlarged  tonsils,  and  there  will  be  more  or 
less  granular  condition  of  the  posterior 
wall  and  soft  palate.  One  is  often  sur- 
prised to  find  in  some  cases,  with  well- 
marked  subjective  symptoms,  that  the 
amount  of  adenoid  tissue  is  very  small.  It 
must  be  remembered  that  this  tissue  is  very 
easily  affected  by  changes  of  temperature, 
and  by  the  condition  of  the  patient's 
health.  The  digital  examination  for  these 
growths  is  the  most  frequently  used  and 
is  sufficient.  Owing  to  the  softness  of  this 
tissue,  an  examination  is  frequently  at- 
tended by  some  slight  hemorrhage,  which 
is  a  good  proof  of  its  presence.  To 
prevent  being  bitten  while  examining,  press 
the  cheeks  with  the  other  hand  between 
the  teeth.  The  prognosis  as  to  the  ear 
condition  is  good,  except  in  very  chronic 
cases. 

There  is  but  one  form  of  treatment  that 
is  at  all  satisfactory,  and  that  is  the  surgical 
removal.  My  own  practice  is  to  always 
use  an  anaesthetic  ;  this  avoids  shock,  rest- 
lessness, and  the  need  of  repetition.  Of 
the  many  instruments  in  vogue  the  author 
chooses  the  Goadle  forceps,  a  large  and  a 
small  Gottstein  curette,  and  a  mouth  gag. 
Only  primary  anaesthesia  is  endured,  the 
forceps  are  guided  by  the  finger  and 
pressed  high  up.  The  after-treatment, 
simple  confinement  to  the  house  for  a  day 
or  two.  All  antiseptic  washes  are  pro- 
hibited.— N.  Y,  Eye  and  Ear  Infirm,,  Jan., 
1893. 


RECENT  FRENCH  MEDICAL  LITER  A  TURE. 


167 


RECENT   CONTRIBUTIONS  TO  FRENCH  MEDICAL 

LITERATURE. 


TRANSLATED  BY  ALEXANDER  H.  TRAVIS,  M.D. 


Boinet  (E.)  on  Ursmic  Hemiplegia. 

— Uraemic  hemiplegia  rarely  appears  with- 
out prodromal  symptoms.  It  occurs  chiefly 
in  persons  with  interstitial  nephritis  and 
atheromatous  arteries.  The  premonitory 
symptoms  may  be  vertigo,  or  gastric  dis- 
turbances, or  localized  oedema,  the  urine 
coiftains  albumen  and  its  specific  gravity 
is  low.  Then  an  attack  of  uraemia,  apo- 
plectic or  comatose  in  type,  abruptly  super- 
venes. Respiration  is  stertorous,  pulse 
small,  pupils  contracted.  Bouchard  and 
Chantemesse  insist  on  the  clinical  value  of 
myosis.  The  temperature  may  remain 
normal  or  reach  a  high  degree. 

Regularly  the  ursemic  hemiplegia  coin- 
cides with  the  ursemic  coma  and  disappears 
with  it.  It  may,  or  may  hot  be  preceded 
by  a  series  of  unilateral,  epileptiform  con- 
vulsions, resembling  the  convulsive  move- 
ments provoked  by  an  irritative  lesion  of 
the  psycho-motor  area,  and  having  all  the 
characteristics  of  the  Jacksonian  type. 
The  convulsions  may  be  at  once  clinic  and 
tonic.  They  may  also  follow  the  uraemic 
hemiplegia. 

The  hemiplegia  presents  the  features  of 
paralyses  due  to  lesions  of  the  psycho- 
motor centres.  Rarely,  the  paralysis  is 
complete  and  unchanging,  as  in  cerebral 
hemorrhage  ;  more  frequently,  it  is  incom- 
plete and  variable.  Variability  in  the 
extent  and  intensity  of  the  paralysis  is  an 
important  clinical  feature  of  ursemic  hemi- 
plegia ;  it  may  be  complete  in  the  morning, 
diminish  toward  night,  and  increase  some 
hours  later.  The  reflexes  are  abolished 
or  diminished.  Often  the  hemiplegia  is 
transient  and  disappears  as  the  coma 
passes  away;  more  rarely  it  persists,  un- 
changed in  intensity,  during  several  days. 
It  may  be  followed  by  contractures,  which 
sometimes  are  localized  in  the  adductors 
of  the  opposite  thigh  or  in  the  arm 
unaffected  by  the  paralysis.  The  corres- 
ponding half  of  the  face  may,  or  may  not, 
be  paralyzed.  Ptosis  is  exceptional.  There 
may  be  conjugate  deviation  of  the  head 
and  eyes.  Aphasia,  accompanying  paraly- 
sis of  the  right  side,  has  been  noted  in 
four  cases. 


Hemianaesthesia  with  the  general  char- 
acteristics of  hemiansesthesia  of  cortical 
origin,  but  less  complete  and  permanent, 
regularly  accompanies  the  hemiplegia. 
Often  it  disappears  before  the  paralysis. 
The  organs  of  special  sense  may  be  in- 
volved. The  entire  surface  of  the  body 
may  be  ansesthetic.  Often  the  ansesthesia 
is  hysterical  in  character. 

The  majority  of  the  cases  reported 
terminated  fatally.  A  temperature  above 
104°  is  unfavorable.  In  the  author's  case 
— which  recovered — the  temperature  re- 
mained normal,  myosis  and  conjugate  devi- 
ation of  head  and  eyes  were  absent :  these 
symptoms  were  present  in  most  of  the  fatal 
cases.  The  ursemia  is  the  important  factor 
as  regards  prognosis.  The  hemiplegia  it- 
self does  not  present  a  very  serious  prog- 
nosis. 

The  diagnosis  rests  on  the  premonitory 
signs  of  uraemia,  previous  symptoms  of 
Bright's  disease,  pallor,  oedema,  myosis, 
and  the  characteristics  of  the  paralysis. 
Cerebral  softening  or  hemorrhage,  tuber- 
cular meningitis  and  cerebral  syphilis  must 
be  excluded. 

If  the  general  condition  of  the  patient 
will  allow  it,  copious  bleeding  may  give 
good  results. 

The  pathology  is  complex :  in  some 
cases  the  symptoms  may  be  explained  by 
temporary  oedema  of  the  brain,  in  others 
they  seem  to  be  caused  by  the  action  of 
toxic  products  and  ptomaines  on  the  nerve 
centres. — Marseille  Midicale^  Feb.  i,  1893. 

Lemoine  (G.)  on  Parapneumonic 
Pleurisy. — In  the  course  of  three  years 
Lemoine  has  observed  seven  cases  of  pneu- 
monia complicated  by  pleurisy,  both  dis- 
eases developing  simultaneously.  The 
author  distinguishes  by  the  name  para- 
pneumonic pleurisy  this  group  from  the 
pleurisies  which  develop  at  the  decline 
or  during  the  convalescence  of  pneumonia, 
and  which  are  known  as  metapneumonic 
pleurisy.  The  distinction  is  justified  by 
well-marked  differences  in  clinical  charac- 
teristics. The  parapneumonic  pleurisy 
begins  generally  with  the  pneumonia,  or  at 
least   follows  closely   its   appearance :    in 


1 68        RECENT  FRENCH  MEDICAL  LITER  A  TURE. 


most  cases  the  effusion  is  discovered  on 
the  second  or  third  day  of  the  illness.  The 
effusion  developes  rapidly  and  may  disap- 
pear as  quickly.  The  effusion  may  be 
situated  in  the  side  opposite  the  consol- 
idated lung,  or  may  occupy  both  bases 
with  a  unilateral  pneumonia,  or  there  may 
be  effusion  on  one  side  and  dry  pleurisy  on 
the  opposite  side.  The  pleurisy  and  pneu- 
monia runs  each  its  course  and  the  resolu- 
tions of  one  does  not  seem  to  determine 
that  of  the  other.  The  fluid  may  be  re- 
sorbed  before  the  crisis,  more  frequently 
it  resolves  at  the  same  time  as  the  pneu- 
monia ;  sometimes  it  developes  further  and 
persists  during  convalescence. 

It  is  exceptional  to  see  a  parapneumonic 
serous  effusion  become  purulent.  In  the 
very  rare  cases  in  which  the  effusion  is  or 
becomes  purulent,  that  purulent  character 
is  due,  not  to  pneumococci,  but  to  ordinary 
micro-organisms  of  suppuration,  strepto- 
cocci or  staphylococci. 

Pleuritic  effusion,  coincident  with  pneu- 
monia, is  frequently  observed —  in  5J(  to 
1 6^  of  cases  of  pleuro-pneumonia.  Adults 
appear  to  be  more  especially  predisposed 
to  this  form  of  pleurisy.  It  appears  to  af- 
fect either  side  of  the  lung,  and  both  sexes, 
with  equal  frequency.  Twice  pneumococci 
were  found  in  the  blood  of  the  author's  pa- 
tients. 

The  most  important  characteristic  dif- 
ferentiating parapneumonic  pleurisies  from 
metapneumonic  pleurisies  is  that  the  effu- 
sion in  the  first  is  always  serous  and  in  the 
second  it  is  nearly  always  purulent.  The 
pneumococcus  is  often  the  exclusive  agent 
in  each  group.  The  explanation  of  this 
difference  the  author  believes  is  to  be  found 
in  the  facts,  that  in  the  first  group  the  mi- 
cro-organism developes  in  individuals 
whose  resisting  powers  have  not  been 
weakened  by  recent  illness  ;  in  the  second 
group  it  appears  during  convalescence 
from  severe  illness. — Bui,  MM,  du  Nordy 
Feb.  lo,  1893. 
Voituriez  on  Fibrinous  Bronchitis.— 

The  author  reports  a  case  which  recovered. 
The  patient,' thirty-one  years  old.a  spinner, 
had  enjoyed  good  health  until  his  twenty- 
third  year.  An  exposure  to  cold  was  fol- 
lowed by  bronchitis.and  after  that  period  he 
was  often  in  hospitals  for  treatment  of  var- 
ious pulmonary  affections.  He  had  never 
before  expectorated  fibrinous  casts  nor 
blood.  An  attack  of  pain  in  the  right  side 
and  violent  coughing  were    followed  the 


next  day  by  the  expectoration  of  fibrinous 
casts.  These  casts  varied  in  length  from  two 
to  twelve  centimetres.  There  was  extreme 
dyspnoea  but  the  temperature  was  not  ele- 
vated and  the  pulse  rate  was  90.  The  only 
physical  signs  were  those  of  localized  bron- 
chitis on  the  right  side  of  the  chest.  The 
dyspnoea  was  relieved  by  the  expectora- 
tion of  the  casts  The  patient  was  given 
a  solution  of  kermes  and  codeine  sulphate. 
After  a  week  the  patient  began  to  improve 
slowly  ;  the  cylinders  were  less  numerous 
and  smaller.  Improvement  continued  and 
a  month  later  the  patient  was  able  to  re- 
turn to  his  work.  The  patient's  gen?ral 
condition  was  satisfactory. — 3^our.  de  Set- 
ences  Mrd,  ae  /.//A,  Feb.    «7,   1893. 

Brunelle  (J.)  on  a  Case  ot  Parox- 
ysmal Haemoglobinuria  and  Pulmo- 
nary Tuberculosis. — Typical  attacks  of 
haemoglobinuria  were  produced  in  this  pa- 
tient by  slight  cold.  The  even  temperature 
of  ihe  hospital  ward  and  good  nourishment 
prevented  their  recurrence,  and  the  patient 
improved  rapidly.  He  remained  free  from 
attacks  during  the  following  summer,  but 
was  feeble  and  troubled  with  frequent  at- 
tacks of  "dry  cough.  In  the  following  win- 
ter attacks  were  provoked  by  very  br  ef 
exposure  to  temperatures  below  41°,  his 
cough  increased,  the  symptoms  of  an  acute 
exacerbation  of  pulmonary  tuberculosis 
developed,  and,  toward  the  end  of  Febru- 
ary the  patient  died.  No  micro-organism 
could  be  discovered  in  the  blood.  The 
only  lesions  found  were  those  of  pulmo- 
nary tuberculosis  and  very  slight  changes 
in  the  kidneys — slight  dilatation  of  the  tu- 
bules and  slender  bands  of  connective 
tissue  ;  the  epithelial  cells  were  unaltered. 
The  author  believes  that  congestion  of  the 
liver  during  the  attack  is  an  important 
factor  in  the  production  of  paroxysmal 
haemoglobinuria.  It  is  uncertain  whether 
the  haemoglobinuria  is  the  consequence  of 
hsemoglobinhaemia  caused  by  the  exces- 
sive destruction  of  red-blood  cells  in  the 
liver  when  congested  ;  the  theory  of  the 
existence  of  haemoglobinahaemia  must  be 
first  established, — Bui.  de  J////,  au  Noid, 
Jan.  27,  1893. 

Raymond  on  a  Case  of  General 
Hysterical  Anaesthesia. — The  patient, 
aged  thirty-two  years,  was  found  uncon- 
scious in  the  street.  He  was  pale,  weak, 
apathetic.  There  was  no  organic  disease. 
The  activity  of  his  mental  faculties  was 
much   diminished.     It  was  impossible  to 
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fix  his  attention  on  any  subject.  There 
were  nocturnal  hallucinations  but  no  de- 
lirium. Cutaneous  sensibility  in  every 
form  was  abolished.  Sensibility  of  mucous 
membranes  and  of  deep  parts,  muscles,  and 
articulations  was  also  destroyed.  No  pain 
was  experienced  when  a  joint  was  violent- 
ly twisted  :  he  was  unable  to  execute  any 
movement,  and  was  ignorant  of  the  posi- 
tion of  his  limbs,  unless  he  could  see  them. 
Sight  and  hearing  were  the  only  special 
senses  preserved,  and  their  acuteness  was 
diminished.  Internal  sensations  were 
more  or  less  diminished  ;  he  did  not  feel 
hunger^  and  was  unconscious  of  the  pas- 
sage of  urine  and  faeces.  Reflexes  were 
normal,  except  plantar  and  nasal  reflexes. 
Genital  functions  persisted.  No  trophic 
disturbances  and  no  trace  of  syphilis.  The 
hysterical  attacks  began  at  the  age  of  twen- 
ty-four years,  following  violent  emotion. 
He  had  attacks  of  convulsions  followed  by 
headache,  and  had  had  several  attacks  of 
lead  colic. 


M.  Raymond  comments  on  the  influence 
of  the  senses  on  voluntary  movements  and 
on  the  relation  of  hysterical  anaesthesia 
with  the  intelligence  volition,  and  person- 
ality. Voluntary  movements  are  impossible 
unless  the  agent  is  consciops  of  the  posi- 
tion of  the  limb  and  each  phase  of  the 
motion.  Touch,  articular  and  musculair 
senses,  sight,  and  hearing  combine  to  fur- 
nish this  knowledge,  and  the  absence  of 
one  of  these  senses  must  be  made  up  by 
the  others.  When  this  patient's  eyes  and 
ears  are  closed  he  is  unable  to  make  the 
slightest  motion.  He  is  then  deprived  of 
all  sensations.  He  immediately  falls  asleep. 
The  sleep  is  not  hypnotic  but  natural  be- 
cause the  patient  may  be  aroused  by  cry- 
ing his  name  and  because  he  has  dreams 
which  are  remembered  when  he  awakes. 
The  cerebral  activity  which  forms  the 
state  of  wakefulness  is  abolished.  Hyster- 
ical anaesthesia,  as  all  hysterical  symptoms, 
is  a  disease  of  the  personality. — Z'  Union 
Midicale^  Feb.  14,  1893. 
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Meltzer  (S.  J.)  on  the  Importance 
of  Vibration  to  Cell  Life. — The  author 
describes  the  results  of  his  experimental 
investigations  of  the  influence  of  shaking 
on  micro-organisms.  The  fluid  containing 
micro-organisms  was  shaken,  without  any 
addition,  or  with  the  addition  of  small, 
round  glass  beads,  in  partly  filled  and 
tightly  closed  bottles  of  twenty-five  centi- 
metres' length  in  a  shaking  machine  which 
made  one  hundred  and  eighty  excursions 
in  a  minute,  and  was  at  work  nine  hours 
a  day.  The  following  results  were  fur- 
nished : 

That  all  micro-organisms  experimented 
with  could  be  completely  destroyed  by 
more  or  less  strong  and  prolonged  shaking: 
that  different  organisms  possess  a  different 
power  of  resistance  toward  the  effect  of  shak- 
ing; that  the  destruction  can  also  be  accom- 
plished by  vibration  ;  and,  finally,  my  ex- 
periments on  certain  organisms  have  fur- 
nished the  fact  that  shaking  can  have  a 
favorable  as  well  as  a  destructive  effect 
upon  one  and  the  same  organism,  depend- 
ing alone  upon  the  degree  of  shaking  to 
which  the  organism  was  subjected. 

In  connection  with  these  results  some 
of  the  points  furnished  by  previous  inves- 
tigators may  be  recalled.  Horvath  attained 


a  perfect  sterilization  of  infected  fluid  by 
violent  shaking  ;  Reinke  observed  a  dis- 
tinct retardation  of  the  development  of 
germs  by  subjecting  them  for  some  time 
to  the  acoustic  vibrations.  On  the  other 
hand,  Hansen,  Tumas,  and  Russel  state 
that  a  more  or  less  moderate  shaking  is 
conducive  to  certain  micro-organisms. 

Vibration  seems  to  have  for  living'  mat- 
ter the  value  of  a  physical  force,  like  heat 
for  instance,  certain  degrees  of  which  are 
indispensable,  or  destructive,  or  most  fav- 
orable to  the  life  of  the  organism.  Shaking 
it  may  be  assumed  produces  a  molecular 
motion  in  the  bodies  of  the  micro-organ- 
isms.-r-A^.   Y.  Med,  Jaur^  Dec.  24,  1892. 

Sondern  (F.  E.)  on  the  Value  of  the 
Centrifugal  Apparatus  for  Diagnostic 
Purposes. — The  article  is  a  general  one, 
recounting  the  various  clinical  conditions 
in  which  the  centrifugal  apparatus  is  of 
value.  Concerning  its  ability  to  throw  down 
tubercle  bacilli  in  pathological  fluids,  the 
author  says : 

The  urine  in  cases  of  tubercular  disease 
of  the  genito- urinary  tract  oftentimes  con- 
tains many  bacilli,  and  a  sediment  obtained 
by  the  ordinary  method  usually  reveals 
their  presence  ;  in  these  cases  the  sediment 
by   centrifuge  only  shows   a  quantitative 
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difference.  It  is,  however,  a  well-known 
fact  that  in  some  specimens  of  urine  con- 
taining but  few  bacilli  and  much  pus,  or 
depositing  large  quantities  of  salts  by  fer- 
mentative change  on  standing,  as  well  as  in 
clear  specimens,  especially  those  of  high 
specific  gravity,  these  few  bacilli  are  fre- 
quently overlooked,  and  here  again  the 
combination  of  v.  Sehlen's  method  and  the 
centrifuge  is  of  singular  value,  and  will 
plainly  reveal  them  if  present,  which  is  cer- 
tainly not  always  the  case  when  centrifugal 
force  is  not  employed.  In  pleuritjc  exuda- 
tions the  rapid  sedimentation  is  of  decided 
service  in  searching  for  tubercle  bacilli  or 
pneumococci ;  the  advantages  it  has  here 
offered  are  quantitative  difference,  rapidity, 
and  lack  of  disturbing  elements,  such  as 
micro-organisms  developed  during  stand- 
ing. Litten  has  examined  specimens  of 
this  kind  so  rich  in  fibrin  that  coagulation 
of  the  entire  fluid  occurred  in  a  very  short 
time,  and  when  a  sediment  could  not  be 
obtained  unless  the  rapid  method  was  em- 
ployed. 

In  numerous  specimens  of  cystic  fluids 
of  different  kinds,  when  small  quantities 
only  were  aspirated  for  examination,  the 
centrifuge  has  yielded  sediments  far  richer 
in  the  elements  looked  for  than  could  other- 
wise be  obtained. — N,  Y.  Med,  J^aur,^ 
July  25,  1893. 

De  Schweinitz  (E.  A.)  on  Culture 
Media  for  Biochemic  Investigations. 
— While  endeavoring  recently  to  isolate  the 
soluble  ferments  of  the  hog- cholera  germ, 
I  have  had  occasion  to  make  use  of  an 
artificial  culture  medium  recommended  by 
Fermi  for  the  study  of  the  ferment-produc- 
ing germs  in  general  {Archiv  fiir  Hygiene^ 
1890,  vol.  X.,  part  I,  p.  i),  containing  to 
every  1,000  c.  c.  of  distilled  water  0.2 
gramme  magnesium  sulphate,  i  gramme 
acid  potassium  phosphate,  10  grammes 
ammonium  phosphate,  and  45  grammes 
glycerin.  In  this  solution  the  hog-cholera 
germ  grows  well  and  characteristically. 

The  idea  was  suggested  by  my  assistant, 
Mr.  Emery,  that  this  liquid  might  be  con- 
veniently substituted  for  beef  broth  in  the 
preparation  of  agar  or  solid  nutrient  media. 
We  accordingly  had  some  made,  by  adding 
to  the  above  solution  one  per  cent,  of  agar, 
heating  and  filtering  in  the  usual  way.  In 
this  manner  a  clear,  almost  colorless  trans- 
parent medium  was  obtained,  upon  which 
the  hog-cholera  and  swine- plague  germs 
grow  characteristically.    It  would  probably 


be  equally  well  adapted  for  many  other 
germs. 

As  the  convenience  of  substituting  this 
solution  of  salts  for  beef  broth  was  at  once 
apparent,  I  have  tried  its  adaptability  for 
the  cultivation  of  the  bacillus  of  tuberculo- 
sis and  bacillus  of  glanders,  and  have  had 
in  use  in  my  laboratory  for  some  time  media 
prepared  as  follows : 

For  tuberculosis,  the  above-mentioned 
solution  of  salts  containing  seven  per  cent, 
of  glycerin  and  one  per  cent,  of  peptone, 
and  for  solid  media  this  latter  liquid  with- 
out peptone  plus  one  per  cent  agar.  Upon 
these  media  the  growth  of  the  germ  is  both 
rapid  and  characteristic — more  rapid  than 
upon  an  agar  prepared  from  beef  broth. 

For  the  cultivation  of  the  glanders 
bacillus,  the  medium  was  prepared  exactly 
in  the  same  way  as  that  for  tuberculosis, 
except  that  only  five  per  cent,  glycerin  was 
used  instead  of  seven,  the  solution  was  al- 
lowed to  remain  slightly  acid  instead  of 
being  neutralized,  and  no  peptone  was 
added.  The  glanders  bacillus  multiplies 
both  satisfactorily  and  rapidly. 

The  solution  of  salts  used  for  these  media 
when  first  prepared  is  alkaline  in  reaction  ; 
by  simply  boiling,  however,  it  can  be  ren- 
dered either  neutral  or  acid,  as  in  boiling 
some  ammonia  will  be  given  off. 

The  method  of  preparing  culture  media, 
especially  for  biochemic  work,  where  the 
products  of  the  growth  of  the  germ  are  the 
main  points  to  be  considered,  has  several 
advantages  over  the  use  of  beef  broth.  It 
is  always  an  easy  matter  to  obtain  the 
chemically  pure  salts,  and,  as  the  amount 
and  character  of  the  salts  entering  into  the 
solution  are  known,  it  is  less  difficult  to 
obtain  and  study  the  products  which  are 
actually  the  result  of  the  growth  of  the 
germ.  If  the  expense  is  to  be  considered, 
the  medium  prepared  in  this  way  is  very 
much  cheaper. — N,  K.  Med,  Jour,^  March 
11,1893. 

Zappert  on  Eosinophile  Cells. — Zap- 
pert  read  an  exhaustive  paper  at  the  Med- 
ical Club  of  Vienna,  on  the  variation  of 
eosinophile  cells  during  health  and  disease. 
This  diagnostic  element  in  physiology  is 
increasing  in  importance,  but  requires  con- 
firmation for  the  normal  number  in  health. 
He  divides  the  normal  individuals  into 
three  groups  :  {a)  low  normal  condition 
(60-100),  (3)  real  normal  condition  (100- 
200),  (^)  high  condition  {200-270)  in  one 
millimetre.     These  numbers  may  even  be 
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exceeded  and  apparent  good  health  ob~ 
tained.  Children  far  exceed  this  number. 
Menstruation  and  pregnancy  do  not  exceed 
the  eosinophile  cells.  There  is  no  increase 
of  these  cells  after  the  assimilation  of  food 
at  any  particular  time  of  the  day. 

His  experiments  in  the  morbid  condition 
agree  with  many  other  observers.  In  leu- 
caemia there  is  an  absolute  increase  of  the 
eosinophile  cells,  ranging  from  one  to  four 
per  cent.  In  chlorosis  there  is  a  dubiety 
of  results  ;  many  are  normal,  sope  are  in- 
creased, while  others  are  diminished.  Al- 
though information  of  prognosis  may  be 
inferred,  it  is  not  reliable,  but  therapeutics 
are  determined.  Severe  anaemic  conditions 
from  carcinoma  of  the  stomach  cannot  be 
confirmed  by  the  eosinophile  cells.  In 
pulmonary  tuberculosis  the  eosinophile 
cells  are  diminished,  while  in  nephritis 
and  many  other  diseases  of  the  intestinal 
tract,  they  are  increased.  In  neurotic  dis- 
eases there  is  a  general  increase  of  the 
eosinophile  element.  In  cutaneous  dis- 
eases there  is  also  an  increase,  but  never 
in  proportion  to  the  intensity  of  the 
disease. — Rep.  in  £ng,  Med,  PresSy  March 

8,  1893. 

Duckwortt  (D)  on  Earl]r  Formation 
of  Tophi. — J.  C,  aet.  eighteen,  a  baker, 
came  into  St.  Bartholomew's  Hospital  suf- 
fering from  subacute  gout  in  the  hands  and 
feet.  He  had  had  occasional  attacks  in  the 
feet  for  nine  years.  There  was  history  of 
gout  in  his  family.  The  patient  was  an  ill- 
developed  youth  with  a  small  head.  On  both 
ears  were  numerous  tophi,  proved  by  chem- 
ical examination  to  consist  of  urates.  The 
urine  was  of  low  specific  gravity  and  con- 
tained a  trace  of  albumen.  There  were 
no  signs  of  cardio-vascular  degeneration, 
and  none  of  lead-impregnation.  The  case 
was  considered  to  be  one  of  inherited 
gout  in  spite  of  the  negative  history  on 
this  point.  The  patient  was  a  total  ab- 
stainer from  alcoholic  drinks,  and  had  cer- 
tainly not  been  exposed  to  luxury.  Tophi 
at  so  early  an  age  were  known  to  be  most 
rare,  and  no  case  of  a  like  kind  had  come 
under  Sir  Alfred  Garrod's  or  the  author's 
notice.  It  was  believed  to  be  one  of  atonic 
or  cachectic  gout  associated  with  inade- 
quate renal  efficiency.  (A  colored  draw- 
ing of  the  case  was  exhibited.)  Under 
treatment  the  active  gouty  symptoms  sub- 
sided, and  the  patient  improved  consider- 
ably in  his  general  health, — Eng.  Med, 
Press ^  Jan.  24,  1893. 


Watling  (J.)  on  IdiopathicTetanus. 

— On  January  22,  1893,  E.  J.,  aged  forty- 
nine,  a  shoemaker,  after  having  been  out 
for  a  short  walk,  complained  of  feeling  un- 
usually tired,  with  stiffness  in  his  muscles, 
more  especially  between  the  shoulders  and 
in  the  back  between  the  scapulae.  He 
retired  early,  and  oti  the  following  day, 
although  not  feeling  any  better,  was  able 
to  do  his  usual  work.  During  the  night 
the  pains  and  stiffness  became  much  worse. 
On  January  24th  I  found  him  in  bed,  lying 
on  his  back,  an  expression  of  great  pain 
and  anxiety  on  his  face,  and  quite  unable 
to  move  his  body  from  the  bed.  He  de- 
scribed the  pains  as  starting  from  below 
the  ribs  in  front  of  the  chest,  shooting  up 
to  the  neck  and  down  the  back  between 
the  shoulders.  The  sterno-mastoids  stood 
out  rather  rigidly,  and  were  tender.  He 
could  not  open  his  mouth  fully,  and  swal- 
lowed with  some  difficulty.  He  was  totally 
unable  to  raise  himself  in  the .  bed,  and 
when  lifted  up  bodily  to  enable  me  to 
examine  his  throat  cried  out  with  pain. 
His  description  was  "  that  he  was  in  pain 
all  over  every  now  and  then,  but  worst  in 
the  chest  and  back."  Temperature  100.2°; 
pulse  108,  full,  soft,  and  regular.  Skin 
moist  and  clammy.  The  bowels  had  acted 
on  January  2 2d.  On  January  25th  the 
symptoms  were  worse.  He  had  had  no 
sleep  ;  temperature  101.4°;  pulse  112;  skin 
very  moist ;  bowels  constipated.  Bronchial 
rales  were  heard  all  over  the  chest,  but  no 
other  signs.  He  cried  out  with  pain  every 
few  minutes,  and  looked  greatly  distressed. 
There  was  slight  but  distinct  retraction  of 
the  head  and  some  rigidity  of  the  limbs. 
I  ordered  15-grain  doses  of  pot.  bromid. 
and  an  aperient.  On  January  26th  the 
condition  was  aggravated.  The  pains  were 
more  frequent  and  severe,  the  head  was 
markedly  retracted,  the  legs  extended,  and 
the  ankles  flexed  with  each  spasm.  There 
was  considerable  rigidity  of  the  arms  and 
legs,  and  any  forcible  movement  caused 
great  pain.  Risus  sardonicus  was  distinct. 
Intelligence  was  perfectly  clear.  The  jaws 
could  only  be  opened  sufficient  to  protrude 
the  tip  of  the  tongue,  and  he  complained  of 
them  snapping.  There  was  considerable 
difficulty  in  swallowing  liquids,  which 
caused  an  accumulation  of  phlegm  and 
mucus  in  the  mouth.  Temperature  103.4°; 
pulse  120.  He  had  had  no  sleep  for  two 
nights  ;  the  bowels  had  not  been  opened. 
I  inquired  most  carefully  as  to  any  history 
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of  a  wound,  injury,  or  chill,  but  could  elicit 
none  whatever.  I  gave  him  a  hypodermic 
injection  of  morphine,  added  chloral  to  his 
mixture,  and  ordered  an  enema  for  the 
bowels.  Two  hours  later  the  nurse  com- 
menced to  give  the  enema,  and  had  injected 
about  half  a  pint  of  warm  water  when  the 
patient  suddenly  and  quietly  expired. 

The  interest  of  the  case  seems  to  be  in 
the  entire  absence  of  any  exciting  cause, 
and  the  painfully  sudden  termination  of 
the  case,  due  possibly  to  the  enema  pro- 
ducing fatal  spasm  of  the  muscles  of  respir- 
ation.— Brit,  Med.  your  y  Feb.  25,  1893. 

Moulin  (C.  M.)  on  Torticollis  and 
Cong^enitalHxmatomaofthe  Sterno- 
mastoid. — Some  years  since  I  was  called 
to  operate  upon  a  very  severe  case  of  this 
affection  in  an  otherwise  well-grown  girl, 
fifteen  years  of  age.  The  mastoid  was 
dragged  down  to  within  an  inch  of  the  stern- 
um, and  lay  vertically  over  the  sterno-clavi- 
cular  articulation.  The  upper  side  of  the 
face  and  neck  was  well  developed ;  the 
under  was  much  smaller,  and  was  oblique- 
ly twisted  in  the  usual  manner  ;  and  even 
the  breast  on  that  side  was  decidedly 
smaller  than  its  fellow.  Tenotomy  was 
performed  upon  two  occasions,  every  re- 
sisting structure  that  could  be  sufficiently 
isolated  being  divided  ;  and  the  patient 
was  given  a  looking-glass,  and  taught  a 
few  simple  gymnastic  exercises,  with  the 
view  of  getting  the  neck  as  straight  as  pos- 
sible— an  object  which  she  thoroughly  ap- 
preciated. Two  years  later  I  -saw  her 
again  ;  the  cervical  spine,  of  course,  was 
distorted  still  ;  the  bones  had  not  been 
able  to  alter  their  shape  to  any  material 
extent ;  the  head  was  erect ;  there  was  no 
recontraction,  and  the  disproportion  be- 
tween the  two  sides  of  the  face  was  even 
more  striking  than  it  was  before  ;  but  the 
breasts  which  had  grown  very  considerably 
in  the  interval,  were  almost  the  same  size; 
and  the  next  year,  when  I  saw  her  for  the 
third  time,  there  was  scarcely  any  differ- 
ence to  be  detected  between  them.  The 
conclusion  I  formed  was  that  the  symme- 
try of  the  body  having  been  restored  as  far 
as  possible  before  their  period  of  physio- 
logical development,  the  breasts  had  grown 
equally  ;  had  the  position  of  the  head  not 
been  restored,  I  believe  the  want  of  sym- 
metry would  have  been  as  well  marked  in 
them  as  it  was  in  those  parts  of  the  body 
that  had  already  attained  nearly  their  full 
size. 


There  is  no  analogy  between  the  defec- 
tive growth  of  torticollis  and  the  defective 
development  in  congenital  talipes  equino- 
varus.  In  the  one  the  various  structures 
implicated  are  fully  developed,  but  do  not 
grow  to  their  natural  size  ;  in  the  other, 
they  grow  to  their  natural  size,  but  do  not 
develop  ;  as  in  the  case  of  cleft  palate  and 
other  malformations,  they  retain  the  char- 
acter that  is  normal  at  an  earlier  period 
of  life,  although  they  increase  in  bulk  in 
proportion  to  the  rest  of  the  body. — Br  it, 
Af/d.  your,^  Feb.  25,  1893. 

Bridge  (N.)  oa  a  Usually  Over- 
looked Condition  in  the  Grave  Con- 
vulsions of  Infancy  and  Childhood. — 
Two  forms  of  convulsions  are  frequent  in 
infancy  and  childhood.  One  is  a  true 
epileptic  seizure  that  comes  suddenly  with- 
out apparent  accompanying  illness  ;  the  fit 
is  brief,  and  is  recovered  from  promptly 
and  completely.  This  fit  is  apparently 
provoked  by  some  slight  physiological  dis- 
turbance, as  indigestible  food  in  the  ali- 
mentary canal ;  or  none  may  be  discover- 
able,, the  seizure  appearing  to  be  truly 
spontaneous.  Of  ten  repeated,  this  becomes 
the  confirmed  epilepsy  of  later  life. 

In  the  other  form,  the  fit  is  prolonged — 
a  true  eclampsia  ;  at  first  violent,  it  passes 
into  a  state  of  slight  convulsive  movements, 
irregular  jerking  of  the  muscles,  particu- 
larly of  the  face  and  head,  not  profound, 
but  repeated  at  intervals  of  a  few  seconds 
or  a  minute  or  two,  with  often  some 
divergence  of  the  eyes  and  complete  un- 
consciousness. In  this  way  it  may  continue 
several  hours  or  a  day,  ending  in  slow 
recovery  or  in  death.  The  more  prolonged 
the  attack,  the  greater  the  danger  of  death. 

By  most  practitioners  these  two  forms 
are  regarded  and  dealt  with  as  identical  ; 
the  short  fitS  are  regarded  as  milder  seizures 
of  the  same  character  as  the  profound  and 
long-continued  ones,  but  a  little  careful 
observation  of  the  eclamptic  seizures  will 
convince  any  one  that  they  differ  in  a 
marked  manner  from  the  evanescent  fits. 
The  most  notable  clinical  difference — to 
emphasize  which  this  note  was  written — is 
the  presence  of  high  fever  (102°  to  108°  F.) 
in  the  eclamptic  form.  It  may  almost  be 
regarded  as  an  axiom  that  fever  is  present 
whenever  the  convulsive  movements  are 
prolonged  beyond  a  few  minutes,  and  that 
the  movements  cease,  with  evidences  of 
returning  consciousness,  the  moment  the 
temperature  is  reduced  to  nearly  normal. 
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The  higher  the  temperature,  the  more 
marked  and  persistent  the  convulsive  move- 
ments usually  are,  although  there  are  some 
exceptions  to  this  rule. 

To  reduce  fever  Bridge  prefers  cold 
bathing  and  for  the  convulsions  chloral 
hydrate  per  rectum.  Asafcetida,  in  the 
form  of  clysters  of  the  officinal  mixture 
pure,  is  a  most  useful  remedy  in  these 
cases,  to  be  used  preferably  after  the  bowels 
have  been  freely  evacuated,  but  it  cannot 
for  a  moment  fill  the  place  of  chloral  in 
tranquillizing  the  convulsive  phenomena. 
The  bromides  are  quite  useless  as  a  remedy 
for  an  existing  attack ;  they  are  valuable 
to  prevent  recurrances,  but  act  too  slowly 
for  an  emergency. — Amer,  your,  Med,  Set'., 
March,  1893. 

Barham  (C.  R.)  on  a  Case  of 
Peliosis  Rbeumatica.  —  Female,  aged 
twenty-two.  General  health,  until  present 
sickness,  good.  Bom  in  Ireland  ;  came  to 
this  country  in  August,  1892.  Her  father 
sufiFered  from  rheumatism.  One  week 
after  landing  she  suffered  from  an  attack 
of  rheumatism  (?)  of  the  knees,  ushered  in 
by  a  severe  cold,  and  accompanied  by  high 
temperature  and  tenderness  and  oedema  of 
the  affected  parts.  Recovery  after  three 
weeks. 

The  case  was  first  seen  by  me  with  Dr. 
J.  H.  Wright,  of  Allegheny.  At  this  time 
(December  8th)  she  presented  marked 
swelling  and  tenderness  of  the  knees, 
elbows,  and  wrists,  and  some  oedema  of  the 
legs.  Over  the  knees  and  legs,  but  rather 
more  pronounced  over  the  extensor  sur- 
face, were  a  number  of  red  patches  of 
various  sizes,  from  that  of  a  finger  nail  to 
that  of  an  egg,  slightly  elevated  and  infil- 
trated. The  color  did  not  fade  on  pres- 
sure. The  same  appearances  were  to  be 
observed  over  the  ulnar  surface  of  fore- 
arms. The  affected  joints  were  fixed  by 
reason  of  the  intense  pain  on  movement. 
The  present  attack  had  been  precipitated 
by  exposure  to  cold  and  snow  one  evening 
about  a  week  before  I  saw  her.  The  next 
morning  she  found  her  knees  and  arms 
"  stiff,"  tender,  and  swollen.  The  appear- 
ance of  the  purpuric  spots  followed  shortly. 
She  was  admitted  to  the  hospital  two  days 
after  the  attack  commenced.  The  tempera- 
ture on  her  entrance,  103°  F.,  gradually 
returned  to  normal.  It  was  noticeable  that 
the  increase  of  pain  and  tenderness  coin- 
cided with  the  rise  in  temperature,  and 
gradually  lessened  with  the  lowering  of  the 


same,  though  the  purpuric  spots  persisted 
some  time  afterward,  and  went  through  the 
various  stages  of  absorption,  which  was 
completed  in  about  four  weeks — JV.  V. 
Med.  your.y  March  11,  1893. 

Farqubarson  (A.  C.)ontbe  Medico- 
Legal  Importance  of  Ptomaines.— 

1.  Ptomaines  are  in  every  way  compar- 
able to  the  vegetable  alkaloids. 

2.  No  reliable  test  distinguishing  them, 
as  a  group,  from  the  vegetable  alkaloids 
has  ever  been  discovered. 

3.  Any  one  of  the  known  ptomaines  may 
easily  be  mistaken  for,  and  identified  as,  a 
vegetable  alkaloid. 

4.  They  invariably  accompany  the  de- 
composition or  putrefaction  of  corpses  and 
albuminous  materials. 

5.  Ptomaines  begin  to  form  in  corpses 
about  twenty-four  hours  after  death,  nor- 
mally occurring,  and  have  been  fdlind, 
even  in  adipocerous  corpses,  two  years 
after  death. 

6.  Any  one  ptomaine  developed  in  a 
cadaver  is  formed  only  to  be  replaced  by 
another  and  frequently  of  greater  toxicity 
than  its  predecessor. 

7.  On  the  other  hand  ptomaines  may  be 
the  direct  cause  of  death  by  their  introduc- 
tion into  the  body  in  tainted  or  putrid 
foods. 

8.  In  such  cases  symptoms  and  mode  of 
death  may  be  easily  mistaken  for  poisoning 
by  a  vegetable  alkaloid,  or  for  simple  gas- 
tro-enteritis. 

9  Again,  in  these  cases  ptomaines 
might  be  detected  as  vegetable  alkaloids 
in  stomach  contents,  and  vomit,  and  post- 
mortem features  may  corroborate. 

10.  It  is  very  possible  that  in  such  cases, 
where  the  opportunity  of  detecting  a  pow- 
erful poison  exists,  according  as  circum- 
stantial or  collateral  evidences  present 
themselves,  suspicion  of  murderous  intent 
may,  or  may  not,  be  attached  to  any  per- 
son, or  persons. — Foody  March,  1893. 

Smitb  I  A.  H.)  on  Sudden  Deatb 
witb  Symptoms  of  Internal  Hemor- 
rbage  ;  Autopsy ;  No  Cause  Found. 
— History  given  before  the  New  York 
Practitioner's  Society. — A  girl  came  to  the 
hospital  with  a  moderate  effusion  into  the 
left  pleural  cavity.  The  effusion  diminished 
very  much  under  treatment,  her  tempera- 
ture became  normal,  she  was  convalescent, 
and  as  happy  as  one  could  desire  her  to  be 
under  the  circumstances,  when,  at  about 
ten  o'clock  in  the  morning,  she  complained 
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of  sudden  and  terrible  pain  in  the  upper 
portion  of  the  abdomen.  She  became  at 
once  very  pale,  and  he  was  sent  for  and 
found  her  presenting  all  the  appearances 
of  a  woman  dying  from,  for  example,  puer- 
peral hemorrhage — subnormal  tempera- 
ture, bloodless  lips,  bloodless  surface, 
extreme  jactitation,  great  thirst,  the  pulse 
becoming  more  and  more  feeble  and  fre- 
quent— and  she  died  soon  after  his  arrival, 
or  about  1.30  p.m.  Before  death,  supposing 
there  was  internal  hemorrhage  somewhere, 
he  went  over  all  the  cavities,  but  could  find 
no  evidence  of  blood  accumulation.  The 
physical  signs  were  normal,  except  for  the 
little  remains  of  pleural  effusion.  Except- 
ing two  or  three  small  spots  of  broncho- 
pneumonia, and  about  three  hundred 
cubic  centimetres  of  fluid  in  the  pleural 
cavity,  the  autopsy  was  absolutely  negative. 
The  •brain  was  examined  very  carefully, 
the  intestines  were  opened  their  full  length, 
careful  search  was  made  everywhere  by 
Dr.  Thatcher  for  effusion  of  blood,  and 
none  was  found.  Dr.  Thatcher  was  quite 
at  a  loss  to  account  for  the  death.  Yet, 
the  speaker  thought,  no  one  would  hesitate, 
who  had  seen  the  patient,  to  say  that  she 
had  died  of  internal  hemorrhage.  He 
added,  further,  that  the  heart  and  liver  and 
all  viscera  were  perfectly  normal,  with  the 
exceptions  before  named,  and  the  existence 
of  occlusion  in  two  small  branches  of  the 
renal  artery  by  clots,  which  Dr.  Thatcher 
thought  were  ante-mortem,  but  which, 
being  so  small,  could  have  had  no  effect 
in  causing  death.  The  case,  he  said,  was 
the  most  perfect  enigma  he  had  ever* 
encountered. 

Being  asked  whether  the  spinal  cord  was 
examined.  Dr.  Smith  replied  no,  but  that 
there  had  been  no  paralysis  of  any  form. — 
N,  y.  Med.  Record^  March  18,  1893. 

Barlow  and  Workman  on  Melan- 
otic Tumor  of  the  Skin  of  the  Heel. 

— The  specimen  was  shown  before  the 
Glasgow  Med.-  Chir.  Society. — The  patient 
a  male,  furnace  man,  aged  forty-eight,  was 
first  seen  on  Sept.  26,  1892.  There  was  a 
sore  on  the  outer  aspect  of  the  heel  of 
three  months'  duration  ;  of  brownish  as- 
pect, about  a  shilling-piece  in  size.  Epi- 
dermis over  it  apparently  absent,  and  at  the 
margins  the  homy  layer  of  the  same  ap- 
peared as  if  cleanly  punched  out.  Bone 
was  depressed.  No  glandular  enlargement. 
No  sugar  in  the  urine.  On  Nov.  9th  the 
whole  mass  was  renewed,  and  a  perfect  re- 


covery ensued.  The  report  of  the  micro- 
scopist  was  as  follows — (haematoxyline  and 
picro-lithium  carmine  being  used  as  stainy 
fluids). 

The  dark  part  of  the  tumor  is  found  to 
consist  chiefly  of  epithelial-like  cells,  in  a 
small  amount  of  connective-tissue  stroma  ; 
these  cells  contain  a  large  amount  of  brown 
pigment,  which  has  given  the  dark  color  to 
the  specimen.  The  epidermal  layer  of  the 
skin  seems  to  be  entirely  absent  from  this 
portion  of  the  tumor,  and  these  cells  would 
seem  to  have  taken  origin  from  the  glandu- 
lar epithelium  in  the  neighborhood.  The 
skin  around  this  portion,  which  to  the 
naked  eye  appeared  healthy,  is  found  also 
to  contain  similar  pigmented  cells  arranged 
in  columns  in  the  papillae,  and  also  irregu- 
larly, at  the  basis  of  the  papillae.  The 
microscopic  structure  and  arrangement  is 
not  at  all  that  of  a  sarcoma,  but  the  tumor 
is  evidently  a  pigmented  carcinoma  which 
was  slowly  spreading  into  the  healthy  skin, 
and  had  taken  origin  from  the  glandular 
epithelium  of  the  skin. — Glascow  Med, 
your.^  March,  1893. 

NicoU  (J.  H.)  on  Mammary  Tumor 
with  Intracystic  Growth. — The  tumor 
belongs  to  that  group  of  mammary  growths 
which  includes  adeno-fibromata,  adeno- 
myxomata,  adeno-sarcomata,  and  the  rarer 
pure  adenomata,  the  grouping  of  these 
growths  being  followed  by  most  of  the  re- 
cent writers  on  the  breast  on  account  of 
the  difficulty  of  clearly  drawing  the  divid- 
ing line  between  any  two  of  them.  The 
specimen  shows  in  its  intercystic  stroma, 
a  tissue  which  has  the  structure  for  the 
most  part  of  fibrous  tissue  of  low  develop- 
ment, but,  in  parts,  suggests  an  approach 
to  a  more  purely  cellular  type  like  that  of 
spindle-cell  sarcoma. 

The  tumor  weighed  31b.  6  oz.  On  section 
into  halves  (one  half  being  the  specimen), 
many  cysts,  varying  in  size  from  that  of  a 
pea  to  that  of  a  walnut,  and  containing 
**  cauliflower,"  intracystic  growths  are  seen. 
Microscopically  these  growths  are  5een  to 
present  the  same  structure  as  the  stroma. 
Both  cyst-walls  and  intracystic  growths  are 
covered  by  a  layer  of  columnar  or  cubical 
cells. 

The  tumor  had  been  growing  for  over 
two  years,  was  painless,  and  adherent  only 
to  the  skin,  which  had  sloughed  at  two 
points.  It  was  firm,  lobulated,  and  fluc- 
tuant or  elastic  at  several  points. — Glascow 
Med.  3^ our.,  March,  1893. 
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Collier  (Wm.)  on  Inunction  as  a 
Prophylactic  in  Scarlet  Fever. — In  a 
paper  in  the  Brit.  Med,  ^^wr.,  June  11, 
1887,  Prof.  Jamieson  of  Edinburgh  stated 
that  he  believed  it  was  possible  to  so  effec- 
tually disinfect  the  throat  and  skin  of  a 
patient  as  to  render  isolation,  even  from 
the  outset,  unnecessary.  He  advocated  the 
frequent  application  to  the  throat  of  a  sat- 
urated solution  of  boracic  acid  in  glycerine, 
and  to  the  entire  surface  of  the  skin,  in- 
cluding the  head,  after  the  daily  warm 
bath,  of  an  ointment  composed  of  carbolic 
acid  gr.  xxx,  thymol  gr.  x,  vaseline  3  j, 
simple  ointment  5  j.  In  proof  of  the  effi- 
cacy of  his  treatment  he  gave  numerous 
instances.  In  1891,  in  answer  to  my  in- 
quiries. Dr.  Jamieson  assured  me  that  nearly 
four  years'  further  experience  had  fully 
borne  out  the  value  of  the  method,  and  that 
many  of  his  medical  brethren  had  written 
to  him  in  its  favor,  and  had  cited  instances 
in  their  experience  in  which  its  efficacy 
seemed  undoubted 

Emboldened  by  these  views,  I  have  in 
my  own  practice  given  up  my  former  plan 
of  isolating  patients  until  all  peeling  had 
ceased,  and  have  as  a  rule  allowed  them 
to  mix  with  others  about  the  end  of  the 
fifth  week,  impressing  on  them  the  neces- 
sity of  continuing  the  daily  disinfection 
until  the  skin  was  quite  clear ;  in  several 
instances  this  has  resulted  in  the  shorten- 
ing of  quarantine  by  two  or  three  weeks,  an 
enormous  boon  to  all  concerned.  Medical 
men  with  large  family  practices  must  meet 
with  cases  where  anything  like  complete 
isolation  is  impossible,  thus  affording  them 
the  opportunity  of  testing  to  the  full  one  or 
other  plan  of  daily  disinfection,  and  I  feel 
sure  their  experience,  if  recorded,  would 
prove  of  the  highest  interest  and  value  to 
all  of  us.  I  may  add  that  I  do  not  believe 
that  any  plan  of  local  disinfection  is  likely 
to  be  successful  among  the  poor,  as  I  doubt 
whether  they  could  ever  be  induced  to 
carry  out  any  method  with  the  thorough- 
ness and  accuracy  required. — Brit  Med. 
your.y  March  18,  1893. 

Sweeting  (R.  D.  K.)  on  Post-Scar- 
latinal Diphtheria. — Summary  of  paper 
before  the  London  Epidemiological  Soci- 
ety.— On  analyzing  the  reports  of  the 
Metropolitan  Asylums  Board  Fever  Hos- 
pitals for  the  four  years  1884  to  1887  before 
diphtheria  was  received  into  them,  and  for 
the  four  years  1889  to  1892,  after  such 
reception,  it  was  found  that  the  incidence 


of  post-scarlatinal  diphtheria  had  enor- 
mously increased  during  the  latter  period, 
and  had  become  terribly  fatal.  This  in- 
cidence had  been  greatest  at  the  Western, 
where  there  had  been  the  greatest  aggrega- 
tion both  of  acute  cases  of  scarlet  fever 
(owing  10  the  maximum  drafting  of  con- 
valescents from  there)  and  of  acute  cases 
of  diphtheria,  and  l^ast  at  the  North- 
western Hospitals,  where  these  were  low- 
est. At  the  Northern  Convalescent  Hos- 
pital the  incidence  of  the  complication  had 
been  pretty  uniform  since  its  opening,  and 
was  not  appreciably  affected  by  the  recep- 
tion of  diphtheria  convalescents.  It  was 
found  that  the  complication  was  a  matter 
of  late  convalescence,  more  than  half  the 
cases  having  been  attacked  at  periods  later 
than  four  weeks  after  admission  with  scar- 
let fever.  The  statistics  of  age  incidence 
and  fatality,  as  well  as  the  curves  of 
monthly  incidence,  showed  that  it  was  true 
diphtheria,  and  not  a  mere  phase  of  scarlet 
fever.  Further,  post-scarlatinal  diphtheria 
had  begun  to  appear  at  the  new  convales- 
cent camp  at  Gore  Farm,  although  no 
diphtheria  cases  had  been  received  there. 
In  analyzing  the  cases  at  the  different  hos- 
pitals, it  was  found  that  very  few  could  be 
explained  by  outside  infection,  concurrent 
incubation,  or  personal  infection  from  case 
to  case  in  the  wards.  No  local  ward  con- 
ditions could  be  pointed  to  as  responsible 
for  the  phenomenon.  Defects  of  drainage 
or  of  warming  failed  to  explain  it.  Ad- 
ministrative faults  were  not  an  efficient 
factor  in  its  explanation,  although  this 
could  not  altogether  be  excluded,  owing 
to  the  absence  of  perfect  separation  of  the 
medical  staff  at  all  the  hospitals.  It  was 
suggested  that  possibly  under  the  influence 
of  aggregation  the  poisons  of  scarlet  fever 
and  diphtheria  acquired  an  altered  quality 
or  an  increased  potency  rendering  them 
more  transmutable  and  diffusible.  In  fact, 
having  regard  to  the  feeble  line  of  cleavage 
between  the  specificities  of  scarlet  fever 
and  diphtheria,  the  specificity  of  the  former 
might,  under  appropriate  environment,  be 
transmitted  into  that  of  the  latter. — Brit 
Med.  your.y  March  11,  1893. 

Hodgdon  (A.  L.)  on  a  Case  of 
Croupous  Pneumonia  Complicated 
by  the  Incubative  Stage  of  Measles. 

— Was  called  to  see  J.  C,  aged  six  years, 
and  found  that  initial  chill,  marked  nervous 
symptoms,  implication  of  right  lung,  tem- 
perature of  about  1 04 J  degrees  F.,  rusty- 
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colored  sputa  and  severe  pains  in  right  side 
had  ushered  in  croupous  pneumonia  ;  crisis 
was  completed  and  temperature  normal  by 
about  the  seventh  day,  leaving  the  patient 
feeling  quite  comfortable. 

In  about  twenty-four  hours  later,  the 
temperature  began  to  rise  and  on  the  12th 
day  an  eruption  appeared  on  the  body, 
associated  with  painful  eyes  and  coryza, 
which  I  found  to  be  the  eruption  of 
measles,  which,  by  the  sixteenth  day,  had 
pretty  nearly  disappeared,  and  had  left  the 
little  patient  free  from  fever.  The  child 
had  probably  been  exposed  to  measles  a 
few  days  before  the  pneunionia  developed  ; 
and  the  whole  course  of  the  pneumonia 
was  complicated  by  the  incubation  stage  of 
the  measles. 

About  the  third  day  of  the  pneumonia, 
an  abortive  attempt  was  made  at  a  crisis — 
the  temperature  falling  nearly  to  normal, 
and  rising  again  as  high  as  before. — Mary- 
land Med.  jour,^  March  11,  1893. 

Whiteledge  (B.  A.)  on  the  Change 
of  Type  in  Epidemic  Diseases. — Mil- 

roy  Lectures,  1 893. — Conclusions  are  : 

1.  Epidemic  prevalence  may  be  brought 
about  either  by  increased  potency  of  the 
disease  itself  or  by  increased  mechanical 
facilities  for  diffusion. 

2.  Epidemics  of  the  latter  class,  includ- 
ing water  epidemics,  milk  epidemics,  and, 
as  a  rule,  seasonal  prevalence,  are  attended 
with  lowered  case  mortality,  because  the 
conditions  under  which  they  occur  imply 
a  lessened  average  susceptibility,  and 
therefore  a  less  severe  average  attack. 

3.  Underlying  all  great  epidemics  there 
is  a  change  of  epidemic  type,  a  change  in 
the  quality  of  the  disease  itself. 

4.  There  is  evidence  of  a  like  change  on 
a  smaller  scale  in  most  if  not  all  epidemic 
diseases,  the  intensity  rising  and  falling  at 
intervals  which  are  not  necessarily  uniform 
for  the  same  disease,  and  are  very  different 
in  different  diseases. 

5.  Whether  on  the  larger  or  smaller 
scale,  the  intensification  is  marked  by 
greater  severity  of  attack,  greater  power  of 
overcoming  comparative  insusceptibility, 
and  greater  power  of  epidemic  diffusion, 

6.  While  some  diseases  are  capable  of 
rapid  or  even  abrupt  changes  in  intensity, 
others  are  not  ;  and  this  distinction  serves 
to  mark  off  broadly  two  principal  groups  : 
those  which  are  mobile  and  those  which 
are  comparatively  constant  in  type. 

7.  The    first    group — that    of    diseases 


which  are  capable  of  most  rapid  change  in 
type—  includes  those  which  are  most  nearly 
allied  to  saprophytic  life,  most  dependent 
upon  filth  conditions  ;  most  able  to  infect 
soil,  water,  milk,  and^  lower  animals  ;  most 
liable  to  relapses,  and  least  protective. 

8.  Diseases  of  this  class  may  be  highly 
modified,  and  some  of  them  may  assume 
and  maintain  a  form  so  slight  that  their 
true  character  is  unrecognized. 

9.  Under  favorable  conditions,  their  in- 
tensity may  slowly  or  suddenly  increase, 
giving  rise  to  epidemics  of  severer  t)rpe. 

10.  Among  diseases  of  this  class,  an 
epidemic  normally  begins  and  ends  with 
the  milder  forms,  the  more  severe  attacks 
occurring  at  the  time  of  greatest  preva- 
lence. The  severity  and  prevalence  rise 
and  fall  together. 

1 1 .  In  the  second  group,  among  diseases 
of  more  fixed  character,  extreme  modifica- 
tion of  epidemic  type  does  not  occur  ;  but 
individual  attacks  may  be  extremely  mild, 
owing  to  high  resistance. 

12.  Among  such  diseases  there  is  evi- 
dence of  a  rise  and  fall  of  intensity  if  the 
ef)idemic  course  be  traced  for  a  term  of 
years,  perhaps  covering  several  minor  epi- 
demics. 

13.  In  these  brief  outbursts  of  diseases 
of  more  constant  type  there  is  little,  if  any, 
change  of  intensity  comparable  to  that  of 
the  mobile  class ;  the  prevalence  being 
determined  and  controlled  mainly  by  ex- 
ternal conditions,  but  the  type  being  that 
of  the  prevailing  phase  of  a  broad  cycle. — 
Brit  Med,  your,^  March  18,  1893. 

Hood  (D.)  on  Etiology  of  Rotheln. 

— Paper  before  the  Royal  Med.  and  Surg. 
So.  Summary  is  as  follows :  Reference 
was  made  to  the  clinical  symptoms  gen- 
erally known  as  rotheln,  rubeola,  or  Ger- 
man measles.  Attention  was  drawn  to  the 
extreme  diversity  of  opinion  held  by  vari- 
ous writers  on  the  etiology  of  this  affection, 
and  it  was  pointed  out  that  these  opinions 
differed,  not  only  as  to  the  essential  nature, 
specific  or  otherwise,  of  the  contagion,  but 
as  to  what  might  be  looked  upon  as  the 
fundamental  symptoms  of  the  disease. 
The  author  endeavored  to  prove,  from 
clinical  as  well  as  theoretical  grounds,  that 
an  hypothesis  was  not  untenable  which 
assumed  that  the  specific  contagion  of 
measles,  being  a  living  organism,  as  such 
would  be  liable  to  undergo  variation,  and 
would  be  subject  to  evolutional  changes  in 
adapting  itself  to   varying  conditions  of 


PA  THOLOGY  AND  PRACTICAL  MEDICINE.        177 


**  soil "  ;  and  that  some  such  hypothesis 
would  afford  a  clue  towards  explaining  the 
many  affections  of  exanthematous  character 
which  departed  more  or  less  from  the  true 
measles  type.  Clinically  many  conditions 
were  known  as  rotheln.  These  conditions 
differing  widely  in  both  intensity  and 
symptomatology,  the  writer  asked :  Are 
such  affections  due  to  the  same  contagion, 
assuming  different  degrees  of  force  or  in- 
tensity, and  profoundly  modified  by  dif- 
ferent states  of  **soir'  and  environment; 
or  are  they  due  to  contagia  specifically  dis- 
tinct, the  one  from  the  other  ?  In  support 
of  the  hypothesis  attention  was  directed  to 
many  points  in  the  clinical  history  of 
measles  and  so-called  rotheln.  These 
points  were  severally  discussed  under  the 
following  heads  :  Personal  experience  of 
the  various  forms  of  exanthemata  differing 
materially  from  ordinary  measles.  The 
variation  in  symptoms  found  with  measles. 
Immunity  ;  does  it  depend  upon  intensity  ? 
Will  a  mild  attack  of  measles  confer  im- 
munity in  the  same  degree  as  does  a  severe 
one  ?  Second  attack  of  measles.  The 
modification  of  measles  by  environment 
and  by  difference  of  "  soil."  The  mutual 
want  of  protectiveness  between  rotheln 
and  measles  ;  may  it  possibly  depend  upon 
degrees  of  intensity  ?  Is  the  general  type 
of  measles  less  severe  than  formerly? 
Special  reasons  why  the  contagion  of 
measles  is  placed  imder  conditions  which 
will  apparently  favor  variation. — Brit, 
Med,  ^our.y  March  18,  1893. 

Short,  on  Ulcer  of  Trachea.— Before 
the  Birmingham  Section  of  the  British 
Medical  Association  Short  showed  the 
trachea,  with  a  drawing  of  the  specimen, ; 
from  a  case  of  ulcer  of  the  lower  third  of 
the  tube.  The  patient  was  a  healthy  look- 
ing man  when  first  seen,  suffering  from  a 
paroxysmal  cough,  having  precisely  the 
clacking  sound  produced  by  the  presence 
of  a  foreign  body  in  the  trachea,  and  dur- 
ing the  first  week  he  was  under  notice 
there  was  marked  dyspncea  with  complete 
absence  of  any  breath  sounds  over  the  left 
side  of  the  chest  on  two  occasions  ;  the 
sounds  returning  after  a  severe  fit  of  cough- 
ing, otherwise  there  were  only  a  few  rales 
to  be  heard.  Tracheotomy  was  discussed 
on  account  of  the  symptoms  pointing  so 
strongly  to  the  likelihood  of  a  foreign  body 
being  present,  but  as  he  was  improving 
and  there  was  absolutely  no  history  of  any 
such  occurrence  it  was  deemed  advisable 


to  wait.  At  the  end  of  about  a  week  he 
seemed  quite  well,  and  with  the  exception 
of  a  little  cough  remained  so  for  three 
weeks,  then  he  suddenly  developed  the 
paroxysmal  cough  again,  with  a  septic  tem- 
perature, and  died  on  the  sixth  day  from 
pneumonia  of  both  bases.  At  the  autopsy 
the  bases  were  infiltrated  with  pus,  no 
foreign  body  was  seen,  and  there  was  no 
evidence  of  tubercle  or  syphilis.  The 
ulcer  was  of  the  size  of  a  florin,  the  centre 
being  two  inches  above  the  bifurcation,  a 
little  to  the  right  of  the  middle  line.  No 
history  could  be  obtained  during  life  of 
syphilis.  For  six  weeks  before  admission 
he  had  suffered  from" a  cough  which  gradu- 
ally got  worse.  The  points  of  special 
interest  in  this  case  were  the  blocking  of 
the  bronchus  and  other  clinical  signs  point- 
ing to  a  foreign  body,  the  interval  of  ap- 
parent good  health,  the  termination  in 
septic  pneumonia,  and  the  absence  of  any 
assignable  cause  for  the  ulcer. — Birming- 
ham Med,  Review,  March,  1893. 

Adams  (A.)  on  Pulmonary  Atelec- 
tasis as  a  Cause  of  Anaemia. — The 
following  conclusions  may  be  formulated  : 

1.  Physiologic  atelectasis  of  the  lung  is 
a  frequent  condition. 

2.  It  may  be  readily  diagnosticated  by 
the  presence  of  circumscribed  areas  of 
lung-dulness,  which  disappear  after  re- 
peated forced  inspirations. 

3.  Physiologic  atelectasis  of  the  lung  is 
frequently  associated  with  anaemia. 

4.  In  all  cases  of  anaemia  of  obscure 
origin,  examination  for  physiologic  atelec- 
tasis of  the  lung  should  be  made. 

5.  Anaemia  due  to  physiologic  atelectasis 
may  be  cured  by  inflation  of  the  lungs. 

6.  Forced  voluntary  Inspirations  are  an 
excellent  substitute  for  inhalations  of  pure 
oxygen,  and  are  of  great  value  in  the  treat- 
ment of  anaemia  from  whatever  cause. — 
Phil,  Med.  NewSy  March  i8,  1893. 

Aldous  (R.)  on  Pneumonia  with- 
out Cough. — A  young  man,  aged  twenty- 
two,  contracted  the  above-mentioned  dis- 
ease, which,  when  I  was  first  sent  for,  was 
in  the  acute  inflammatory  stage,  with  high 
temperature  (104°  F.)  and  delirium.  The 
pneumonia  ran  its  usual  course  of  hepatiza- 
tion and  resolution,  and  all  the  symptoms 
— fine  crepitation  at  the  base  of  the  lung, 
tubular  breathing,  and  dulness— were  well 
marked.  But  one  system  was  absent — 
cough.  Each  morning  when  I  asked  the 
nurse  whether  the  cough  had  been  trouble- 
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some,  the  answer  was  that  "  he  had 
not  coughed  at  all,"  and  as  far  I  could 
learn  the  patient  was  never  troubled  in 
that  way  all  through  his  illness,  except 
during  the  primary  stage  of  delirium,  when 
he  kicked  about  somewhat,  and  then  it 
was  very  slight.  I  could  never  ascertain 
that  he  expectorated  more  than  once  or 
twice  after  the  first  stage  had  passed,  and 
the  amount  would  scarcely  fill  a  thimble. 
Now,  he  was  a  man  of  a  particularly  phleg- 
matic disposition,  and  during  his  illness 
he  would  lie  perfectly  still  and  quiet,  never 
speaking  to  any  one,  and  never  moving 
voluntarily,  and  this  I  take  to  be  the  cause 
of  the  lack  of  a  prominent  symptom,  and 
it  suggests  to  me  that  a  pneumonic  case 
may  be  saved  a  considerable  amount  of 
pain  and  distress  by  insisting  upon  abso- 
lute prohibition  from  talking,  and  the 
minimum  amount  of  movement. — Brit. 
Med,  your,,  March  4,  1893. 

Osier  (W.)  on  the  Chronic  Inter- 
mittent Fever  of  Endocarditis.— Os- 
ier alludes  to  the  literature  of  the  subject, 
and  then  gives  the  histories  in  detail  with 
autopsies  of  two  interesting  cases.  In 
both  there  were  large  vegetative  out- 
growths on  the  mitral  valve. 

The  clinical  features  of  these  two  cases 
may  thus  be  summarized : 

(i)  Daily  intermittent  pyrexia  for  many 
months,  the  temperature  rising  in  102.5° 
and  104**,  occasionally  preceded  by  a  dis- 
tinct rigor,  more  commonly  by  feelings  of 
slight  chilliness.  Following  the  pyrexia 
there  was  more  or  less  sweating. 

(2)  Progressive  failure  of  strength,  with 
varying  intervals  of  improvement. 

(3)  Physical  signs  of  cardiac  disease — in 
the  cases  here  reported  an  apex  systolic 
murmur,  with  hypertrophy  of  the  left 
heart. 

(4)  Development  towards  the  close  of 
the  embolic .  symptoms  more  usually  asso- 
ciated with  ulcerative  endocarditis,  and 
cutaneous  ecchymoses. 

The  diagnosis  of  these  protracted  cases 
is  often  very  difficult,  and  not  unnaturally 
they  are  mistaken  at  the  outset  for  malarial 
fever,  particularly  when  daily  chills  occur. 
In  other  instances,  the  disease  is  at  first 
thought  to  be  typhoid  fever. 

In  chronic  valvular  lesions,  particularly 
of  the  aortic  segments,  there  may  be  per- 
sistent fever,  rarely  however  of  a  typically 
intermittent  type,  and  in  a  majority  of  in- 
stances the  cardiac  features  of  the  case 


predominate.  The  special  interest  of  the 
group  illustrated  by  these  cases  is  the 
chronic  intermittent  fever  with  progressive 
failure  of  health  and  strength,  without 
dyspnoea,  anasarga,  or  other  features  of 
valvular     disease. — Practitioner^     March, 

1893- 

Thome  (A.)  on  Consolidated  An- 
eurism.— Mr.  Atwood  Thorne. showed  to 
the  Harveian  Society  of  London,  a  man 
aged  forty-six,  who  was  admitted  into  St. 
Mary's  Hospital  under  the  care  of  Mr. 
Silcock,  on  December  20th,  1892.  A  large 
pulsating  tumor  could  then  be  felt  on  the 
right  side  above  the  outer  two  thirds  of 
the  clavicle,  below  the  clavicle  for  the 
same  distance,  and  in  the  axilla.  There 
was  also  dulness  in  the  outer  part  of  the 
upper  two  intercostal  spaces.  The  right 
radial  pulse  was  somewhat  delayed,  and 
was  fuller  and  more  compressible  than  the 
left.  As  the  case  was  considered  to  be 
one  of  aneurism  of  the  axillary  and  the 
third  part  of  the  subclavian  arteries,  an 
attempt  was  made  to  ligature  the  first  or 
second  part  of  the  subclavian,  but,  on  dis- 
secting down  to  the  artery  above  the 
clavicle,  the  first  part  of  the  subclavian 
was  found  to  be  effected.  The  artery  here 
being  about  i)  inch  in  diameter.  The 
idea  of  ligaturing  the  artery  was  conse- 
quently abandoned,  and  the  wound  closed. 
On  removing  the  dressings  two  days  later, 
the  wound  was  found  to  be  septic.  The 
pulsation  in  the  subclavian  and  axillary 
regions  diminished  day  by  day,  and  the 
pulse  at  the  wrist  was  gradually  lost.  Mr. 
Thome  then  demonstrated  the  case.  The 
wound  had  quite  closed,  and  there  was 
slight  pulsation  in  the  parts  previously  af- 
fected. No  pulsation  in  the  radial,  and 
very  slight  pulsation  in  the  ulnar  at  the 
wrist.  An  opinion  was  expressed  that  the 
septic  change  in  the  wound  had  some  in- 
fluence in  the  alteration  of  the  aneurism. — 
Brit,  Med,  your,  March  4,  1893. 

Finlay  on  Multiple  Aneurism; 
Aneurism  of  Superior  Mesenteric; 
Abdominal  Aorta ;  Right  Subclavian 
and  Dissecting  Aneurism  of  Aorta ; 
Cirrhotic  Kidneys.— The  subject  was  a 
female,  aged  forty-eight  years,  rather  thin, 
much  blanched  and  with  slight  cedema  of 
the  lower  extremities.  A  considerable 
quantity  of  partially  clotted  blood  was 
found  in  the  peritoneal  cavity.  There 
was  an  aneurism  of  the  superior  mesenteric 
artery  about  an  inch  from  its  origin,  lying 
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behind  the  pancreas,  third  portion  of  the 
duodenum  and  the  mesentery.  On  section 
the  wall  of  the  vessel  was  surrounded  by 
recently  clotted  blood,  bounded  by  the 
above-named  structures  and  communicat- 
ing with  the  peritoneal  cavity  by  a  small 
opening  on  the  right  side  of  the  mesentery. 
A  true  aneurism  of  the  superior  mesenteric 
artery  was  thus  formed  which  had  evi- 
dently recently  ruptured,  first  into  the  sur- 
rounding structures  and  later  into  the 
peritoneal  cavity.  A  small  sacculated 
aneurism  of  the  abdominal  aorta  arose  just 
to  the  left  of  the  cceliac  axis,  and  was  lined 
with  laminated  decolorized  fibrin.  A  dis- 
secting aneurism  forming  a  firm,  solid  mass 
in  front  of  the  thoracic  aorta  and  along- 
side the  cesaphagus  arose  an  inch  above 
the  cceliac  axis  and  passed  up  as  far  as  the 
bifurcation  of  the  trachea,  where  it  ter- 
minated in  a  blunt  conical  end.  This  mass 
was  traversed  by  an  irregular  channel  con- 
taining blood  ;  its  wall  was  formed  of  a 
distinct  layer  formed  by  the  outer  coat  of 
the  aorta  and  was  lined  with  a  reddish- 
colored  thick  adherent  layer  of  fibrin.  A 
fourth  aneurism  was  found  on  the  anterior 
wall  of  the  subclavian  artery  an  inch  in 
diameter  and  lined  with  a  thick  layer  of 
laminated  decolorized  clot. 

The  aorta  presented  a  few  gelatinous 
raised  plaques,  but  no  calcareous  change. 
Both  kidneys  were  small,  the  right  weigh- 
ing no  grammes  and  the  left  loo,  and  pre- 
sented the  microscopic  and  macroscopic 
appearances  of  fibroid  change.  The  heart 
weighed  350  grammes.  The  left  ventricle 
was  thickened,  the  anterior  papillary  mus- 
cles transformed  into  a  fibroid  mass,  and 
the  coronary  arteries  showed  a  few  irregu- 
lar areas  of  atheroma.  The  other  organs 
were  normal.  The  brain  was  not  exam- 
ined.— Montreal  Med.  your.^  March,  1893. 

Mathieu  on  Gastric  Crises  in  Pa- 
tients Having  a  Floating  Kidney.— 

At  a  meeting  of  the  Medical  Society  of 
the  hospitals,  M.  Mathieu  reports  the  case 
of  a  woman  forty-two  years  of  age,  who, 
during  the  last  three  months,  had  suffered 
from  severe  pain  in  the  epigastrium,  radi- 
ating into  the  back  and  the  hypochondriac 
regions,  especially  the  left  hypogastrium. 
The  attacks  came  on  in  the  form  of  crises, 
two  or  three  times  in  a  month.  They 
lasted  from  four  to  ten  and  fifteen  days. 
They  were  accompanied  by  the  vomiting 
of  watery  and  glairy  fluid,  rarely  of  food. 
Gastric  intolerance  was  absolute  during 


the  paroxysms,  though  the  appetite  was 
preserved.  The  sharpest  pains  occurred 
some  hours  after  a  meal,  or  in  the  night 
between  twelve  and  two  o'clock.  These 
are  the  circumstances  under  which  parox- 
ysms take  place  in  cases  of  excessive  se- 
cretion of  hydrochloric  acid.  The  crises 
were  alleviated  by  rest  in  bed.  They  have 
occasioned  loss  of  flesh.  The  symptoms 
coincide  with  the  presence  of  a  floating 
kidney  of  the  right  side.  The  stomach  is 
slightly  distended.  There  are  no  hysteri- 
cal stigmata. — La  Medicine  Moderne — 
Food^  March,  1893. 

Gillespie  (A.  L.)  on  Some  Practical 
Results  from  the  Chemical  Examina- 
tion of  the  Contents  of  the  Healthy 
Stomach. — In  a  paper  read  before  the 
Edinburgh  Med.-Chir.  Society  the  follow- 
ing conclusions  were  arrived  at : — i.  That 
proteids  in  solution  have  the  power  of  at- 
tracting, and  probably  combining  with, 
hydrochloric  acid.  2.  That  this  acid  so 
combined,  even  if  greater  in  quantity  and 
strength,  does  not  prevent  more  free  HCl 
from  dialyzing  through.  3.  Hydrochloric 
acid  has  no  power  of  combining  with  car- 
bohydrates. 4.  If  in  one  case  the  acidity 
outside  be  less  and  in  another  greater,  the 
contents  being  much  the  same,  the  acidity 
inside  does  not  vary  in  proportion.  5. 
That  if  the  proteid  varies  in  concentration, 
the  acidity  inside  varies  with  it.  Dr.  Gil- 
lespie then  proceeded  to  detail  some  ex- 
periments performed  on  a  patient  who  was 
an  adept  at  removing  the  contents  of  his 
stomach  with  a  stomach-tube.  He  suffered 
from  a  neurotic  dyspepsia  in  which  the 
acidities  present  were  nearly  normal.  After 
breakfast,  consisting  in  turn  of  fish  and 
bread,  minced  meat  and  bread,  porridge 
alone  and  ripe  fruit,  the  contents  of  his 
stomach  were  removed  at  frequent  inter- 
vals, namely,  at  i,  i,  i^,  2,  3, 4  and  5  hours 
after  food.  The  acidity  found  in  each 
case  was  exactly  proportional  to  the  pro- 
teids in  the  food,  except  in  the  last,  where 
the  excess  of  malic  and  citric  acids  ob- 
scured the  amounts  of  hydrochloric  acid. 
Particular  attention  was  directed  to  the 
quantity  of  the  free  HCl,  and  the  time  at 
which  it  first  made  its  appearance,  the 
amount  of  the  proteid-hydrochlorides  and 
the  presence  of  lactic  acid.  The  following 
deductions  were  made : —  i.  Free  HCl 
is  secreted  by  the  stomach  glands  from 
the  moment  in  which  the  food  enters 
the  viscus.     2.  The  time  of  the  appearance 
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of  free  HCl  varies  with  the  composition  of 
the  food,  with  its  concentration,  and  with 
the  state  of  the  gastric  mucous  membrane. 
The  time  varies  from  the  first  half  hour  to 
the  second  or  third  hour.  3.  The  acidity 
during  the  earlier  part  of  gastric  digestion 
is  so  small,  consisting  solely  in  combined 
acidity,  that  the  amylolytic  action  of  the 
saliva  can  go  on  for  a  short  time.  4.  The 
free  HCl  secreted  at  first  combines  at  once 
with  the  proteids  present  in  the  food.  5. 
Proteid-hydrochlorides  are  less  antiseptic 
than  free  HCl.  6.  The  acidities  per  cent, 
differ  in  the  filtered  and  the  unfiltered  con- 
tents. The  total  and  free  acidities  are 
lower  in  the  filtered,  the  combined  higher 
than  in  the  unfiltered.  7.  The  total  solids 
and  inorganic  salts  diminish  per  cent, 
throughout.  8.  The  stomach  contents 
have  no  further  digestive  power  unless 
there  be  some  free  HCl  present.  9.  The 
total  acidity  may  vary  from  .108  to  .36  per 
cent,  the  combined  acidity  from  .072  to 
.324  per  cent,  and  the  free  from  .018  to 
.09  per  cent.,  calculated  in  terms  of  HCl. 
10.  Heartburn  cannot  be  caused  by  HCl 
combined  to  proteids.  11.  The  acidity  of 
the  stomach  contents  and  the  urine  are 
often  inversely  proportional.  In  laying 
down  some  rules  for  guidance  in  diagnosis 
and  treatment  founded  on  the  results  of 
these  observations,  Dr.  GiHespie  depre- 
cated the  common  practice  of  simply  treat- 
ing the  local  chemical  disturbance  without 
thought  of  the  wider  issues  which  were  so 
often  present.  The  pain  caused  by  acidity 
could  be  soothed  better  by  proteids  or  by 
dilution  of  the  contents  with  water  than  by 
the  administration  of  alkalies.  He  also 
dwelt  on  the  importance  of  proportional 
hyperacidity  in  cases  of  gastric  ulcer  and 
erosions. — Rep.  in  Eng,  Med.  Press^  Jan. 

Norman  (C.)  on  Adenoma  of  Stom- 
ach.— Specimen  shown  before  R.  A.  M.  in 
Ireland.  Section  in  pathology. — The  patient 
had  been  a  high -class  idiot,  thirty-four  years 
old.  He  was  capable  enough  of  complain- 
ing, but  made  no  complaint  of  pain,  and 
presented  no  symptoms  referable  to  the 
stomach.  There  was  no  vomiting.  His 
last  illness  was  characterized  by  rapid 
wasting,  without  fever.  Post-mortem  the 
abdominal  viscera  were  normal,  save  the 
stomach.  There  were  no  enlarged  glands. 
The  mucous  membrane  of  the  stomach  was 
everywhere  thickened,  and  presented  all 
varieties  of  polyposis,  from  large  dendri- 


form projections  to  small  sessile  wart-like 
growths.  There  was  no  ulceration  and  no 
tumor  which  could  have  been  felt  ante 
mortem.  Microscopically  the  dendriform 
growths  were  found  to  consist  of  tubes  and 
cysts  lined  with  glandular  epithelium.  Be- 
tween these  tubes  and  cysts  there  was  a 
good  deal  of  muscular  tissue,  which  seemed 
to  be  derived  from  the  muscularis  mucosae. 
The  proliferated  tubules  were  by  no  means 
bounded  by  the  muscularis  mucosae  ;  even 
in  the  peduncle  or  stem  of  the  dendriform 
polypi  tubes  and  spaces  lined  with  epithe- 
lium existed  beneath  the  muscularis  mu- 
cosae. Authors  appeared  to  be  agreed  that 
the  condition  was  one  which  could  not  be 
diagnosticated  before  death,  and  in  most  of 
the  recorded  cases  there  had  been  a  singu- 
lar absence  of  symptoms  referable  to  the 
stomach. — Brit.    Med,  ^our.,   March    4, 

1893- 

Light  (E.  M.)  on  Desquamative  En- 
teritis.— The  author  describes  two  cases 
which  form  the  starting-point  for  a  general 
description  of  the  disease.  Concerning  the 
membranes  passed  in  these  two  cases,  he 
states  that  they  consisted  of  thin  tubular 
casts  of  the  intestine,  true  cylindrical 
sheaths,  together  with  membranous  shreds 
and  flakes  of  varying  form,  and  of  a  gray 
or  yellowish-white  color.  In  length  they 
measured  from  one  inch  to  six  inches,  and 
in  diameter  from  a  half  inch  to  one  and  a 
half  inches. 

When  floated  in  water  they  often  assumed 
the  curve  of  an  intestinal  coil.  The  interior 
was  smooth,  translucent,  with  fine  reticular 
striae  visible,  and  occasionally  thickened 
gelatinous  processes,  running  transversely 
to  the  axis  of  the  cast,  which  were  proba- 
bly moulds  of  the  valvula  conniventes.  The 
exterior  was  irregular  and  not  so  smooth. 
They  contained  a  large  quantity  of  albumen 
but  little  fibrin,  and  appeared  to  have  been 
formed  in  layers  with  particles  of  faecal 
matter  interposed  between  the  laminae. 
When  freshly  collected  they  were  often 
stained  a  yellowish  brown,  but  could  be 
washed  almost  white. 

Microscopical  examination  showed  that 
the  greater  part  of  the  substance  consisted 
of  cylindrical  epithelium  and  polymorphous 
cells,  embedded  in  a  transparent  and  struc- 
tureless matrix.  The  cylindrical  epithelium 
looked  thin  and  deformed,  some  cells  being 
in  a  state  of  disintegration  ;  the  upper  part 
of  the  epithelial  cell  formed  a  theca,  and 
gave  the  appearance  of  the  contents  having 
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escaped  from  it,  leaving  only  a  shell  be- 
hind ;  a  few  goblet  cells  were  also  to  be 
seen.  These  cylindrical  cells  were  most 
commonly  arranged  in  rows  ;  and  it  seemed 
as  though  there  had  been  an  epithelial 
hyperplasia,  their  cells  by  their  growth  in 
abundance  having  naturally  compressed 
each  other,  and  afterwards  been  exfoliated. 

The  polymorphous  cells  were  reniform, 
spherical,  and  polygonal  in  shape,  and  of 
various  sizes  ;  there  were  but  few  round 
cells  of  an  exudative  character,  very  little 
fibrin,  and  no  trace  of  any  starchy  matter. 

Occasionally  crystals  of  phosphates  and 
cholesterin  were  to  be  seen,  with  free 
nuclei,  and  particles  of  faecal  matter  ;  while 
micro-organisms  of  a  putrefactive  nature 
could  be  made  out  in  abundance. 

The  chemical  analysis  of  the  membranes^ 
which  was  carefully  and  repeatedly  made, 
showed  that  th^y  contained  an  appreciable 
amount  of  albumen  with  a  mere  trace  of 
mucus. 

The  treatment  consists  in  absolute  rest  in 
bed,  a  cheerful  room  with  hygienic  sur- 
roundings, and  fresh  air ;  while  careful 
avoidance  of  purgatives  cannot  be  too 
strongly  insisted  upon.  Outward  appli- 
cations, such  as  blisters,  iodine,  etc.,  are  of 
little  or  no  value. 

The  diet  should  be  so  regulated  as  to 
prevent  as  much  as  possible  the  formation 
of  faeces ;  and  therefore  such  articles  of 
food  as  bread,  eggs,  coarse-grained  vegeta- 
bles, etc.,  should  be  avoided.  Stimulants 
are  hurtful. 

The  drug  in  which  one  would  place  the 
greatest  reliance  is  opium  The  intestinal 
tract,  being  in  a  state  of  inflammation  and 
over-distension  from  the  accumulation  of 
a  large  column  of  faeces,  requires  rest ; 
while  an  easy  action  of  the  bowels  may  be 
obtained  by  means  of  enemata  of  tepid 
water,  or  of  a  one  per  cent,  solution  of 
sodium  chloride.  Such  enemata  are 
especially  indicated  when  the  membranes 
occlude  the  whole  intestinal  canal,  as  fre- 
quently happens.  A  prolonged  warm  full 
bath  is  often  successful  in  relieving  dis- 
tressing symptoms. 

Dr.  John  Williams  advocates  the  admin- 
istration of  liquor  arsenicalis  in  drop  doses 
for  a  long  time. 

Friction  of  warm  olive  oil  to  the  abdomen 
is  certainly  helpful.  A  flannel  roller,  eight 
or  ten  inches  wide,  may  be  worn  round  the 
abdomen,  and  affords  support  and  com- 
fortable warmth  to  the  intestines.    A  some- 


what   extended    bibliography  closes    the 
article. — Practitioner y  March,  1893. 

Hasterlik  on  Experiments  with 
the  Comma  Bacillus. — Hasterlik  re- 
ported the  result  of  six  experiments  which 
were  performed  on  four  persons  in 
Strieker's  Pathological  Institute,  with  their 
own  consent.  The  first  was  conducted  on 
himself,  where  half  a  drop  of  a  pure  cul- 
ture of  cholera  bacillus  was  swallowed 
without  any  apparent  result  ;  later  a  full 
drop  was  taken  with  no  further  disturbance 
either  in  general  health  or  the  alimentary 
tract.  The  stools  were  normal,  of  a  healthy 
consistence,  and  containing  no  bacilli.  In 
the  second  individual  the  results  were 
similar.  In  the  third  person  diarrhoeaic 
symptoms  were  observed,  and  showed 
after  thirty-six  hours  a  slight  elevation  of 
temperature,  with  a  few  bacilli  in  the  nor- 
mal stools.  The  next  person  took  i^  cc.m. 
of  fresh  pure  culture  of  the  comma 
bacillus  without  a  single  bad  symptom 
appearing. 

In  order  to  verify  the  assumption  of 
Koch  that  the  acid  in  the  stomach  destroys 
the  activity  of  the  bacillus,  Hasterlik 
prepared  a  three  per  cent,  solution  of  soda, 
with  which  he  neutralized  the  gastric  acids. 
On  repeating  the  experiments  again  under 
these  conditions  no  more  disturbance  was 
observed  in  the  individuals,  and  only  a  few 
comma  bacilli  were  found  in  the  faeces. 

Prof.  Drasche  said  that  he  quite  con- 
curred in  the  experiments  recorded,  which 
were  only  in  keeping  with  other  cholera 
researches.  In  the  last  cholera  epidemic 
we  have  the  testimony  of  many  indisput- 
able authors  who  have  carefully  examined 
the  faeces  and  other  secretions  of  patients 
who  have  died  of  cholera,  and  have  failed 
to  find  any  bacilli  in  the  faeces  or  else- 
where.— Rep.  in  Eng.  Med,  PresSy  March 
15,  1893. 

Firth  (R.  H.)  on  Some  Reflections 
upon  the  More  Recently  Expressed 
Views  of  Von  Pettenkofer  concern- 
ing the  Causation  of  Cholera. — Petten- 
kofer believes  that  cholera  is  impossible 
without  the  simultaneous  action  of  three 
etiological  factors  :  Xy  the  specific  germ 
of  cholera  disseminated  by  man  ;  y^  the 
peculiar  and  subtle  influence  of  place  and 
season ;  and  5,  the  personal  equation  as 
represented  by  the  individual  t)redisposi- 
tion.  These  three  factors  he  thinks  are 
equally  potent  and  equally  necessary.  To 
the  contagionist,  and  to  the  majority  of 
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those  who  have  studied  cholera  epidemics, 
the  factor  7,  or  the  influence  of  place  and 
season,  is  a  negligeable  quantity,  and  quite 
subsidiary  to  the  x  or  specific  germ  which, 
unless  the  organism  be  in  a  state  of  abso- 
lute immunity,  once  having  gained  access 
to  the  body  is  alone  sufficient  to  give  rise 
to  cholera.  On  the  other  hand,  Von  Pet- 
tenkofer  attaches  the  greatest  value  or 
importance  to  the  y  ;  to  him  the  x  and  z 
are  not  enough,  and  unless  supported  by 
the  presence  or  existence  of  his  factor  y 
are  unimportant. 

On  October  7,  1892,  Von  Pettenkofer 
swallowed  one  cubic  centimetre  of  a  fresh 
bouillon  cholera  culture  ;  and,  moreover, 
to  guard  against  any  possible  antagonistic 
or  protective  influence  of  the  acid  gastric 
juice,  he  neutralized  it  by  taking  at  the 
same  time  one  gramme  of  bicarbonate  of 
sodium  dissolved  in  100  cubic  centimetres 
of  Munich  water.  In  order  to  give  the 
experiment  every  chance.  Von  Pettenkofer 
in  no  way  altered  his  manner  of  living  or 
his  habits.  At  noon  the  same  day  he  con- 
sumed soup,  eggs,  black  bread,  a  salad, 
some  rice-cake,  prunes,  and  coff^ee  with 
milk.  Similarly  in  the  evening  he  partook 
of  meat,  potatoes,  cheese,  bread  and  but- 
ter, as  well  as  a  litre  of  beer  and  some 
alkaline  water. 

On  October  9th,  or  some  forty-eight 
hours  after  taking  the  cholera-broth  cul- 
ture, the  first  symptoms  of  intestinal  irrita- 
tion appeared.  These  consisted  of  bor- 
borygmi  and  some  six  to  eight  liquid 
motions,  the  appetite,  power  of  working 
and  sleeping  remaining,  however,  good. 
His  condition  continued  the  same  during 
the  next  three  days,  the  only  marked  dis- 
comfort being  some  flatulence  and  loose- 
ness of  the  bowels.  So  far  no  remedial 
measures  were  adopted  ;  but  on  the  13th  a 
warm  cordial  of  wine  was  taken.  The 
diarrhcea  gradually  abated  and  entirely 
ceased  on  the  15th. 

All  the  excreta  were  carefully  submitted 
to  a  microbiological  examination  by  com- 
petent experts,  with  the  result  that  comma 
bacilli  were  found  in  large  numbers — some 
of  the  motions  consisting  almost  of  pure 
cultures.  No  commas  were  noted  after 
the  1 6th.  Von  Pettenkofer's  own  words 
regarding  his  experiment  upon  himself  are 
worth  recording  at  this  point.  He  said  : 
"  Nearly  all  bacteriologists  are  agreed  that 
the  comma  bacilli  cause  Asiatic  cholera, 
not  by  penetrating  into  the  general  organ- 


ism through  the  intestinal  walls  but  by 
remaining  in  the  bowel,  and  there  elabor- 
ating certain  products  which  on  absorption 
give  rise  to  the  infection.  What  a  quantity 
of  poisonous  products  must  have  accumu- 
lated during  those  eight  days  in  my  intes- 
tines from  those  millions  of  comma  bacilli ! 
And  yet  I  enjoyed  good  health,  I  had  a 
good  appetite,  I  experienced  no  symptoms 
of  auto-intoxication,  I  had  neither  sickness, 
albuminuria,  nor  collapse  ;  I  was  able  each 
day  to  fulfil  my  duties.  I  concluded  that 
the  comma  bacilli  certainly  gave  rise  to 
diarrhoea,  but  that  they  do  not  cause  either 
European  or  Asiatic  cholera.  Had  my 
experiment  been  performed  in  Hamburg  it 
might  have  been,  and  probably  would  have 
been,  fatal,  because  on  that  day,  October 
7th,  there  existed  in  Hamburg  alongside 
of  the  Asiatic  germ  x  some  Hamburg  y  in 
sufficient  quantity  to  cause  cholera,  even 
with  a  minute  quantity  of  said  x, — Prac- 
titioner,  March,  1893. 

Johnson  (G.)  on  the  Estimation  of 
Sugar  in  Urine  by  the  Picric  Acid 
Method. — I  am  anxious  to  explain  to  the 
profession  my  reasons  for  making  a  slight 
modification  of  the  standard  color  solution 
which  for  some  years  I  have  used  in  esti- 
mating the  amount  of  sugar  in  urine.  I 
have  recently  discovered  that  the  manu- 
facturer of  my  picro-saccharometer  has 
been  in  the  habit  of  graduating  the  tube 
by  external  \\r\G2ii  measurement  and  not  by 
its  internal  capacity.  The  tubes  employed 
not  being  of  uniform  calibre  throughout 
their  length,  the  result  has  been  inaccurate 
graduation.  The  standard  color  was  ar- 
rived at  by  imitating  the  tint  given  by  a 
four-grain  to  the  ounce  solution  of  pure 
glucose,  boiled  with  picric  acid  and  potash, 
according  to  the  method  described  by  me 
in  my  two  lectures  on  Albumen  and  Sugar- 
testing  and  in  the  chapter  on  Sugar- testing 
in  my  Medical  Lectures  and  Essays,  and 
subsequently  diluting  four  times  in  the 
graduated  tube.  Now,  as  the  upper  divi- 
sions of  the  tube  were  more  capacious 
than  the  lower,  the  result  was  a  slight  de- 
gree of  over-dilution  and  a  somewhat 
paler  color  than  would  have  been  produced 
in  an  accurately  graduated  tube.  Inas- 
much as  the  same  tube  and  the  same 
method  of  procedure  were  adopted  in 
analyzing  urines,  the  results  obtained  by 
me  have  been  practically  correct.  In  or- 
der to  avoid  any  error  in  future  I  have 
corrected  the  standard  color  solution  by 
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imitating  the  tint  produced  by  diluting  a 
solution  of  pure  glucose  in  an  accurately 
graduated  tube  made  for  me  by  Mr.  C.  E. 
M tiller,  who  will  guarantee  the  accuracy  of 
all  graduated  tubes  supplied  by  him  for 
my  picro-saccharometer.  The  corrected 
formula  for  the  ferric  acetate  standard  is 
as  follows  :  One  drachm  of  liquor  ferri 
perchloridi  fort.  (B.P.,  sp.  gr.  1.42),  four 
drachms  of  acidum  aceticum  glaciale  (B.P., 
sp.  gr.  1.058),  two  drachms  of  liquor  am- 
moniac (B.P.,  sp.  gr.  0.959)  »  distilled 
water  to  four  ounces.  The  only  change  in 
this  formula  consists  in  the  addition  of 
twenty  minims  of  liquor  ammoniac  m  the 
four  fluid  ounces.  Since  this  method  of 
analysis  gives  extremely  accurate  results, 
it  has  appeared  desirable  to  indicate  even 
so  slight  a  source  of  error  as  that  which  I 
have  here  described. —  The  Zancefy  Msuch 
II,  1893. 

Smith  (F.  J.)  on  a  Case  of  Tuber- 
cular Disease  of  the  Kidney,  Ureter, 
and  Bladder. — The  case  was  that  of  a 
man  aet.  twenty-seven,  under  the  care  of 
my  colleague  at  the  City  Road  Hospital, 
Dr.  Hensley,  by  whose  kind  permission  I 
am  allowed  to  publish  it.  His  previous 
history  was  that  of  considerable  excesses, 
but  it  has  no  bearing  on  the  clinical  his- 
tory of  the  case.  He  became  an  in-patient 
in  September,  1892,  when  a  diagnosis  of 
pulmonary  phthisis  was  made.  He  im- 
proved and  was  sent  to  a  convalescent 
home,  but  soon  relapsed,  and  then  returned 
for  admission,  and  went  steadily  and 
rapidly  from  bad  to  worse,  and  died  on 
Jan.  29,  1893.  His  urine  was  examined 
carefully  from  time  to  time,  and  the  fol- 
lowing was  the  report  on  it  for  his  whole 
illness.  Usually  alkaline,  occasionally 
acid,  phosphates  (triple)  nearly  always 
present,  nothing  but  a  faint  trace  of  albu- 
men and,  very  occasionally,  a  very  small 
deposit  of  pus,  not  recognizable  except  by 
the  microscope. 

The  post-mortem  revealed  very  exten- 
sive destruction  of  the  lungs,  and  this  was 
evidently  the  real  cause  of  death.  The 
other  organs  were  healthy,  with  the  excep- 
tion of  one  kidney,  the  corresponding  ure- 
ter, and  the  bladder.  The  kidney  showed 
extensive  destruction  of  the  pelvis  and 
medulla  by  tubercular  disease,  large  masses 
of  breaking-down  caseating  material  being 
present,  but  to  external  view  the  organ 
was  of  quite  natural  size.  The  ureter  was 
solid  throughout,  and  quite  impervious,  its 


lumen  being  filled  with  caseous  material 
from  end  to  end,  the  whole  of  the  mucous 
membrane  being  completely  destroyed. 
The  bladder  was  practically  unaltered  in 
its  muscular  thickness,  but  scattered  about 
its  base  were  some  half  a  dozen  caseating 
ulcers  about  the  size  of  threepenny-pieces 
evidently  tubercular. 

Remarks. — The  interest  of  the  case  lay 
in  the  clinical  side  of  it,  and  I  wish  to 
draw  attention  to  two  striking  features ; 
one  was  the  absence  of  any  complaint  of 
bladder  pain,  or  noticeable  increase  of  fre- 
quency of  micturition  ;  the  second  point 
was  the  practical  absence  of  pus  from  the 
urine  in  extensive  urinary  tuberculosis. 
The  explanation  of  the  first  point  is  not 
easy  to  see,  though  the  lesson  to  be  derived 
from  it  is  very  obvious,  not  to  exclude 
cystic  tuberculosis  too  hastily  because  pus 
is  not  very  abundant  and  complaint  of 
bladder  pain  is  absent  ;  if  pus  is  present 
even  microscopically  in  a  phthisical  pa- 
tient's urine  we  must  suspect  tubercle  of 
the  bladder,  and  where  possible  it  would 
be  well  to  obtain  for  our  patient  a  cysto- 
scopic  examination.  The  explanation  of 
the  other  difficulty  was,  of  course,  made 
very  apparent  by  the  impervious  condition 
of  the  ureter  found  at  the  autopsy,  its  les- 
son is  the  same  as  that  of  the  first  point, 
and  the  knowledge  that  such  a  condition 
may  be  present  must  make  us  very  cau- 
tious in  prognosis  when  pyuria  is  found  in 
a  phthisical  patient.  The  difficulties  of 
diagnosis  were  greater  here  inasmuch  as  the 
kidneys  were  of  normal  size. — Eng.  Med. 
Press,  March  15,  1893. 

Troup  (F.)  on  a  Case  of  Glycosuria. 

— The  paftent,  an  elderly  man,  had  a  paren- 
tal history  of  death  from  diabetic  gangrene 
and  phthisis.  His  teeth  loosened.  He 
had  weakness  and  muscular  pains  in  the 
legs.  No  change  was  made  in  the  diet  save 
exclusion  of  sugar ;  the  drink  was  meas- 
ured and  varied  not  from  day  to  day,  and 
consisted  almost  entirely  of  sweet  milk, 
morning  tea  or  coffee,  and  afternoon  tea. 
I  give  a  synoptical  statement  of  the  princi- 
pal results  obtained. 

I.  Food  and  drink  remaining  absolutely 
the  same  in  quality  and  quantity,  the 
amount  of  head  and  limb  work  being  also 
practically  the  same,  the  aggregate  meas- 
ure of  urine  passed  showed  surprising  os- 
cillations, wavering  through  all  the  decades 
between  31  oz.,  the  minimum,  and  92  oz., 
the  maximum. 


1 84 


THERA  PEUTICS. 


2.  The  absolute  amount  of  sugar  may  at 
times  be  found  greater  in  a  specimen  of 
urine  of  low  specific  gravity  than  in  one  of 
higher  density. 

3.  The  same  is  true  of  the  intensity  of 
the  sugar  excretion. 

4.  Contrary  to  ^  /r/V?r/ suppositions,  the 
Turkish  bathing,  in  which  the  patient  freely 
indulged,  had  little  appreciable  effect  in 
lessening  the  daily  amount  of  urine ;  on 
the  contrary,  on  one  occasion,  the  quantity 
jumped  from  58  oz.  the  day  before  to  70 
oz.  the  day  on  which  the  bath  was  taken. 
One  may  wonder  if  the  bath  drives  the  in- 
terstitial fluids  into  the  blood,  to  be  again 
excreted  by  the  kidneys. 

5.  It  was  found  that  there  were  two  daily 
maximal  excretions  of  sugar  and  one  mini- 
mal. The  first  maximum  waS|found  from  10 
to  12  in  the  forenoon,  the  second  about  6  or 
7  P.M.;  the  minimum  was  invariably  found 
in  the  morning  hours  before  breakfast. 

6.  This  fact  stands  obviously  in  close 
relation  to  the  taking  of  food,  and  shows 
the  wisdom  of  judging  of  the  amount  of 
sugar  by  examining  the  mixed  specimens 
of  twentv-four  hours. 

The  daily  average  amount  of  urine 
passed  during  the  five  months  was  53.5  oz.; 
minimum,  31  oz.;  maximum,  92  oz.  Av- 
erage sp.  gr.  for  same  period,  1022  :  mini- 
mum, loii ;  maximum,  1030. — Edinburg 
Med.  your,^  March,  1893. 

Chapin  (H.  D.)  on  Uric  Acid  Calcu- 
lus and  Pyelo-Nephritis. — Specimens 
illustrating  these  lesions  were  shown  before 
the  N.  Y.  Post-Graduate  Clinical  Society. 

The  first  specimen  was  removed  from  a 
child,  three  months  old,  which^had  been 


brought  to  the  hospital  suffering  from 
pneumonia  and  diarrhoea.  The  autopsy 
showed  a  catarrhal  pneumonia  and  intes- 
tinal irritation,  and  scattered  all  through 
the  kidney  were  crystals  of  uric  acid,  to- 
gether with  a  uric  acid  calculus  the  size  of 
a  pea.  No  symptoms  had  been  observed 
in  this  case  referable  to  the  kidney. 

The  other  was  removed  from  a  child  of 
seven  months  which  had  been  admitted 
to  the  hospital,  on  September  27th,  in  an 
almost  moribund  condition.  For  about 
four  weeks  previous  to  admission  it  had 
been  sick  with  vomiting,  diarrhoea,  and 
cough  ;  its  weight  was  eight  and  a  half 
pounds ;  temperature,  99  ;  respiration, 
40 ;  examination  of  the  lungs  was  nega- 
tive :  there  was  oedema  of  the  lower  ex- 
tremities. Shortly  after  admission  the 
child  became  cyanotic,  and  purpuric  spots 
appeared  on  the  back,  legs,  and  feet,  and 
the  child  passed  into  a  condition  of  col- 
lapse. The  urine  was  quite  abundant,  but 
no  examination  was  made.  Prostration 
was  the  prominent  feature  of  the  case.  No 
diagnosis  was  made  before  the  death  of  the 
child  on  September  30th.  The  specimen 
shows  the  kidney  converted  into  a  sac,  and 
the  renal  structure  entirely  gone. 

Kidney  affections  in  very  young  children 
are  very  difficult  of  diagnosis.  Passing 
the  catheter  on  such  young  children  is  in- 
jurious and  not  likely  to  be  of  much  ser- 
vice. Undoubtedly,  renal  affections  are 
much  more  often  present  than  is  generally 
supposed,  and  all  that  we  can  do  is  to  be 
on  our  guard  in  obscure  cases  where  it  is 
possible  that  such  conditions  may  exist. 
— Post- Graduate y  March,  1893. 
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Drzeweecbi  (J.)  on  Poisoning  by 
Methyl-Blue. — W.  C,  an  engineer  suf- 
fered from  atypical  malarial  fever  one  year 
and  a  half.  On  August  loth,  he  received 
forty  powders  of  methyl-blue,  containing 
each  twenty  grains.  The  first  day  he  took 
three  powders.  An  hour  after  taking  the 
first  powder  he  remarked  that  his  urine  was 
of  a  greenish  color,  but  as  he  had  been 
informed  that  this  would  appear,  it  made 
no  impression  upon  him  at  all.  Gradually 
the  urine  became  more  and  more  colored 
till  it  got  to  be  quite  blue  ;  on  this  day  the 


stools  were  of  a  greenish  color.  The  next 
day  he  took  four  powders  ;  before  evening 
of  the  same  day  he  had  pain  in  the 
abdomen  and  some  strangury  in  passing 
urine,  and  in  evening  vomited  some  slimy, 
bluish  masses.  This  made  him  uneasy; 
still  he  was  advised  to  continue.  On  the 
third  day  after  treatment  began  he  suffered 
from  strangury,  pain  in  abdomen  and 
diarrhoea.  The  next  day  he  had  a  sudden 
desire  to  urinate  and  was  unable  to  keep 
urine  back  even  for  a  few  seconds,  and 
remarked  that  the  last  drops  were  blood. 
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During  micturition  he  had  intense  pain, 
worse  than  with  gonorrhoea,  as  he  says.  On 
the  following  day  equal  parts  of  methyl- 
blue  and  opium  were  given,  each  powder 
containing  fifteen  grammes.  He  took  four 
powders  daily  during  two  days.  The  pain 
during  urination  increased,  more  marked  at 
the  end  of  penis.  Passed  blood  at  the  end  of 
every  micturition  ;  several  stools  daily,  with 
tenesmus,  but  not  painful.  The  desire  to 
urinate  was  accompanied  with  the  desire  to 
defecate,  but  the  latter  disappeared  after 
urination.  After  a  milk  diet  of  five  days, 
Vichy  water,  and  warm  sitz-baths,  these 
symptoms  disappeared.  This  drug  did  not 
interrupt  the  future  attacks. — Med,  Rec, 
Feb.,  1803. 

Woolsey  (G.)  on  Iodoform  Injec- 
tions in  Local  Tuberculosis.  —  The 
following  class  of  cases  are  applicable  to 
this  treatment,  and  in  them  it  has  been 
tried  with  more  or  less  success. 

1.  Tubercular  abscesses  from  a  focus  in 
bone  or  soft  parts. 

2.  Tubercular  joint  disease,  with  or 
without  abscess. 

3.  Tubercular  fistulse. 

4.  Tubercular  epididymitis  and  tubercu- 
losis of  the  bladder. 

5.  Tubercular  lymphadenitis. 

6.  Tubercular  empyema,  and  even  tuber- 
culosis of  the  lung. 

In  general  there  are  two  views  as  to  the 
mode  of  action  of  iodoform  on  the  tuber- 
cular process  :  the  one,  that  it  acts  directly 
or  specifically  ;  the  other  view  supposes  an 
indirect  action.  This  latter  view  has  been 
maintained  by  Konig,  who  explains  the 
action  as  a  general  antiseptic  one,  and 
especially  as  a  drying  or  desiccating  action 
of  the  iodoform  powder.  This  drying 
action  favors  the  primary  union  of  a  wound, 
and  opposes  a  large  secretion  from  the 
wound  surfaces,  which  secretion  would 
favor  the  reinfection  over  the  wound 
surface  from  the  spots  where  the  process 
had  not  been  entirely  removed. 

This  explanation  may  suffice  for  cases 
which  we  treat  as  open  wounds,  but  fail  to 
explain  cases  of  joint  disease  or  abscess 
which  we  merely  inject,  with  or  without 
drainage.  Here  we  must  suppose  a  direct 
action  of  the  drug  on  the  tubercular 
process,  and  in  support  of  this  view  we 
have  the  positive  evidence  of  microscopical 
examinations.  Marchand  has  observed 
that  the  production  of  giant  cells  and  other 
elements   characteristic   of  the  molecular 


process  ceased  under  the  influence  of  iodo- 
form. This  allowed  healthy  granulations 
to  take  the  place  of  tubercular  granulation. 

The  observations  of  Bruns  and  Nau- 
werck  are  the  most  convincing.  They  re- 
ported on  the  examination  of  the  wall  of 
tubercular  abscesses  without  treatment  by 
iodoform,  and  after  varying  periods  of  such 
treatment.  Eight  cases  were  thus  accur- 
ately examined.  Four  layers  were  dis- 
tinguished in  the  abscess  wall,  of  which  the 
inner  two  were  only  tubercular,  and  alone 
or  mostly  contained  the  bacilli.  (The 
layers  are  an  inner  fatty  and  necrotic,  and 
an  outer  tubercular  granulation  layer.)  As 
the  effect  of  the  iodoform  injections  it  was 
found  that,  first,  the  tubercle  bacilli  con- 
stantly disappear.  Further,  the  growth  of 
cells  of  the  tubercles  becomes  more  sparing 
and  then  stops  altogether,  and  an  exuda- 
tion, rich  in  cells,  penetrates  and  loosens 
the  tubercular  tissue,  and  results  in  its 
disappearance.  Healthy  granulation  tissue 
forms  in  its  place  or  beneath  it,  and  dis- 
places it.  After  the  disappearance  of 
tubercular  tissue  the  granulation  tissue 
becomes  less  vascular,  exudation  ceases^ 
the  contents  are  resorbed,  and  the  wall 
becomes  cicatricial  tissue  and  contracts. 
The  cause  of  the  above-named  changes  is 
the  killing  of  the  tubercle  bacilli,  and  this 
is  due  not  to  a  caustic  or  inflammatory 
destruction,  but  rather  to  a  specific  anti- 
tubercle  bacillary  action  of  iodoform. 
There  are  several  methods  employed  in  the 
use  of  iodoform  as  an  injection.  Ether 
was  the  first  substance  used  as  a  solvent^ 
with  or  without  alcohol,  which  solution 
varied  from  five  to  twenty  per  cent,  in 
strength,  five  per  cent,  being  the  strength 
generally  used.  With  the  exception  of 
French  surgeons  ether  solutions  have  been 
abandoned  in  favor  of  sterilized,  freshly 
prepared  emulsions  in  glycerin,  glycerin 
with  water  or  alcohol  (p.  e.),  olive  oil  or 
mucilage  in  strengths  varying  from  five  to 
twenty  per  cent.,  and  in  amounts  of  5  c.c. 
to  100  c.c.  of  a  ten  per  cent,  strength. 
Length  of  time  consumed  before  complete 
cure  is  established,  requires  sometimes 
four  to  five  months.  The  cases,  with  two 
exceptions,  were  treated  in  Bellevue 
Hospital. 

There  were  nineteen  cases  in  all. 

Class  I.  Abscesses. — Three  cases.  Result. 
— Cured  2  ;  improved  i. 

Class  II.  Joint. — Six  cases.  Cured  2  ; 
improvement  4. 
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Class  III.  Fistula. — Seven  cases.  Cured 
5  ;  improved  2. 

Class  IV.  Epididymitis  and  bladder. — 
Three  cases.     Cured  3. 

Failures  or  partial  failures  have  been 
generally  due  to  the  fact  that  either  the 
treatment  was  not  carried  out  thoroughly 
or  that  the  patient  insisted  on  leaving 
hospital  before  complete  cure,  in  many 
cases  being  satisfied  with  the  improvement. 
—N.  Y.  Med.  Jour.,  Feb.,  1893. 

Howard  (W.  T.)  on  the  Use  of 
Camphoric  Acid  in  the  Night  Sweats 
of  Phthisis. — A  study  of  the  charts  of 
cases  cited  does  not  show  any  appreciable 
change  in  temperature,  pulse,  or  respiration 
that  can  be  attributed  to  the  influence  of 
the  drug.  Beyond  the  relief  of  a  very  dis- 
agreable  and  distressing  symptom,  the  drug 
seems  to  be  entirely  without  influence  over 
the  course  of  the  disease.  In  nearly  every 
case  a  small  dose  (10  grains)  was  given  first. 
This  dose,  though  it  usually  diminished 
the  sweating,  was  not  sufficient  to  entirely 
control  it.  Larger  doses  (30  grains)  were 
followed  by  very  satisfactory  results.  It  is 
striking  that,  when  once  the  system  was 
under  the  influence  of  the  drug,  sweating 
did  not  recur  for  some  time,  and  that  then 
smaller  doses,  given  at  irregular  intervals, 
were  sufficient  to  hold  the  perspiration  in 
check.  In  some  cases  after  several  doses 
there  was  a  complete  absence  of  sweating 
for  some  time.  No  gastric  disturbance  was 
noticed  or  any  other  disagreeable  symptom. 
The  only  secretory  glands  affected  were 
the  sweat  glands.  As  far  as  could  be  deter- 
mined the  drug  is  perfectly  harmless  and 
its  administration  is  not  followed  by  any 
deleterious  action  upon  the  system. — 
Maryland  Medical  yournal,  FeJ)..  1893. 

Lawrie  (E.)  on  the  Proof  that 
Chloroform  Has  No  Direct  Action 
on  the  Heart. — In  these  experiments  the 
blood  of  the  "  feeder  '*  is  conveyed  to  the 
brain  alone  of  the  '*  fed,"  and  back  to  the 
"  feeder."  If,  therefore,  chloroform  is 
given  to  the  "  feeder  "  it  goes  only  to  the 

fed's "  brain.  On  the  other  hand,  if 
chloroform  is  administered  to  the  "  fed  " 
direct,  it  goes  to  the  heart  and  all  its  other 
organs  except  the  brain. 

I. — Cross-circulation  experiment  on  Oct. 
5,  1892.  "  Feeder,"  large  pariah  dog, 
40  lbs.,  and  "  fed,"  very  weak  pariah  dog, 
26  lbs.  in  weight.  They  were  injected  with 
100  and  60  grains,  respectively,  of  peptone 
at  10.30  A.M.     Cross-circulation  was  estab- 


lished at  noon.  Both  subclavian,  both 
common  carotid,  both  vertebral  arteries, 
and  both  internal  jugular  and  right  ex- 
ternal jugular  veins  of  the  "  fed "  were 
ligatured,  as  also  was  the  left  common 
carotid  artery  of  the  "feeder."  Cross- 
circulation  was  established  from  the  right 
common  carotid  of  the  "  feeder "  to  the 
left  common  carotid  of  the  "fed,"  and 
from  the  external  jugular  vein  of  the 
"  fed  "  to  the  right  external  jugular  vein 
of  the  "  feeder."  Chloroform  was  admin- 
istered on  a  saturated  cap.  Needle  in 
heart  throughout. 

Observations. 

12       7     20     Chloroform  to  "  feeder." 

12       8      o     Cornea  sensitive  in  "  feeder." 

Deep  respiration  in  **  fed." 

12  8  20  Cornea  insensitive  in  "feed- 
er." Respiration  slow  and 
gasping  in  "fed." 

12       8    40    Cornea  insensitive  in  "  fed." 

Chloroform  stopped  in 
"  feeder." 

12       8     50     Respiration  stopped  in  "fed,** 

which  gave  a  gasp  at  12  h. 
9  m.  5  s. 

12       9     55     Artificial     respiration     with 

bellows  to  "  fed."  (When 
"  fed's  "  respiration  stop- 
ped, it  was  debated  whether 
artificial  respiration  should 
be  performed  or  not,  and 
it  was  decided  to  restore 
animal  solely  on  account 
of  its  weak  condition. 
Otherwise  it  might  have 
been  said  that  the  effects 
were  due  to  weakness,  and 
not  to  chloroform.)  t 

12     10     15     Natural  breathing  in  "  fed." 

As  "fed"  came  around 
chloroform  was  again  given 
to  the  "feeder,"  but  clot 
formed  in  the  tubes  and 
the  experiment  could  not 
be  repeated. 

This  experiment  shows  conclusively  that 
chloroform  taken  up  by  the  lungs  and 
carried  to  the  brain  alone  produces  anaes- 
thesia, stoppage  of  the  respiration,  and  fall 
of  the  blood  pressure  in  the  usual  way. 
The  fall  of  the  blood  pressure  can  only  be 
due  to  narcosis  of  the  vaso-motor  centre 
in  the  medulla. 

II. — Cross-circulation     experiment    on 
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Oct.  7,  1892.  "  Feeder,"  healthy  pariah 
<}og,  36  lbs.y  and  "fed/'  healthy  pariah 
bitch,  29  lbs.  in  weight.  Injected  with  80 
and  65  grains,  respectively,  of  peptone  at 
10.45  ^'^^  Cross-circulation  was  estab- 
lished at  12.50  P.M.  in  the  same  manner  as 
in  the  experiment  of  Oct.  5,  1892.  Chloro- 
form was  administered  as  before. 

Observations. 

H.       M»    '  S. 

I    26      o     Injection   of  35   minims   of 

chloroform  into  the  right 
external  jugular  vein  of  the 
"  feeder  "  completed. 

r     26       5     Blood     pressure    falling    in 

"  ^ed." 

I     26     30     Cornea  insensitive  in  "  feed- 


er. 


I     26    45     Cornea  insensitive  in  "  fed." 

I     27     15     Respiration       stopped       in 

"  feeder." 

I     27     20     Respiration  stopped  in  *' fed.' 

I    30     20     Respiration       recommenced 

spontaneously  in  "  feeder." 

I    30-   45     Artificial       respiration       in 

"fed." 

I  32  20  Artificial  respiration  by  bel- 
lows in  "  fed." 

'    32     45     Natural  breathing  in  "  fed." 

Artificial  resp.  stopped. 

I   ,38     10     Chloroform    to    "fed"    by 

artificial  respiration. 

I    40      o     Cornea  sensitive  in  "  fed." 

I    41       o     Cornea     still     sensitive     in 

"  fed  "  ;  artificial  respira- 
tion stopped ;  natural 
breathing ;  cornea  sen- 
sitive. 

I    42     20     Cross-circulation  failing. 

1    54      o    Carotid     artery    opened    in 

"  fed  "  ;  it  bled  to  death. 

It  seems  clear  from  above  experiments 
that  chloroform  has  no  action  on  the  heart, 
and  that  narcosis  of  the  vaso-motor  centre, 
which  causes  the  dilatation  of  the  small 
arteries,  by  which  the  fall  of  blood  pres- 
sure is  brought  about,  is  one  of  the  earliest, 
if  not  the  very  earliest,  of  its  effects.  That 
this  is  a  safeguard  to  the  heart  there  can 
be  no  doubt,  as  it  materially  lessens  its 
work  by  facilitating  the  passage  of  the 
blood  from  the  arterial  to  the  venous  sys- 
tem. From  the  commencement  to  the  end 
of  chloroform  administration,  therefore, 
whether  the  anaesthetic  is  given  in  medici- 
nal or  in  poisonous  doses,  the  heart  is 
safeguarded,   and,  unless   its  nutrition  is 


endangered  by  interference  with  the  respi- 
ration, the  heart  is  literally  and  truly  the 
chloroformist's  best  friend,  and  may  safely 
be  left  to  look  after  itself. 

The  Hyderabad  Commission's  work 
proves  that,  while  Syme's  principles  are 
right,  there  is  no  such  thing  as  a  safe 
method  of  chloroform  administration.  It 
is  no  longer  a  question  of  superiority  of 
the  London  method  or  of  the  Edinburgh 
method  ;  absolute  safety  can  be  attained 
neither  by  watching  the  respiration  nor  the 
pulse  for  signs  of  danger — which  are  in 
either  case  proof  of  improper  administra- 
tion or  of  overdosing.  Moreover,  overdos- 
ing may  take  place  whether  the  anaesthetic 
is  given  on  lint  or  on  a  towel,  or  on  a  cap 
such  as  we  use,  or  with  Junker's  or  Skin- 
ner's or  any  other  kind  of  apparatus.  The 
all-important  *  point  is  that  the  breathing 
shall  not  be  interfered  with  in  any  way. — 
The  Lancet,  Feb.,  1893. 

Chittenden  (R.  H.)  on  the  Influence 
of  Borax  and  Boracic  Add  on  Diges- 
tion.— The  antiseptic  qualities  of  borax 
and  boracic  acid  have  long  been  recog- 
nized, and  there  is  no  question  that  they 
both  possess  considerable  capacity  for  pre- 
venting the  multiplication  of  bacterial  or- 
gani^ins.  It  has  been  the  main  object  in 
the  experiments  about  to  be  described  to 
obtain  positive  evidence  whether  they  have 
any  disturbing  effect  upon  amylolytic  and 
proteolytic  action  ;  or,  in  other  words,  will 
the  presence  of  either  borax  or  boracic 
acid  in  the  stomach  and  intestines  modify 
to  any  injurious  extent  the  normal  digestive 
processes  ? 

I. — SALIVARY   DIGESTION. 

From  the  results  it  is  evident  that  borax 
tends  to  inhibit  the  amylolytic  or  starch- 
digesting  power  of  saliva. 

The  inhibition  appears  to  consist  simply 
in  retarding  the  rate  of  action.  There  is 
evidently  no  destruction  of  the  amylolytic 
ferment,  but  simply  a  diminution  in  the 
rate  of  action.  Boracic  acid  tends  to  in- 
crease rather  than  check  the  amylolytic  ac- 
tion of  neutral  saliva.  It  was  further  found 
that  the  addition  up  to  5  per  cent,  did  not 
prevent  the  conversion  of  starch  into  solu- 
ble products,  although  no  reducing  bodies 
were  found  in  the  presence  of  this  large 
amount  of  acid. 

II. — GASTRIC    DIGESTION. 

The  inference  from  this  experiment  is 
plain  that,  so  far  as  the  purely  chemical 
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process  of  gastric  digestion  is  concerned, 
the  presence  of  moderate  amounts  of  bo- 
racic  acid  not  only  will  not  impede  the 
proteid-digesting  power  of  the  secretion, 
but,  on  the  contrary,  will  actually  increase 
the  proteolytic  action  of  the  ferment. 
Borax,  like  boracic  acid,  when  present  in 
very  small  amounts,  appears  to  increase 
rather  than  retard  digestive  action  of  pep- 
sin-hydrochloric acid.  This  increase  of 
proteolytic  action  is,  however,  more  quickly 
followed  by  retardation,  as  the  percentage 
of  borax  is  increased,  than  with  boracic 
acid.  Hence  it  would  seem  reasonable  to 
assume  that  such  quantities  of  borax  or 
boracic  acid  as  would  ordinarily  be  in- 
gested, either  for  therapeutical  purposes  or 
otherwise,  would  not  have  any  pronounced 
retarding  effect  upon  the  purely  chemical 
process  of  gastric  digestion. 

III. — PANGKEATIC    DIGESTION. 

From  this  experiment  it  is  apparent  that 
the  addition  of  borax  to  a  neutral  solution 
of  trypsin  increases  very  greatly  the  diges- 


tive action  of  the  ferment ;  and  it  is  fur- 
thermore noticeable  that  this  increase  in 
proteolytic  power  is  proportional  to  the  in- 
crease in  the  amount  of  borax  up  to  2  per 
cent.,  beyond  which  point  the  digestive 
action  diminishes  with  the  increased  addi- 
tion of  borax.  From  the  results  with 
boracic  acid,  doubtless  owing  to  its  weak 
acidity,  has  little  or  no  power  of  checking 
the  proteolytic  action  of  neutral  solutions 
of  trypsin,  until  it  is  present  in  a  digestive 
mixture  in  quantities  beyond  i  per  cent., 
and  even  then  its  retarding  effect  is  not 
very  pronounced. 

In  conclusion,  the  foregoing  results  would 
appear  to  warrant  the  statement  that  borax 
and  boracic  acid,  when  present  in  moderate 
quantities,  can  have  little  or  no  deleterious 
effect  upon  the  more  important  chemical 
processes  of  digestion.  On  the  contrary, 
it  would  appear  that  the  presence  of  these 
agents  may,  iii  some  cases  at  least,  even 
accelerate  the  normal  digestive  processes  of 
the  alimentary  tract. — The  Dietetic  and  Hy- 
gienic dazette^  Feb.,  1893. 
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Armstrong:  (S.  T.).  Should.  We 
Treat  Fever  ? — Conclusions  are  : 

r.  That  fever  is  the  expression  of  some 
disturbance  of  the  thermal  centres. 

2.  That  while  this  disturbance  may  be 
traumatic,  it  is  usually  the  result  of  the  exis- 
tence in  the  organism  of  certain  autogenetic 
or  heterogenetic  (infectious)  products  that 
have  the  same  affinity  for  the  thermal  cen- 
tres that  certain  vegetable  alkaloids  have 
for  certain  cerebral  centres. 

3.  That  fever  does  not  exercise  any  bene- 
ficial effect  in  limiting  an  infectious  process; 
this  is  a  fact  that  has  been  known  clinically 
for  years  by  the  occurrence  of  cases  of  in- 
fectious disease  that  pursued  their  usual 
course  without  any  rise  of  temperature. 

4.  That  it  is  the  general  experience  of 
clinicians  that  the  relief  of  fever  exercises 
a  beneficial  influence  on  the  general  con- 
dition of  the  patient,  though  the  apyrexia 
does  not  indicate  that  the  cause  of  the 
pyrexia  has  been  removed. 

5.  That  in  many  febrile  conditions  the 
causative  principle  has  produced  a  thermo- 
taxic  paresis  that  is  at  once  relieved  by 
some  suitable  antipyretic. 

6.  That  in  continuing  the  employment  of 
antipyretics  we  are  not  losing  sight  of  the 


possibility  of  obtaining,  either  synthetically 
or  derivatively,  compounds  that  will,  when 
administered  in  the  specific  diseases,  have 
the  same  inhibiting  influence  on  the  further 
development  of  the  micro5rganisms  of  those 
diseases  that  certain  alexins,  toxalbumens, 
or  toxins  have.  The  action  of  such  com- 
pounds should  be  as  specific  in  each  infec- 
tious disease  as  is  the  action  of  quinine  in 
paludal  fevers. — Phil,  Med,  News^  Feb., 
1893. 

Rhea  (R.  H.)  on  Peculiar  Epidemic 
in  Kentucky. — The  author  describes  as 
follows  the  features  of  a  class  of  dis- 
eases he  has  recently  been  called  upon  to 
treat. 

The  patients  are  all  taken  with  high  fev- 
er, 103  to  1 05°  Fahr.,  cough,  dry  or  slight 
mucus,  headache  ;  the  chain  of  lymphatics 
just  posterior  to  the  sternomastoids  on  both 
sides  enlarged  and  painful :  pulse  in  ratio 
to  temperature  while  the  bowels,  urinary 
organs,  throat,  lungs,  liver,  spleen,  and,  in 
fact,  all  other  organs  perform  their  func- 
tions perfectly.  There  is  slight  congestion 
of  the  bronchial  mucous  membrane,  and 
this  is  all  I  find  to  account  for  the  cou^b. 

The  cases  recover,  slowly,  with  a  dism- 
clination  of  the  lymphatic  swelling  to  go 
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down.  The  tongue  is  clean,  or  only 
slightly  furred.  What  causes  those  lym- 
phatics to  swell  ?  My  treatment  has  been  tr. 
aconite,  and  sodium  salicylate,  with  ichthyol 
ointment  to  the  swollen  gland. 

The  Editor  of  the  Times  ani  Register 
adds  the  following  comments : 

The  glandular  affection  is  peculiar,  and 
is  not  described  in  any  work  at  our  com- 
mand. The  absence  of  bronchial,  splenic, 
and  lymphatic  symptoms  is  characteristic 
of  epidemic  meningitis,  according  to  Ziems- 
The  high  fever  at  the  onset  distin- 


sen. 


guishes  this  aflfe'ction  from  the  typhoid  group 
and  were  it  to  be  placed  here,  we  would 
find  it  occurring  with  typical  typhoid  cases, 
as  an  occasional  variation.     Altogether,  we 
must  look  on  this  singular  epidemic  as  a 
manifestation  of  influenza,  modified,  per- 
haps, by  some  local  influences  of  which  we 
have  no  knowledge.     The  glandular  disease 
is  due  to  either  a  vital  or  a  chemical  irri- 
tant ;  in  either  case  derived  from  the  surface 
whence  lymphatic  vessels  proceed  to  these 
glands.     A  microscopic  examination  of  the 
bronchial  secretion,  and  of  blood  drawn 
from  an  enlarged  gland,  might  afford  some 
interesting  information.     In   ordinary  en- 
largement of  lymphatic    glands,  we  have 
found  Phytolacca,  locally  and  internally, 
quite   efficient ;    and    would    suggest    its 
employment  in  these  cases.     Peroxide  of 
hydrogen  might  also  be  applied  to  the  re- 
spiratory and  mucous  membrane  by  means 
of   an    atomizer.  —  Times   and    Register ^ 
March  4,  1893. 

Kenyon  (C.  G.)  on  the  Treatment 
of  Empyema. — The  author  advocates  re- 
section of  a  rib.  The  best  location  *is  the 
sixth  and  seventh  rib,  the  same  rule  gov- 
erning the  location  that  pertains  in  the 
operation  of  thoracentesis.  A  long  incision 
is  made  over  the  rib,  dividing  the  periosteum 
and  separating  it  from  the  rib.  After  this 
a  curved  periosteotome  is  passed  under  the 
rib,  riving  off  and  separating  the  periosteum 
from  beneath  the  rib  to  the  extent  desired, 
when  the  rib  can  be  divided  by  a  strong 
pair  of  bone  forceps;  Repeat  the  process 
over  a  second  rib,  the  parietes  of  the  chest 
still  remaining  intact. 

Now  make  an  opening  and  counter-open- 
ing at  each  end  of  the  wound  and  insert  a 
large  drainage-tube,  thoroughly  evacuating: 
the  purulent  contents  of  the  sac.  Follow 
this  by  a  thorough  irrigation  with  a  weak 
antiseptic  fluid.  Then  close  the  wound  in- 
tervening between  the  opening,  and  fasten 


the  ends  of  the  tube  to  each  other  across 
the  bridge  thus  formed.  Encase  the  sides 
with  an  abundance  of  antiseptic  gauze 
overlaid  with  cotton  and  other  gauze  and 
the  operation  is  complete. 

Daily  dressing,  including  thorough  irri- 
gation and  perhaps  washing  out  the  cavity 
with  peroxide  of  hydrogen,  replacing  the 
tube  from  time  to  time  bv  one  of  smaller 
calibre,  with  such  sustaining  and  antipyretic 
treatment  as  seemed  necessary,  has  proven 
in  my  hands  very  satisfactory  in  several 
instances. 

The  object  of  the  exsection  in  empyema 
is  to  allow  the  chest  wall  to  collapse  as  do 
the  walls  of  an  abscess  in  portions  of  the 
body  not  encased  by  osseous  structure. 
Now,  if  there  be  no  disease  of  pulmonary 
tissue  and  it  is  not  rendered  incapable  of 
expansion  by  lung  pressure  this  result  will 
be  accomplished.  If,  however,  the  lung 
does  not  expand  and  perform  its  function, 
the  result  must  be  a  failure. — Pacif.  Med. 
Record^  Feb.,  1893. 

Phelps  (A.  M.J^on  the  Early  Symp- 
toms   of  Hip   Disease. — One  of   the 

earliest  and  most  distinctive  signs  of  dis- 
ease in  any  joint  is  limitation  of  motion 
due  to  rigidity  of  the  muscles.  This  pro- 
duces deformity,  the  second  symptom. 
Limitation  and  deformity  produce  limp, 
the  third  symptom.  These  three  symp- 
toms are  almost  invariably  present  in  the 
early  sta|;es  of  hip-joint  disease.  There 
are  in  jomt  diseases  light  cardinal  symp- 
toms, two  or  more  of  which  are  always 
present.  These  are  pain,  heat,  swelling, 
tenderness,  limited  mobility,  spasm  of  mus- 
cles, atrophy,  and  deformity.  In  addition 
to  these  symptoms,  each  joint  is  subject  to 
special  symptoms,  due  to  its  anatomical 
characteristics.  In  hip-joint  disease  pain 
is  not  always  present.  Rise  of  temperature, 
owing  to  the  depth  of  the  joint  is  hardly 
perceptible ;  swelling  is  not  seen  until 
late  ;  tenderness  is  present  only  in  intra- 
capsular disease ;  atrophy  is  common. 
Other  symptoms  are  night  cries,  pain  in 
the  knee,  flattening  of  the  buttock,  and  ob- 
literation of  the  gluteal  fold.  The  impor- 
tant symptoms  of  hip-joint  disease  in  most 
cases  occur  in  the  following  order  :  i.  Im- 
pairment of  mobility.  2.  Deformity  with 
apparent  lengthening  or  real  shortening. 
3.  Limp.  4.  Atrophy  (in  bone  disease). 
5.  Pain  on  joint  pressure.  6.  Night  cries 
in  the  absence  of  other  joint  disease.  7. 
Flattening  of  the  buttock  with   change  in 
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the  gluteal  fold.  8.  Apparent  lengthening. 
9.  Real  shortening.  10.  Heat.  11.  Swell- 
ing.— N,  Y,  Med.  your,,  Dec.  24,  1802. 

Pain  (F.)on  Poisoning  from  Cfom- 
mon  Remedies. — No.  i. — A  married  wo- 
man suffering  from  constipation  took  a  piece 
of  colocynth  pulp  '*  about  as  big  as  the  end 
of  her  little  finger  "  and  a  pinch  of  powdered 
aloes,  and  rolling  them  up  in  the  form  of  a 
pill,  swallowed  the  mass.  This  was  at  mid- 
day. At  II  P.M.  she  was  seized  with 
abdominal  pains,  vomiting  and  purging, 
which  soon  became  bloody  ;  rectal  tenes- 
mus ;  suppression  of  urine.  I  saw  her  at 
6  A.M.  next  day.  She  was  not  severely 
prostrated,  but  weak  ;  temperature  normal ; 
pulse  frequent  and  small ;  tongue  furred 
and  dirty.  I  was  shown  her  last  motion, 
which" consisted  of  a  double  handful  of 
blood  and  mucous,  with  no  faecal  constitu- 
ents apparent  to  the  eye. 

Treatment — Mustard  plaster  followed  by 
linseed  poultices  to  the  abdomen  ;  supposi- 
toria  morphise  ;  for  vomiting,  cerii  oxalas 
and  bismuth  carb,  and  a  draught  of  mag. 
sulph.  and  mag.  carb.  The  symptoms 
rapidly  abated,  and  in  three  days  she  was 
recovered,  but  weak. 

I  regret  that  the  urine  she  passed — it  was 
copious  in  a  few  hours — was  not  kept  for 
me  to  see. 

No.  2. — A  short  time  ago  I  read  that 
antipyrin  had  been  used  with  good  effect  in 
whooping-cough,  and  as  we  have  an  epi- 
demic of  that  complaint  here,  I  thought  I 
would  try  it.  I  saw  a  child,  aged  eighteen 
months,  in  the  second  week  of  the  sickness ; 
and  as  it  had  a  temperature  of  102^  I 
thought  it  a  favorable  case  for  antipyrin. 
I  ordered  gr.  i.  t.  d.  s.  The  first  dose  gave 
it  3^  hours'  comfortable  sleep.  The  second 
dose  was  followed  by  lividity,  with  coldness 
and  twitching  of  extremities.  The  third 
dose  was  succeeded  by  profound  collapse, 
so  much  so  that  the  child  was  laid  out  for 
dead,  and  it  remained  in  this  state  for  about 
twenty  minutes.  The  antipyrin  was  dis- 
continued.— Australas.    Med.    Gaz,,  Jan., 

Vance  (A.  P.)  Operation  for  In- 
fantile Paralysis. — Patient  exhibited  be- 
fore the  Louisville  Clinical  Society.  Author 
said  :  I  simply  present  this  patient  to  show 
the  result  of  double  excision  of  the  knee 
for  infantile  paralysis.  The  boy  is  about 
nine  years  old,  very  small  for  his  age  ;  his 
body  is  fairly  well  developed,  but  the  legs 
are  very  small.     I  first  operated  upon  the 


left  leg,  then  after  an  elapse  of  about  five 
months  excised  the  right  knee.  You  will 
notice  I  have  put  one  leg  in  slight  flexion, 
the  other  in  hyper-extension,  by  this  means 
hoping  that  he  may  be  better  able  to  bal- 
ance himself  in  walking.  I  used  no  suture 
whatever  in  uniting  the  bones,  the  plaster 
dressing  serving  to  keep  them  in  apposi- 
tion ;  I  first  removed  the  patella,  then 
about  half  an  inch  of  the  tibia  and  femur. 
There  has  not  been  the  slightest  sign  of 
inflammatory  reaction  or  suppuration  from 
either  operation,  proving  the  power  of 
asepsis  in  these  cases.  I  liave  done  this 
operation  five  times  on  the  knee  and  twice 
on  the  ankle ;  the  last  patient  operated  upon 
died,  about  four  days  after  the  operation, 
with  some  trouble  of  the  heart. — Am, 
Pract  and  News,  Feb.  11,  1893. 

Bryne  (W.  S.)  on  Two  Cases  of 
Imperforate  Anus. — I  operated  on  the 
first  baby  in  the  following  manner  :  Intro- 
ducing trocar  and  canula,  I  was  fortunate 
enough  to  strike  the  rectum  at  once,  and  a 
large  quantity  of  flatus  and  meconium 
escaped  through  the  tube.  I  then  dis- 
sected along  the  canula  and  left  a  fairly 
free  opening,  through  which  the  faeces 
came  away.  However,  the  baby  died  next 
day  from  peritonitis  and  exhaustion. 

About  three  months  ago  I  met  my  next 
case,  which  occurred,  strange  to  say,  in  the 
very  next  house  to  the  former,  and  this  one 
I  am  pleased  to  say  turned  out  successful. 
There  was  simply  an  anal  mark  and  no  im- 
pulse or  bulging  could  be  seen  when  the 
infant  cried.  I  made  an  incision  from  the 
mark  to  the  tip  of  the  coccyx,  and  dissected 
up  along  the  coccyx  and  sacrum,  keeping 
well  to  the  back,  for  this  is  the  situation  of 
the  bowel  as  a  rule  ;  I  had  some  difficulty 
in  finding  it,  and  when  I  did  so  it  was  not 
possible  to  draw  it  down.  Much  against 
my  will  I  opened  it  and  allowed  a  large 
quantity  of  the  faeces  to  escape,  and  on 
enlarging  this  opening  in  the  bowel  I  easily 
brought  down  the  edges  and  stitched  them 
carefully  all  round.  Before  being  opened, 
however,  the  rectum  was  caught  by  two 
pairs  of  forceps,  one  on  each  side,  so  as  to 
prevent  as  far  as  possible  the  entrance  of 
meconium  into  the  peritoneum ;  the  result 
so  far  is  eminently  satisfactory ;  the  baby 
is  now  three  months  old.  For  the  first 
three  weeks  I  introduced  a  bougie,  about 
the  size  of  a  No.  14  English  catheter,  and 
now  a  wooden  plug  about  one  quarter  of 
an   inch   in  diameter  is  passed  into  the 
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rectum  daily  and  left  for  from  two  to  three 
hours.  The  child  appears  to  have  a  fair 
amount  of  control  over  the  passage  of 
faeces,  and  the  plug  seems  to  be  gripped 
about  an  inch  above  the  anus  as  if  there 
was  strong  muscular  action  excited,  which 
will  probably  act  as  a  sphincter  in  the  future. 
— Australas,  Med,  Gaz,^  Dec.  15,  1892. 

Jennings  (G.  A.)  on  Katharmon  in 
Typhoid  Fever. — I  have  had  occasions 
quite  recently  to  employ  katharmon  in  a 
typical,  but  obstinate  case  of  typhoid  fever, 
and  feel  certain  that  marked  and  decided 
benefit  resulted  therefrom. 

The  pathological  factor  concerned  in  the 
evolution  of  this  disease  is  now  generally 
admitted  by  scientists  to  be  a  specific  germ, 
the  bacillus  typhosus,  whether  of  the  clas- 
sification of  Recklinghausen,  Eberth,  or 
Klebs,  we  feel  is  of  little  importance  to  us 
as  practical  physicians  at  this  time. 

To  dislodge  or  antidote  this  vitalized 
organism  giving  rise  to  typhoid  fever,  re- 
quires of  each  physician  promptness  and 
an  intelligent  use  of  germicidal  remedies  of 
decided  and  definite  therapeutic  force  and 
efficiency.  In  the  special  case  above  re- 
feared  to  the  disease  had  existed  for  a  period 
of  six  weeks,  the  temperature  curve  ranging 
from  100^  to  101°  F.  during  the  morning 
hours,  to  102°  to  103^  in  the  evening,  and 
thus  continued  persistently  regardless  of 
the  remedies  used.  I  had  given  the  salicy- 
lates, turpentine,  and  milk  punch  ad  lilnium^ 
and  had  daily  used  a  warm-water  enema  to 
keep  the  bowels  clear  of  accumulated  faeces, 
the  true  source  many  times  of  the  contagium 
of  this  disease.  My  patient  failed  to  im- 
prove, and  as  the  usual  routine  of  remedies 
laid  down  in  the  books  had  been  exhausted, 
and  had  proved  valueless  in  staying  the 
progress  of  the  fever,  I  concluded  as  a 
dernier  resort  to  employ  the  germicidal 
remedy,  katharmon,  and  hence  put  a  prac- 
tical theory  on  trial  to  meet  the  emergencies 
of  this  particular  case.  I  therefore  substi- 
tuted katharmon  in  half-d/achm  doses,  be- 
cause of  its  well  established  antiseptic  and 
germicidal  properties  over  all  other  remedies 
previously  used,  and  pushed  the  same  vig- 
orously for  several  days  in  succession.  I 
at  once  observed  a  marked  and  decided 
improvement  in  my  patient.  The  tem- 
perature began  to  decline  immediately  after 
katharmon  was  employed,  and  in  a  few 
days  had  reached  the  normal  limit,  my 
patient  from  this  time  on  making  a  speedy 
and  rapid  recovery. 


I  honestly  believe  that  the  remedy  exer- 
cised a  specific  influence  in  antidoting  and 
eliminating  the  typhic  poison,  and  that  if 
intelligently  employed  in  similar  cases  will 
produce  like  results. — St.  Louis.  Med.  Era^ 
Dec,  1892. 

Waller  (A.  G.)  on  a  Case  of  Iliac 
Colotomy  for  Malignant  Disease  of 

the  Rectum. — Patient  in  good  health 
three  years  after  operation. — An  interesting 
clinical  account  of  the  case  with  details  of 
operation  are  given.  The  principal  points 
adduced  are : 

1.  That  colotomy  may  prolong  life  for 
a  considerable  period. 

2.  That  an  iliac  fsecal  fistula  is  consistent 
with  both  comfort  and  cleanliness. 

3.  That  the  establishment  of  an  artificial 
anus  removes  irritation  from  the  rectum, 
even  though  the  distal  portion  of  bowel  is 
not  shut  off. 

4.  That  the  relief  and  prevention  of 
obstruction  facilitates  the  passage  of  fseces 
by  the  rectum. 

5.  That  so  long  as  there  is  no  great 
amount  of  pain,  irritation,  or  discharge,  and 
so  long  as  no  important  organ  or  function 
is  interfered  with,  a  person  may  live  for 
years  in  comparative  health  and  comfort 
notwithstanding  the  existence  of  a  consid- 
erable amount  of  malignant  disease. — Edtn- 
burgh  Med.  7 our.,  March,  1893. 

Smith  (S.  T.)  on  Foreign  Body  in 
the  Lung. — My  son,  then  about  seventeen 
years  of  age,  being  on  board-ship,  put  a 
piece  of  teak  into  his  mouth,  when  it  sud- 
denly slipped  through  the  rima  glottidis 
into  the  right  lung,  giving  rise  at  the  time 
to  much  coughing.  Afterwards  nothing 
more  was  thought  of  the  occurrence  until 
he  returned  to  England,  when  it  was  diag- 
nosed '*  abscess  pressing  upon  the  right 
bronchus."  No  hint  was  ever  given  that 
any  foreign  body  had  been  swallowed. 
The  case  was  regarded  as  the  sequel  of 
fever,  contracted  at  Bombay.  After  occa- 
sional attacks  of  vomiting  and  coughing, 
the  abscess  gave  way,  and  in  the  foetid  pus 
was  discovered  the  piece  of  teak.  Upon 
drawing  his  attention  to  it,  he  then  remem- 
bered swallowing  it  when  off  the  Cape  of 
Good  Hope,  the  exact  date  being  fifteen 
months  from  the  day  of  entrance  to  the 
exit.  He  now  enjoys  good  health,  but, 
u]X)n  catching  cold,  is  apt  to  manifest  signs 
of  bronchial  asthma.  At  present  time  he 
is  in  command  of  an  ocean  steamer,  and 
passes  most  of  his  time  in  a  hot  climate. 
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In  his  case  nothing  but  supporting,  sooth- 
ing treatment  was  resorted  to. — Brit,  Med, 
y<mr„  Dec.  31,  1892. 

Ballantyne  (J.  W.)  on  Cysts  on  the 
Foetal  Surface  of  the  Placenta.— The 

specimen  was  obtained  from  a  recent  con- 
finement case.  The  mother  was  thirty-five 
years  of  age,  an  viii.-para,  and  suffered 
from  epileptic  attacks.  The  labor  was 
rapid  and  natural.  The  child  was  a  well- 
developed  male,  and  had  the  cord  twisted 
once  round  the  neck.  It  was  bom  living,  and 
is  now  alive  and  well.  The  placenta  came 
away,  but  the  membranes  were  retained, 
and  during  the  process  of  separation  they 
were  torn  in  great  measure  from  the  after- 
birth. During  the  extraction  of  the 
placenta  he  noticed  that  on  its  foetal  sur- 
face were  two  cysts,  each  about  the  size  of 
a  green  gage.  A  more  detailed  examination 
of  the  after-birth  revealed  the  following 
characters  :  It  was  nearly  circular  in  form, 
measured  about  17.5  cms.  in  diameter,  had 
a  circumference  of  53  cms.,  and  a  thickness 
of  2  cms.  The  umbilical  cord  was  nearly 
centrally  inserted,  and  had  a  total  length 
of  70  cms.  (nearly  27.5  inches).  Quite 
close  to  the  insertion  of  the  cord,  and  on 
the  fcetal  surface  of  the  placenta  (from 
which  the  amnion  was  detached)  were  two 
large  and  one  small  cyst.  The  two  large 
ones  measured  5.5  by  2.3  cms.  and  5  by  3.5 
cms.  respectively,  while  the  small  one  was 
scarcely  i  cm.  in  length.  When  the  speci- 
men was  fresh  the  cysts  appeared  to  con- 
tain a  slightly  opalescent,  pale-yellow  fluid, 
and  on  the  surface  of  both  the  larger  ones 
could  be  seen  a  very  fine  blood-vessel. 
Passing  between  the  two  large  cysts  was 
one  of  ^the  principal  branches  of  the  umbili- 
cal vessels. — Edinburgh  Med,  your,y  March, 

1893. 

Dick  (L.)  on  Tuberculosis  of  the 
Female  Genitalia. — In  an  interesting 
paper  before  the  Royal  Medical  Society  of 
Edinburgh,  Dick  maintained  that  the  mode 
of  infection  was  most  probably  by  the 
blood  stream,  the  bacilli  being  carried  from 
a  tubercular  focus  in  the  lung  or  elsewhere, 
and  finding  a  nidus  in  the  Fallopian  tubes. 
He  believes  that  operative  interference  was 
of  little  use  in  such  cases.  The  second 
case  was  one  of  '^  Intestinal  Obstruction 
Following  Laparotomy,"  which  had  been 
performed  for  the  purpose  of  removing  the 
ovaries.  All  went  well  for  ten  days,  when 
sudden  vomiting,  with  abdominal  pain  and 
distention,  came  on.     In  spite  of  all  treat- 


ment the  patient  suddenly  collapsed  on  the 
thirteenth  day,  and  the  abdomen  was  re- 
opened in  the  expectation  of  finding  some 
localized  collection  of  pus.  At  the  post- 
mortem a  tight  stricture  was  discovered 
two  feet  above  the  ileo-ca^al  valve,  the 
intestine  being  quite  contracted  below  and 
much  distended  above  the  stricture.  The 
question  was  whether  this  spasmodic 
stricture,  which  seemed  to  be  such  because 
of  its  ready  yielding  to  a  stream  of  water 
passed  along  the  intestine,  could  be  the 
cause  of  death. — Edinburgh  Med,  7our,y 
March,  1893.  « 

Peckham  (A.  W.)  on  the  Study  of 
a  Case  of  Erysipelas  Genitalium  Due 
to  the  Use  of  Infected  Ointment.— 

M.  D.,  born  Oct.  7,  1892,  was  a  plump, 
healthy  babe.  The  mother  seemed  free 
from  disease.  On  Nov.  12th,  five  weeks 
from  the  date  of  birth,  the  mother  used  an 
ointment  for  a  slight  '*  chafing  "  of  the  geni- 
talia, and  noticedthat  during  the  following 
day  and  night  the  child  had  become  alarm- 
ingly ill.  The  ointment  had  been  in  the 
house  for  some  time,  and  on  inquiry  the 
mother  ascertained  that  the  ointment  had 
been  used  by  a  woman  in  the  family  on  a 
suppurating  gland  in  the  neck.  A  number 
of  experiments  were  made  with  the  blood, 
sputum,  and  pus  taken  from  the  child,  and 
with  the  ointment  used.  The  latter  was 
that  variety  of  petroleum  ointment  named 
"  Lucilline.''  The  points  of  interest  in 
studying  this  case  are  as  follows  : 

1.  That  bacteriawere  conveyed  from  one 
person  to  another  through  the  intermedia- 
tion of  an  ointment. 

2.  That  the  streptococcus  erysipelatis 
lived  forty  days  in  an  ointment. 

3.  That  streptococci  taken  directly  from 
the  point  of  suppuration  lived  longer  in 
ointment  than  those  which  had  passed 
through  several  generations  on  media. 

4.  A  typical  case  of  erysipelas  genitalium 
having  been  caused  by  a  streptococcus  from 
a  suppurating  gland,  with  no  known  pre- 
ceding lesion,  tends  to  confirm  the  opinion 
that  the  streptococcus  pyogenes  and  the 
streptococcus  erysipelatis  are  identical. 

5.  Streptococci  were  found  in  the  blood. 

6.  The  necessity  of  antisepsis,  even  in 
pyaemia,  is  shown  by  this  case.  The  ab- 
scesses were  due  to  streptococci  only,  and 
precautions  were  necessary  to  prevent  mixed 
infection  by  the  introduction  of  the  staphy- 
lococcus pyogenes  aureus  found  in  the  skin 
and  sputum. — Med,  News^  Feb.,  1893. 
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DIASTASE    AND    ITS    EMPLOYMENT    IN    MEDICINE. 


BY    FERDINAND   LASCAR,    PH.GR. 


In  a  paper  which  appeared  in  the  De- 
cember, 1 89 1,  issue  of  the  Epitome,  the 
subject  was  the  diastasic  and  the  nutritive 
properties  of  extract  of  malt.  It  was 
pointed  out  there  that  in  preparing  an  ex- 
tract from  malt  it  was  important  that  noth- 
ing should  occur  which  tended  to  impair 
the  starch-converting  property  of  the  dias- 
tase contained  in  malt.  The  extract  of 
malt  is  frequently  employed  as  a  putritive 
agent  because  the  diastase  it  contains  acts 
as  a  digestive  ferment  on  starch.  There 
are  frequently,  however,  instances  when  it 
would  be  preferable  to  administer  pure 
diastase ;  these  are  in  the  cases  where  the 
secretions  nature  has  provided  to  convert 
the  starchy  food  into  a  soluble  form,  are 
deficient  in  potency  and  quantity,  or  when, 
for  other  reasons,  the  employment  of  the 
extract  of  malt  proves  objectionable.  The 
isolation  of  pure  diastase  from  malt  and  the 
preparation  of  it  in  such  a  manner  that  it  will 
keep  and  remain  unchanged,  have  been  the 
main  drawback  to  the  universal  employ- 
ment of  this  important  preparation  ;  in 
fact,  few  have  attempted  it.  To  my  knowl- 
edge there  is  only  one  firm  in  the  United 
States  at  the  present  time  which  has  entered 
on  its  manufacture.  Since  my  first  article 
on  the  diastasic  action  of  extract  of  malt  ap- 
peared I  have  experimented  to  some  extent 
with  diastase,  and  while  not  wishing  to  de- 
tract anything  from  what  I  have  stated  in 
regard  to  the  highly  valued  properties  of  a 
good  extract  of  malt,  I  wish  to  state  that 
when  the  use  of  a  starch-converting  agent  is 
indicated  and  the  extract  of  malt  is  objected 


to,  most  excellent  results  very  frequently 
follow  the  employment  of  pure  diastase. 

Before  submitting  the  results  of  a  series 
of  experiments  which  have  had  for  an 
object  the  determination  of  the  amylolytic 
power  of  diastase,  a  few  remarks  on  di- 
gestion, on  food,  and  on  what  is  wasted 
by  the  body  may  suitably  be  prefixed 
here.  We  know  that  every  function  the 
body  performs  consumes  material,  and 
that  in  these  processes  a  waste  takes 
place ;  the  processes  of  reproduction  and 
of  wasting  go  continually  on  ;  to  supply 
the  material  for  them  man  must  eat  and 
drink.  The  food  necessary  to  equalize 
what  is  consumed  in  these  processes  must 
be  not  alone  of  a  sufficient  quantity, 
but  also  of  the  proper  quality,  and  must 
enter  the  body  under  the  most  favorable 
conditions  ;  this  is  all-important  to  bodily 
welfare  and  health.  No  less  important  is 
it  that,  after  the  food  has  entered  the  body, 
it  should  be  properly  digested,  so  it  can  af- 
terwards be  properly  assimilated  and  be- 
come useful  in  the  processes  of  life.  It  is 
when  the  process  of  digestion  is  impaired, 
and  in  consequence  thereof  morbid  condi- 
tions present  themselves,  that  medical  sci- 
ence, by  the  employment  of  artificially 
prepared  digestive  ferments,  seeks  to  ame- 
liorate the  condition  of  the  sufferer — in 
other  words,  seeks  to  supply  artificial  means 
to  furnish  the  digestive  ferment  in  which 
the  secretions  are  found  deficient;  for 
this  reason  the  study  of  such  ferments  has 
become  important,  and  their  employment 
more  and  more  universal. 
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The  chief  products  of  waste  from  the 
body  are  carbonic  acid  and  water,  which  are 
produced  by  the  oxidation  of  carbon  and  hy- 
drogen, but  equally  important  is  that  which 
is  voided  by  the  kidneys  and  the  pores,  and 
is  mainly  composed  of  nitrogenous  sub- 
stances. To  replenish  what  is  voided  the 
food  must  consequently  in  chemical  equiva- 
lents contain  a  sufficiency  of  these  ele- 
ments ;  if  it  does  not,  the  food  partaken  of 
cannot  be  called  nourishing  in  the  full 
sense  of  the  word.  To  build  up  tissue, 
nitrogeneous  substances,  proteids,  are 
needed,  but  of  equal  importance  in  our 
food  supply  are  carbohydrates,  by  which 
we  understand  the  combinations  of  carbon 
with  water  in  different  molecular  propor- 
tions. Theoretically,  a  carbohydrate  is 
unoxidized  carbon  combined  with  water, 
forming  a  hydrate.  The  groups  of  carbo- 
hydrates make  up  the  greater  bulk  of  food 
the  body  needs,  and  our  food  is  therefore, 
for  the  greater  part,  composed  thereof.  The 
vegetable  food  which  we  consume,  such  as 
cereals,  peas,  beans,  and  the  seeds  of  other 
leguminous  fruits,  contain  considerable 
proteids,  but  by  far  their  greater  compo- 
nent part  is  starch,  and  this  very  starch  is 
the  factor  which  plays  such  an  important 
rdle  in  nutrition.  Starch  is  a  carbohydrate 
made  up  of  C,aH„Oioi  and  consists  of 
little  granules  made  up  of  concentrically 
arranged  layers,  which  under  the  micro- 
scope prove  of  various  shapes  in  the  differ- 
ent starches.  When  starch  is  boiled  with 
water  the  granules  swell  up  and  form  a 
translucent  paste,  and  are  then  in  the  most 
favorable  condition  to  be  converted  by  the 
proper  ferment  into  a  soluble  form. 

Starch  as  we  have  seen  is  one  of  the  main 
articles  of  food,  but  it  enters  the  body  in 
an  indigestible  shape ;  to  become  suitable 
for  assimilation  it  must,  as  all  other  foods, 
first  be  digested.  The  process  of  digestion 
is  divided  into  an  acid  and  an  alkaline  one. 
By  the  acid  process  which  is  performed 
in  the  stomach,  albumen  and  fibrin  are 
changed  into  peptones,  while  the  non-nitro- 
genous food  such  as  starch  and  fat,  is  con- 
verted into  an  assimilable  form  by  the  al- 
kaline reactions  of  the  pancreas  and  by  the 
secretions  which  become  mixed  with  food 
when  it  is  masticated  in  the  mouth.  This 
process  of  digestion  is  finished  when  the 
converted  starchy  food  passes  together 
with  the  by-produced  peptones  and  emul- 
sified fats  into  the  blood  by  the  portal  vein. 
The  first  step  in  the  process  of  digestion 


is  directed  towards  making  starch  assimi- 
lable ;  the  saliva  developed  in  the  submax- 
illary and  other  salivary  glands  enters  the 
food  during  mastication  ;  consequently,  as 
the  food  does  not  remain  long  in  the  mouth, 
the  action  of  the  saliva  there  is  only  a  short 
one,  but  it  is  here  that  the  enzyme 
ptyaline  which  saliva  contains  in  a  weak 
alkaline  state  starts  the  starch-converting 
process.  The  starch  after  having  been 
brought  into  a  soluble  form  is  then,  we 
may  well  say,  the  most  important  element 
in  building  up  the  system  and  producing 
fat ;  it  has  by  the  action  of  the  ptyaline 
been  converted  into  sugar,  maltose,  and 
into  dextrin,  which  latter  in  the  process  of 
digestion  is  still  further  changed.  Be- 
side the  ptyaline  the  saliva  contains  several 
sodium  salts  the  most  important  of  which 
is  the  sulpho-cyanide  ;  it  also  contains  ni- 
trites and  ammonia.  It  has  been  variously 
estimated  that  the  quantity  of  saliva  which 
is  secreted  in  an  adult  is  from  300  grammes 
to  1,200  grs.  per  day.  According  to  Tuc- 
zeck,  100  grs.  represent  6.  3  solids,  of  which 
3.  9  are  organic  matter.  Ptyaline,  which 
is  the  first  of  the  digestive  ferments  food 
comes  in  contact  with  when  it  enters  the 
body,  is  but  animal  diastase,  and  as  such  is 
identical  with  the  vegetable  diastase,  as  it 
is  formed  in  seeds  during  the  act  of  ger- 
mination. The  first  one  to  determine  this, 
I  believe,  was  Leuchs,  for  he  found  that 
by  the  action  of  ptyaline,  starch  was  con- 
verted into  grape-sugar.  Later  researches, 
however,  have  shown  that  this  is  but  par- 
tially correct,  for,  while  sugar  is  undoubt- 
edly formed,  by  far  the  greater  part  of  the 
starch  is  converted  into  dextrin,  but  as  the 
splitting-up  process  continues  after  both 
leave  the  mouth,  the  dextrin  is  ultimately 
found  to  be  nearly  all  converted  into  sugar 
also.  The  same  occurs  when  vegetable 
diastase  acts  on  boiled  starch ;  we  find  there 
the  same  combining  of  starch  chemically 
with  water,  as  when  saliva  or  animal  diastase 
has  been  employed.  What  takes  place  in 
both  instances  is  shown  by  the  following : 

Soluble  starch  water 

(C  1,  H  ,0  O  10)  10+  H  ,  O 

form  themselves  into 
Erythro-dextrin  Maltose 

(Ci»H,oOio)»     +     C  1,  H  ,,  O  n 

The   continued   action   of   diastase  and 
water  again  forms  : 

Erythro-dextrin  Water 

(C„H,oO,o),+  H.O 

Erythro-dextrin  fi  Maltose 

(C,,H,oOio)i+         <^i.  H  ,.  0„ 
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And  so  the  process  continues  till  finally 
the  result  will  appear  : 

(C„H,oOio)io+(H,0), 

Dextrin  left  undecomposed. 
(C  11  H  ,0  O  10)  a  +  (C  It  H  ,,  O  n)  8 

To  properly  perform  this  process  a  suffi- 
ciency of  starch-converting  ferment  must 
of  course  be  present ;  if  in  the  process  of 
digestion  a  deficiency  of  this  enzyme  exist, 
then,  naturally,  only  part  of  the  starch  will 
be  converted  and  we  will  see  the  baneful 
influence  of  such  a  condition,  very  soon 
leading  to  malnutrition.  The  distressing 
effects  of  a  faulty  digestion  of  starchy  food 
will  manifest  themselves  by  gastro-intesti- 
nal  irritation,  by  an  accumulation  of  flatus 
in  the  stomach  and  bowels,  by  colic  and 
other  dyspeptic  symptoms. 

It  has  already  been  stated  that  the  re- 
action of  the  saliva  is  alkaline,  and  I  may 
here  add  that  this  reaction  is  but  a  faint 
one,  and  that  hydrochloric  acid  impairs  the 
action  of  the  starch-converting  ferment. 
Still  it  is  a  fact  that  the  conversion  of  starch 
into  maltose  continues  long  after  the  same 
has  left  the  mouth  and  is  even  continued  in 
the  intestines.  This  has  been  variously 
explained,  and  it  is  held  by  some  that  the 
greater  amount  of  hydrochloric  acid  is  first 
secreted  by  the  stomach  long  after  the 
food  has  entered  there  ;  a  tolerable  well 
established  fact,  however,  is,  that  the  gastric 
juice  does  not  destroy  the  action  of  diastase. 
Be  this  as  it  may,  practice  has  demon- 
strated that,  in  employing  vegetable  dias- 
tase where  there  exists  a  faulty  digestion 
of  starchy  food,  the  best  results  are  ob- 
tained when  it  is  given  with  the  meals  or 
directly  after.  In  such  cases  while  un- 
questionably aiding  digestion,  it  seems  also 
to  act  otherwise,  for  the  symptoms  of  a 
faulty  digestion  soon  disappear  after  its 
use,  and  the  condition  of  the  sick  im- 
proves. As  the  starch -converting  pty  aline 
is  identical  in  its  chemical  composition  and 
physiological  effects  upon  starch  with  the 
diastase  from  malt,  and  as  we  consider  how 
easily  one  can  be  substituted  for  the  other 
for  this  purpose,  it  is  not  difficult  to  arrive 
at  the  conclusion  that  in  the  process  of  di- 
gestion one  also  can  be  substituted  for  the 
other.  In  the  investigations  which  I  have 
lately  made  I  have  employed  the  only  do- 
mestic product  obtainable,  and  as  my 
experiments  were  solely  directed  tow- 
ards ascertaining  the  total  amount  of  sugar 
actually  converted,  that  welKknown  and 
frequently  recommended   iodine   test  has 


been  of  no  value  for  this  purpose,  as  it 
simply  shows  a  conversion  of  starch  into 
sugar  and  dextrin  combined.  I  have^ 
therefore,  in  every  instance  made  use  of 
Feh ling's  test  for  estimating  sugar.  In 
doing  so  I  have,  contrary  to  my  expecta- 
tions, found  that  the  diastase  I  experi- 
mented with  was  a  very  stable  preparation 
and  did  not  deteriorate,  a  fact  which  has 
hitherto  been  the  great  drawback  to  the 
introduction  of  diastase  in  medicine.  Pre- 
viously I  had  obtained  two  samples  of 
German  diastase  in  a  powdered  form,  but  I 
had  to  reject  both,  as  solutions  made  from 
them  quickly  deteriorated.  In  connec- 
tion herewith  I  will  state  that  the  addition 
of  antiseptics  I  have  found  renders  dias- 
tase frequently  inert,  at  least  some  dOp 
such  as  salicylic  and  boric  acid  ;  a  small 
amount  of  alcohol  as  in  the  preparation  I 
worked  with  seems  admissible;  larger  quan- 
tities of  alcohol,  however,  also  destroy  the 
amylolytic  action  of  diastase.  I  mention 
this  because  it  might  prove  a  suggestion 
in  the  right  direction  for  those  who  wish  to 
try  diastase  in  their  practice. 

In  my  experiments  with  diastase  I  em- 
ployed, as  I  formerly  did,  arrow  root  of  the 
best  grade  obtainable  ;  it  was  boiled  with 
water  for  fifteen  minutes,  and  with  the  ob- 
tained paste  the  tests  were  made,  the  results 
with  diastase  being  compared  with  those 
obtained  by  employing  an  extract  of  malt, 
which  I  considered  the  best  obtainable. 
The  extract  of  malt  and  the  diastase 
were  each  first  tested  quantitatively  by 
Fehling's  solution,  to  ascertain  their  con- 
tained sugar;  in  conducting  my  experi- 
ments I  maintained  throughout  a  tem- 
perature of  100^  F.,  and  was  at  the  same 
time  careful  that  the  extract  and  the 
pure  diastase  I  experimented  with,  were  in 
neutral  solutions,  or  nearly  so,  because  na- 
tural diastase  contained  in  malt  exists  there 
in  the  neutral  state,  and  it  will  be  remem- 
bered that  the  saliva  is  only  faintly  alka- 
linic.  The  results  of  my  experiments  I  can 
condense  in  the  statement  that  not  only 
did  the  diastase  convert  the  starch  quicker 
than  the  extract  of  malt,  but  the  proportion 
of  actually  converted  sugar  (maltose)  (time 
consumed  being  forty-five  minutes),  was  in 
the  case  of  the  diastase  more  than  five 
times  greater  than  the  maltose,  converted 
by  the  extract  of  malt. 

These  results  certainly  are  favorable  to 
the  employment  of  malt  diastase  as  a 
digestive  agent,   and  while  a  good  extract 


196 


ORTHOPEDIC  SURGERY. 


of  malt  always  will  retain  its  value  as  a 
dietetic  preparation,  to  diastase  roust  be 
conceded  properties  of  a  decided  thera- 
peutic value.  It  seems  to  possess,  beside 
its  amylolytic  properties,others  which  stamp 
it  as  valuable  adjuvant  to  other  medicines. 
It  is  hardly  necessary  to  mention  the  ten- 
dency of  iodide  of  potash  to  irritate  the 
stomachy  in  some  cases  to  such  an  extent 
that  its  administration  becomes  impossi- 
ble. The  diastase  used  as  a  vehicle  under 
these  circumstances  will  be  found  to  ren- 
der invaluable  services.  I  obtained  from 
Dr.  C,  of  the  Demilt  Dispensary,  the  report 
of  this  case.  ^'  Mr.  B.  came  to  me  with 
symptoms  of  tertiary  syphilis  of  a  grave 
nature.  I  had  previously  treated  him  for 
earlier  manifestations,  but  had  for  some 
time  lost  track  of  him.  His  symptoms  at 
this  time  were  violent  and  persistent  head- 
ache, frequent  attacks  of  vertigo,  and  he  had 
for  the  past  four  weeks  had  occasional  signs 
of  petit- mal  epilepsy ;  latterly  the  attacks 
tended  to  grow  more  severe  and  of  the  graver 
type.  I  had  in  my  notes  the  statement 
that  he  had  never  borne  any  preparations  of 


iodine  well,  even  when  given  in  milk  as  a 
menstruum  ;  of  course  the  urgency  of  his 
case  called  for  large  and  rapidly  increasing 
doses  of  iodide.  I  put  him  on  iodide  of 
potash,  but  not  without  some  misgiving.  I 
therefore  decided  to  combine  it  with  dias- 
tase, having  understood  that  this  had  been 
done  with  decided  advantage  by  other  phy- 
sicians. The  result  was  most  gratifying  ;  the 
drug  was  borne  well,  and  I  was  enabled  to 
run  up  the  dose  until  a  complete  disappear- 
ance of  the  symptoms  ensued.  Since  then 
I  have  in  other  cases  used  diastase  with 
the  mixed  treatment  with  equal  success." 

Since  the  above  report  has  been  kindly 
furnished  me,  I  have  learned  from  others 
that  their  experience  with  diastase  stamps 
it  as  a  direct  therapeutic  agent.  Among 
those  who  coincide  in  this,  I  am  permitted 

to   mention   Dr.   S ,   who    in     private 

practice  and  in  the  class  for  children  at  the 
Demilt  Dispensary  has  used  diastase  ex- 
tensively, and  who  reports  that  urticaria, 
following  the  use  of  iodide  of  potash, 
quickly  yielded  after  being  treated  with 
diastase. 
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Whitman  (Royal)  on  the  Treat- 
ment of  Fiat-Foot. — The  operation 
whichi  have  recommended  and  performed 
in  a  large  number  of  cases  is  forcible  over- 
correction of  the  deformity,  not  primarily 
for  the  purpose  of  replacing  dislocated 
bones,  but  to  forcibly  overstretch  all  con- 
tracted parts  and  to  break  up  adhesions 
which  resist  and  restrain  the  movement  of 
extension  and  adduction,  the  essential 
movement  for  carrying  out  the  normal 
step. 

To  force  a  foot  into  the  extreme  position 
of  adduction,  it  must  be  extended  (plantar 
flexed).  This  may  be  easily  demonstrated 
on  one's  own  foot.  The  operation  then  is 
as  follows  :  The  foot  is  forcibly  stretched  in 
every  direction  to  break  up  adhesions,  and 
IS  finally  extended  and  twisted  inward  as  far 
as  possible.  In  this  position,  contracted 
muscles,  ligaments,  and  fascia  are  stretched 
to  their  extreme  limit,  and  weakened  and 
lengthened  dssues  are  relaxed.  While  this 
is  the  primary  object  of  the  operation,  the 
misplaced  bones  are  and  must  be  as  far  as 
ts  possible  replaced  in  normal  position,  the 


OS  calcis  is  drawn  downward  and  inward 
beneath  the  astragalus,  and  the  arch  as- 
sumes its  greatest  depth. 

Forcible  over-correction  can  usually  be 
accomplished  by  the  hands  alone,  but  in 
more  resistant  cases  it  is  well  to  place  the 
patient  on  a  low  bed,  allowing  the  legs  to 
hang  over  the  edge  ;  the  foot  can  then  be 
seized  between  the  knees  and  the  necessary 
force  supplied  by  the  thigh  muscles. 

Although  the  reposition  is  often  accom- 
panied by  a  formidable  cracking  of  adhe- 
sions, the  after  symptoms  are  invariably 
slight.  A  well-fitting  plaster  bandage  is 
applied  in  tlie  over-corrected  position,  and 
the  patient  allowed  to  walk  about  on  canes 
or  crutches.  In  one  week  the  bandages 
are  removed  in  order  that  casts  of  the  feet 
may  be  taken  for  braces.  The  bandages 
are  then  re-applied  in  the  same  position. 

At  the  end  of  three  weeks  all  inflamma- 
tory appearances  have  usually  disappeared, 
the  patient  is  able  to  walk  about  with  the 
braces  and  the  detention  from  work  is  as  a 
rule  less  than  one  month. 

The    essential  movement  of  extension 
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and  adduction  which  has  been  attained  by 
the  forcible  stretching,  is  assured  by  a  daily 
inward  twisting  of  the  foot  by,  or  under 
the  supervision  of,  the  surgeon  until  pas- 
sive adduction  and  extension  can  be  carried 
out  without  pain  or  resistance. 

Voluntary  assumption  of  the  position 
becomes  possible  when  the  adductor  mus- 
cles regain  their  power.  I  must  again 
insist  that  it  is  not  enough,  that  the  arch 
of  the  foot  is  deepened,  and  that  the  foot 
appears  perfectly  normal,  the  muscles  must 
regain  their  normal  balance,  for  as  long  as 
the  abductors  restrain  the  necessary  adduc- 
tion and  extension,  the  patient  is  in  danger 
of  relapse. 

This  voluntary  and  involuntary  resist- 
ance often  persists  long  after  pain  and 
discomfort  have  disappeared,  and  it  can 
only  be  overcome,  I  believe,  by  the  passive 
stretching  which  J  have  before  described. 
{^Vide  N.  Y.  Medical  journal,  Feb.  27, 
1892.)  The  brace  is  constantly  worn  and 
the  displacement  never  allowed  to  recur. 
A  Waukenphast  shoe  is  to  be  used,  the 
heel  of  which  is  raised  if  necessary  on  the 
inner  border,  so  that  the  weight  line  may 
fall  slightly  to  the  outer  side.  The  patient 
is  then  instructed  in  the  manner  of  walking 
and  supporting  weight.  This  is  essential 
to  success ;  he  must  no  longer  evert  the 
feet,  a  position  which  brings  all  the  weight 
and  strain  upon  the  weakened  arch  and 
brace,  but  must  point  them  straight  ahead 
or  parallel  to  one  another,  so  that  he  walks 
over  his  toes  or,  in  other  words,  raises  the 
body  and  flexes  the  foot  in  the  normal 
manner  by  muscular  activity.  Each  step 
is  thus  an  active  exercise  by  which  muscular 
strength  is  increased,  and  the  correct  posi- 
tion of  the  foot  assured.  Walking  is  to  be 
encouraged  in  the  place  of  long-continued 
rest  as  advocated  by  others.  If  the  patient 
is  obliged  to  stand  constantly,  the  feet  are 
relieved  by  changing  their  position,  raising 
the  body  at  times  slightly  on  the  toes,  or 
again  throwing  the  weight  more  on  the 
outer  border  of  the  foot.  The  patient 
must  be  made  to  thoroughly  understand 
and  appreciate  the  fact  that  cure  is  not 
assured  by  a  brace  or  by  an  operation,  but 
by  his  own  voluntary  exertion.  Although 
massage  and  technical  exercises  should  be 
recommended,  they  may  be  discarded  if 
we  can  succeed  in  freeing  the  foot  from 
restraint,  so  that  passive  adduction  and 
extension  are  possible,  supply  the  patient 
with  a  proper  brace  and  shoe,  and  assure 


ourselves  that  he  walks  in  the  proper 
nianner.  This  means  permanent  cure. — 
Annals  of  Surgery,  Jan.,  1893. 

Stonbam  (C.)  on  Myositis  Ossifi- 
cans.— Pathological  anatomy, — That  ossi- 
fication may  take  place  in  muscles  which 
from  long-continued  irritation  have  been 
the  seat  of  chronic  inflammation  is  well 
known.  Ossification  of  the  adductors  of 
the  thigh  in  cavalry  soldiers  and  occa- 
sionally in  shoemakers  and  the  drill  bone 
in  the  deltoid  of  the  old  Prussian  infantry 
are  cases  in  point.  Such  instances  have^ 
however,  nothing  to  do  with  myositis  ossi- 
ficans. It  is  well  established  by  many 
observations  that  myositis  ossificans  is 
primarily  a  disease  of  the  cellular  tissue 
binding  the  muscular  bundles  together  ; 
the  muscular  tissue  itself  takes  no  active 
part  in  the  process,  but  undergoes  degen- 
eration and  atrophy.  The  name  therefore 
is  open  to  objection  and  misleading,  and 
it  would  be  more  correct  to  speak  of  the 
disease  as  an  interstitial  myositis  ossificans. 
It  is  a  noteworthy  fact  that  the  disease 
begins  first  in  the  muscles  of  the  back  and 
neck,  the  favorite  sites  of  ordinary  muscu- 
lar rheumatism.  Affecting  the  latissimus 
dorsi  and  the  trapezii,  with  the  rhomboids^ 
deeper  back  muscles,  and  muscles  of  the 
neck,  the  disease  gradually  spreads  to  the 
limbs.  The  muscles  of  the  shoulder  and  the 
pectorals  being  first  affected,  the  scapulae 
become  fixed  to  the  chest  and  the  arm  is 
rendered  useless.  The  upper  limb  is  af- 
fected in  most  cases  in  advance  of  the 
lower  and  the  disease  spreads  from  the 
proximal  to  the  distal  end.  By  the  gradual 
ossification  of  the  pectorals,  latissimi, 
trapezii,  etc.,  the  chest  becomes  enveloped 
in  a  dense  bony  cuirass,  so  that  the  thoracic 
respiratory  movements  are  much  hampered 
or  altogether  lost  (Skinner,  Minkewitsch). 
This  fixity  of  the  chest  is  increased  by  ossi- 
fication of  the  costo-vertebral  ligaments 
(Lendon).  The  muscles  of  the  abdomen^ 
the  diaphragm,  and  those  essential  to  life 
are  hardly  ever  affected  and  then  only  to  a 
small  extent.  When  the  muscles  are  first  at- 
tacked there  is  only  a  sense  of  stiffness ;  this, 
however,  gradually  increases,  the  hardness 
of  the  parts  becomes  more  marked,  bony 
masses  in  adjacent  muscles  fuse  and  the 
rigidity  is  absolute,  the  patient  in  advanced 
cases  being  rendered  almost  as  rigid  and 
helpless  as  a  block  of  marble.  In  the  case 
of  the  spinal  column  it  is  not  infrequently 
deprived  of  all  movement  and  curved  ta 
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one  side  or  to  the  other ;  this  ,is  in  part 
due  to  the  ossific  plates  in  the  muscleSf 
but  more  especially  to  ossification  of  the 
various  ligaments  and  synostosis  of  the 
vertebrae.  The  joints  become  fixed,  not 
by  true  bony  ankylosis,  but  by  the  rigid 
bars  of  bone  found  in  the  substance  of  the 
muscles  acting  upon  them.  I  cannot  find 
any  mention  of  actual  disease  of  the  joint 
surface.  Lendon  records  that  in  his  case  the 
joint  surfaces  were  but  slightly  altered — 

the  hyaline  cartilage  was  replaced  by  a 
fibroid  substitution,  and  in  the  left  knee  it 
was  slightly  uneven  and  the  condyles  were 
soft  and  spongy."  The  position  of  the 
limbs  and  joints  varies  according  to  the 
muscles  affected.  Ossification  of  the 
muscles  of  the  neck  and  of  the  vertebral 
ligaments  renders  the  head  fixed  and 
slightly  fiexed  by  involvement  of  the  stemo- 
mastoids.  The  muscles  of  mastication  are 
frequently  affected,  the  lower  jaw  becoming 
completely  immobile,  so  that  the  patient 
can  only  be  fed  through  a  gap  in  the  dental 
arch  (Lestelin  and  Danbressi)  or  after  the 
removal  of  a  tooth  for  the  purpose  (Hel- 
ferich,  Munchmeyer).  In  Bdkay's  case  the 
ocular  muscles  were  affected  and  Billroth 
and  Zollinger  found  a  calcareous  plate  in 
the  choroid  coat  of  the  eye. 

The  osseous  formations  are  many  of 
them  independent  of  the  skeleton,  but  in 
some  parts  they  are  attached  to  it,  spread- 
ing into  the  muscular  insertions  as  pointed, 
stalactite-like  masses.  As  already  stated, 
true  spongy  exostoses  are  sometimes  met 
with.  Usually  in  the  form  of  flattened, 
perforated  plates,  the  bony  tissue  may  be 
in  nodular  masses  or  sharp  and  pointed. 
From  pressure  and  irritation  the  skin  and 
cellular  tissue  over  the  affected  muscles 
may  slough,  forming  large,  foul  sores, 
adding  much  to  the  sufferings  of  the 
patient,  and  exposing  him  to  the  risk  of 
septic  absorption.  In  Lendon's  case  the 
discharge  from  these  sores  contained  gritty 
portions  of  bone  and  small  sequestra ; 
sometimes  large,  deep  abscesses  are  met 
with,  doubtless  due  to  the  irritation  set  up 
by  the  sharp  spiculas  of  bone.  The  bone 
found  in  myositis  ossificans  has  been  ex- 
amined microscopically  and  chemically  by 
some  observers^  the  result  in  each  case 
being  similar.  Dr.  Poggiale  made  a  chem- 
ical examination  of  a  dried  portion  of  the 
new  bone,  and  found  that  in  100  parts 
there  were  58  per  cent,  of  organic  matter 
and  42  per  cent,  inorganic,  accounting  for 


the  comparative  softness  of  the  bone  as 
compared  with  normal  osseous  tissue.  Of 
the  organic  material  he  found  cartilage 
54.3  and  vessels  3.70,  while  the  inorganic 
part  consisted  of  calcium  carbonate  8.66, 
calcium  phosphate  32.09,  and  magnesium 
phosphate  3.25.  Poggiale  was  unable  to 
find  any  traces  of  alumina,  silica,  and  the 
oxides  of  iron  and  manganese  which  have 
been  described  by  Bazelius,  Fourcroy,  and 
Vaugelin.  Hawkins  examined  a  portion 
of  bony  material  which  he  removed  by 
operation  from  the  back  of  his  patient. 
He  found  that  the  muscular  fibres  were  in- 
serted into  it  just  as  muscles  are  inserted 
into  skeletal  bones.  The  piece  removed 
consisted  of  firm  bone,  but  a  small  piece 
was  cartilaginous ;  it  was  covered  with 
periosteum  and  consisted  of  an  outer  firm 
shell  and  an  inner  cancellous  spongy  tissue. 
Microscopically  it  presented  the  characters 
of  true  bone.  Hamilton  also  found  the 
new  tissue  chemically  and  microscopically 
like  true  bone.  This  skeleton  is  in  the 
museum  of  Steevens's  Hospital,  Dublin. 

With  regard  to  visceral  lesions,  I  am  un- 
able to  find  any  mention  of  pathological 
conditions  which  could  in  any  way  be  as- 
sociated with  this  disease,  nor  should  we, 
seeing  that  the  general  health  remains 
good,  expect  otherwise.  In  most  cases  the 
urine  is  reported  as  being  normal.  Pinter 
records  a  quantity  of  brick-dust  deposit ; 
Munchmeyer  notes  a  diminution  of  the 
quantity  of  phosphates  by  one  half,  but 
adds  that  the  urine  was  only  examined  over 
a  period  of  six  days.  Pinter,  in  one  case 
recorded  by  him,  states  that  the  lime  and 
phosphates  Were  diminished  to  one  tenth 
of  the  normal,  and  in  a  second  that  krea- 
tinin,  lime,  and  magnesia  salts  were  "  de- 
cidedly diminished."  A  curious  and  rare 
congenital  deformity  of  the  thumbs,  great 
toes,  or  both,  has  been  noted  in  connection 
with  myositis  ossificans  by  Helferich, 
Partsch,  KUmmell,  Pinter,  Von  Gerber, 
Uhde,  Lendon,  Sympson,  Godlee,  and  Wii- 
lett  Helferich  appears  to  have  thought 
this  rare  condition  of  hallux  valgus  and 
microdactyle  was  a  mere  coincidence,  but 
since  the  publication  of  his  case  so  many 
others  have  been  noted  that  it  seems  im- 
possible to  suppose  that  coincidence  is 
sufficient  to  explain  the  association  of  two 
rare  conditions. — Lancety  Dec.  31,  1892. 

Taylor  (H.  L.)  on  Osteitis  Defor- 
mans.— No  connection  is  traceable  be- 
tween this  disease  and  syphilis,  tuberculosis,. 
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gout,  or  rheumatism.  It  is  probably  a  gen- 
eral disease,  with  its  principal  lesions  in 
the  osseous  system,  and  depends  on  some 
anomaly  of  ^nutrition  of  undetermined  or- 
igin (Thibierge). 


Fic.  I. — Section  through  the  Skull  from  a  Case  of 
Osteitis  Deformans. — Mansell  Moultin. 

Of  eight  of  Paget's  cases  traced  to  the 
end,  five  died  of  cancer  or  sarcoma  ;  and 
of  twenty-three  cases  observed  by  him,  four 
became  blind. 

The  onset  is  insidious  and  the  progress 
exceedingly  slow.  The  first  symptom  is 
often  a  dull  or  severe  aching  in  the  affected 
bones,  which  may  persist  throughout,  but 
in  some  cases  pain  is  absent,  and  a  gradual 
enlargement  of  the  head,  often  necessitat- 
ing a  larger  hat,  or  in- 
creasing deformity  of  the 
spine,  tibia,  or  femur  may 
be  the  only  symptom 
noticed.  The  bones  most 
frequently  affected  are 
the  tibias,  femora,  clavi- 
cles, spine,  and  vault  of 
the  skull,  in  the  order 
named.  The  pelvis  is 
not  rarely  broadened  and 
thickened.  There  is  a 
tendency  to  symmetry  in 
the  lesions,  but  there  may 
be  marked  deviations. 
The  disease  may  rarely 
be  confined  to  a  single 
bone,  as  the  femur  or  tibia, 
and  early  in  its  course  it  is 
often  confined  to  but  one 
or  two.  The  pathological 
process  is  inflammatory 
rather  than  degenerative, 
and  of  extreme  chronic- 
^^»<^  «;r^?«?"' f~«»  ity.     The  bone  structure 

Case  of  Osteitis  Def  or<     ,•'  .  ,  , 

mans.-Humphr«y.  shows  a  mixture  of  rarefy- 
ing osteitis,  with  the  Ha- 
versian canals  large  and  irregular,  some- 
times notched  to  their  edges ;  and  of 
formative  osteitis  with  Haversian  canals 
narrowed,  and  lamellae  of  recent  formation. 
As  is  usual  in  mixed  lesions,  the  systems  of 


lamellae  which  surround  the  Haversian 
canals  lack  the  regular  arrangement  of  the 
normal  tissue,  and  are  turned  in  different 
directions.  The  vessels  and  Haversian 
canals  are  not  dilated.  It  is  probable  that 
the  marrow  is  more  or  less  affected  (Thi- 
bierge). 

The  process  results  in  the  gradual  en- 
largement of  the  diseased  bones,  so  that 
the  skull  may  attain  to  three  or  four  times 
its  normal  thickness,  with  obliteration  of 
the  diploS,  and  the  long  bones  add  materi- 
ally to  their  length  and  perhaps  double 
their  circumference.  The  enlargement  is 
fairly  even  and  uniform  throughout  the  af- 
fected bone,  though  the  surface  may  be 
slightly  bossed.  Coincidently  with  this  en- 
largement the  bone  becomes  softer,  and 
bends  to  the  superincumbent  weight.  The 
femora  and  tibia  especially,  if  affected,  be- 
come markedly  bowed  outward  and  for- 
ward, so  that  the  knees  are  separated  by 
several  inches.  The  trochanters  rise  above 
N61aton's  line  by  reason  of  the  diminished 
angle  between  the  neck  and  the  shaft  of 
the  femur.  In  well-marked  cases  the  thighs 
are  everted,  and  the  hips  and  knees  some- 
what flexed.  The  joint  surfaces  are  not 
affected  unless  by  some  accidental  compli- 
cation, though  motion  may  be  somewhat 
limited  by  the  nature  of  the  deformity,  and 
possibly  by  ligamentous  rigidity  or  thick- 
ening. 

The  spinal  deformity  is  quite  character- 
istic. There  is  commonly  a  bowin  g  forward 
of  the  spine,  and  this  usually  more  promi- 
nent in  the  upper  half,  while  the  lumbar 
region  loses  its  concavity  and  becomes 
straight.  The  head  is  carried  far  forward 
and  droops  toward  the  chest.  The  shoul- 
ders are  round  and  stooping,  the  chest 
sunken  toward  the  pelvis,  the  costal  breath- 
ing shallow,  and  the  belly  pendulous.  The 
spine  is  nearly  rigid,  and  may  be  the  seat  of 
severe  pain.  Instead  of  this  antero-pos- 
terior  curve,  there  may  be  a  lateral  curvature 
of  the  spine,  developed  late  in  life.  The 
general  appearance,  altitude,  and  gait  of  the 
patient  are  strikingly  modified  by  these 
changes.  The  height  may  be  diminished 
by  several  inches,  the  trunk  and  legs  seem 
short,  while  the  arms  retain  their  natural 
size,  and  the  hands  hang  near  the  patient's 
knees.  The  head  is  large  and  carried  for- 
ward by  the  bent  neck  and  spine.  And 
this,  with  the  bent  and  separated  knees 
and  '*  slow  and  awkward  "  gait,  give  the 
patient  a  dwarfish  or  simian  aspect  exceed- 
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ingly  striking  and  readily  recognized.  The 
bone  does  not  appear  to  be  brittle,  and 
fractures  are  rare ;  when  they  do  occur 
they  unite  without  difficulty.  It  will  be 
observed  that  the  general  appearance  is 
somewhat  suggestive  of  extreme  senility,  or 
of  paralysis  agitans,  where  the  deformities 
of  the  skull  and  long  bones  are,  of  course, 
lacking.  The  altitude  and  spinal'  defor- 
mity resemble  those  of  the  extreme  form  of 
arthritis  deformans,  known  as  ^'  spondylitis 
deformans,"  but  the  joint  lesions  in  the 
latter  affection  easily  distinguish  it.  As 
the  bones  of  the  face,  hands,  and  feet  only 
are  affected  in  acromegaly,  it  is  easily  dif- 
ferentiated from  osteitis  deformans. 

If  the  characteristics  and  site  of  the  bony 
enlargements  and  deformities,  the  age  of 
the  patieiTts,  the  fact  that  ,the  joints  are 
exempt,  and  that  there  is  no  tendency  to 
suppuration,  are  remembered,  the  differen- 
tial diagnosis  should  not  present  serious 
difficulties. 

The  progress  of  the  disease  is  exceed- 
ingly slow,  and  with  little  apparent  effect 
on  the  health  of  the  patients,  who  often 
live  to  an  advanced  age  and  usually 
succumb  to  some  complicating  affection. 
The  therapeusis  of  this  malady  is  unsatis- 
factory ;  nothing  has  been  found  to  arrest 
or  favorably  modify  its  progress.  I  have 
regretted  that  in  the  first  case  to  be  related 
I  did  not  try  the  effect  of  antero-posterior 
support  to  the  spine  by  means  of  a  properly 
constructed  leverage  apparatus.  It  has 
seemed  to  me  that,  in  cases  where  the 
backache  was  severe,  such  treatment  offered 
some  prospect  of  relief,  and  I  intend  to  try 
it  should  a  suitable  opportunity  present 
itself. 

In  England,  the  only  country  where  it 
appears  to  have  been  well  studied,  the  dis- 
ease does  not  seem  to  be  very  rare,  and  it 
is  not  unlikely  that,  as  its  characteristics 
become  more  familiar  to  the  profession, 
many  cases  may  be  reported  in  other  coun- 
tries.— Medical  Record^  Jan.  21,  1893. 

Lane  ( W.  Arbuthnot)  on  the  Later 
Results  of  Laminectomy  for  Para- 
pleg^ia  Due  to  Angular  Curvature. — 
Operative  interference  is  accompanied  by 
slight  risk,  for  out  of  eleven  cases  operated 
on,  in  only  one  was  death  consequent  in 
any  way  upon  the  operation,  and  consider- 
ing that  these  patients  were  all  greatly 
enfeebled  and  often  very  much  deformed, 
their  respiratory  functions  being  very  much 
impaired  by  the  angular  curvature,   fre- 


quently also  by  paralysis  of  the  abdominal 
and  lower  intercostal  muscles,  and  oc- 
casionally by  bronchitis  and  cystitis,  and 
by  other  tuberculous  lesions,  this  mortality 
can  hardly  be  regarded  as  other  than 
small. 

In  the  large  majority  of  cases  the  opera- 
tion not  only  relieves  the  patient  perma- 
nently of  the  paraplegic  symptoms,  but  it 
enables  the  surgeon  to  remove  the  large 
quantity  of  caseous  material,  and  such 
carious  and  necrosed  bone  as  is  not  un- 
commonly present.  In  all  but  one  of  my 
cases  a  quantity  of  caseous  material  with 
carious  bone  existed.  The  surgeon  is 
enabled  to  treat  the  scraped  bone  by  suit- 
able antiseptic  reagents.  By  this  means 
the  diseased  vertebrae  are  put  in  a  condi- 
tion most  favorable  for  their  recovery  and 
ankylosis.  I  do  not  believe  for  one  mo- 
ment that  the  spinal  disease  would  have 
subsided  in  some  of  my  cases  without 
operative  treatment  quite  apart  from  the 
paraplegia  resulting  from  its  presence.  The 
pulmonary  and  vesical  symptoms  are 
rapidly  relieved  by  the  removal  of  the 
paralytic  condition,  and  the  general  health 
of  the  patient  is  correspondingly  improved^ 

The  operation  in  no  way  interferes  with 
the  treatment  by  recumbency,  the  latter 
being  a  necessary  consequence  of  the 
former  in  order  that  the  spine  may  anchy- 
lose  firmly.  If  a  case  does  not  recover 
with  operative  treatment  and  recumbency, 
it  obviously  will  not  recover  if  treated  by 
recumbency  alone.  I  would  point  out  that 
one  of  the  cases  had,  after  fifteen  months' 
recumbency,  been  cured  of  his  paraplegia  ; 
but  I  found  on  operating  on  him  for  a 
relapse  of  his  symptoms  five  years  after- 
wards, that  the  relief  of  the  cord  from 
pressure  was  due  to  an  extension  of  the 
abscess  forwards  into  the  chest  where  it 
acquired  a  more  or  less  perfect  bony  wall 
and  remained  latent  for  five  years.  The 
tension  within  the  abscess  then  increased 
for  some  reason  or  another  and  paraplegia 
again  developed.  On  this  occasion  the 
abscess  cavity,  which  was  as  large  as  a  tan- 
gerine orange,  was  readily  and  effectually 
cleared  of  its  contents. — Brit,  Med.  ^aur,y 
Dec.  31,  1892. 

Manley  (T.  H.)  on  Disossement  or 
Ebonation  as  an  Auxiliary  Resource 
in  Extensive  Mutilations  of  the  Hand 

or  Foot. — In  a  considerable  number  of 
cases  of  such  injuries,  as  complete  crush 
either  transversely  or  obliquely  through  th^ 
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tarsBs  or  carpus,  and  the  metatarsal  or  meta- 
carpal bones,  while  often  a  considerable 
share  of  bone  substance  remains,  there  is 
an  insufficiency  of  integument  to  cover  in 
the  stump.  In  many  of  this  class,  either  a 
contracted,  sensitive  scar  remains,  if  heal- 
ing is  consummated  at  all  ;  or,  in  order  to 
secure  an  ample  flap,  one  may  be  obliged  to 
sacrifice  so  much  bone  and  joint  structure, 
as,  in  the  case  of  the  foot,  to  require  later, 
for  purposes  of  locomotion,  some  sort  of 
prothetical  appliance. 

Now,  in  many  of  these  cases,  when  one 
or  more  of  the  toes  escape,  and  a  large, 
bare,  granular  surface  on  the  inner  or  outer 
aspect  of  the  foot,  fails  to  close  in  over  the 
bone  surfaces,  by  splitting  one  or  more 
toes,  dissecting  out  their  bones  and  ten- 
dons, they  may  be  so  utilized  for  flap- 
covering  as  to  obviate  the  necessity  of 
making  any  further  sacrifice  of  the  foot. 

By  this  manoeuvre,  the  ankle  joint  is 
spared,  which  for  support  and  motion  can- 
not, by  any  sort  of  artificial  support  what- 
ever, be  equalled.  The  claim  which  one 
often  hears  at  the  present  time,  that  it  is 
preferable  to  go  above  the  ankle  joint 
than  make  any  variety  of  median  or  tarsal- 
amputation,  is  as  vicious  and  misleading  as 
it  is  false  and  dangerous.  By  the  ebona- 
tion  of  the  big  toe  and  first  metatarsal  bone, 
during  the  past  winter,  in  a  young  man 
who  was  badly  injured,  I  have  been  able 
to  cover  in  completely  a  large  chasm,  with- 
out which,  an  amputation  close  to  or  above 
the  ankle  articulation  would  have  been  un- 
avoidable. At  present  he  has  a  useful  limb 
and  walks  without  a  limp.  In  the  hand 
this  procedure  may  be  utilized  after  mutila- 
tion of  bone,  but  not  with  such  advantage 
as  in  the  covered,  concealed  foot. — Brook- 
lyn Med,  your,^  Feb.,  1893. 

Steele  (A.  J.)  on  Plaster-of-Paris 
in  Orthopedics. — Gypsum  had  been  rec- 
ommended by  Mathiesen  of  Holland  as 
early  as  1852,  as  a  convenient  material  with 
which  to  treat  fractures,  but  the  plaster 
bandage  was  first  employed  for  the  relief 
of  a  deformity  in  1875,  ^^  affection  being 
Pott's  disease ;  and  it  still  holds  its  place 
as  an  economical  and  efficient  support  to 
the  body  in  spondylitis,  especially  of  the 
lumbar  and  of  the  lower  and  mid-dorsal 
regions.  The  novitiate  in  its  use  finds 
troul^le  in  the  ulceration  or  excoriation  of 
the  skin  that  often  occurs  over  the  boss.  To 
prevent  the  undue  pressure  and  friction 
that  cause  this,  I  cut  an  oblong  opening 


in  a  sufficiently  thick  piece  of  boiler  felt, 
and  place  it  over  the  projecting  spinous 
processes,  care  being  taken  that  it  does  not 
shift  as  the  bandage  is  drawn  around  and 
over  it.  Boiler  felt  also  makes  efficient 
pads  for  the  hip-bones  in  adult  patients. 
Usually  the  plaster  jacket  is  made  to  ex- 
tend above  not  higher  than  the  axillae  ;  but 
if  the  disease  is  in  the  cervical  or  upper 
dorsal  region,  more  thorough  support  can 
be  obtained  by  carrying  the  bandage  above 
the  shoulders,  like  a  vest.  I  cannot  say 
whether  or  not  I  was  the  first  to  adopt  this 
plan,  now  some  twelve  years  since,  but  cer- 
tainly support  for  three  or  four  additional 
vertebrae  can  thus  be  had ;  and  with  the 
disease  in  the  cervical  region  the  bandage 
has  been  carried  still  higher,  up  the  back 
of  the  neck  and  around  the  head.  To  ad- 
ditionally strengthen  the  jacket  I  fortify  it 
with  strips  of  galvanized-wire  gauze,  the 
size  and  strength  of  the  strips  depending 
upon  the  age  of  the  patient ;  the  corners  are 
cut  off  and  the  edges  bound  with  sticking- 
plaster.  The  plaster  is  better  incorporated 
with  the  gauze  than  with  perforated  tin. 

In  lateral  curvature  a  plaster  jacket  or 
corset  gives  support  and  comfort,  but  is  not 
used  as  a  corrective  of  the  deformity. 

The  use  of  the  plaster  bandage  has, 
within  the  past  dozen  years,  almost  re- 
volutionized the  treatment  of  club-foot. 
Through  its  aid  we  now  do  at  one  sitting 
what  formerly  required  many  weeks.  Under 
an  anaesthetic  the  foot  is  at  once  straight- 
ened, with  or  without  tenotomy  (according 
to  the  age  of  the  patient),  and  so  held  by 
the  plaster,  a  sheet-cotton  roller  having 
been  previously  applied  to  the  part.  Here 
again  I  find  valuable  aid  in  a  strip  of  wire 
gauze :  a  layer  of  plaster  bandage  having 
been  placed  over  the  foot  and  leg,  one  end 
of  a  narrow  gauze  strip  is  carried  around 
the  foot,  and  while  it  is  forcibly  held  in 
corrective  position,  the  other  end  of  the 
strip  is  carried  well  up  the  outside  of  the 
leg  and  there  fixed  with  additional  rolls  of 
the  bandage. 

In  hip-disease,  the  joint  may  be  quite 
efficiently  immobilized  by  a  plaster  bandage 
carried  well  up  on  to  the  trunk  and  down 
to  the  lower  third  of  the  leg.  This  is  a 
ready  method  for  the  country  practitioner 
far  removed  from  the  instrument-maker,  or 
when  economy  is  necessary.  This  bandage^ 
however,  finds  a  more  suitable  adoption  in 
the  immobilization  of  the  knee-joint.  The 
limb  being  covered  with  a  long  stocking  or 
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drawer  leg,  and  the  articalation  surrounded 
by  cotton,  the  plaster  is  carried  well  up  on 
the  thigh  and  down  upomthe  leg,  and  forti- 
fied with  metal  gauze  strips  on  the  sides, 
thus  affording  a  cheap  and  efficient  splint. 
If,  however,  the  patient  is  much  on  his  feet, 
the  splint  tends  to  drop — ^to  become  dis- 
placed downward.  This  may  be  prevented 
by  giving  it  support  through  a  steel  arm 
extending  to  the  sole  of  the  shoe,  or  it  may 
be  suspended  by  straps  from  the  opposite 
shoulder.  I  have  also  to  good  purpose 
used  a  piece  of  adhesive  plaster  for  fixing 
the  splint  to  the  skin  of  the  leg  at  the  time 
of  application. 

In  disease  and  sprains  of  the  ankle-joint, 
plaster  finds  frequent  and  admirable  appli- 
cation, care  being  taken  that  the  foot  is  put 
up  at  a  right  angle — not  extended. 

The  gypsum  bandage  is  applied  to  the 
elbow-joint  and  the  wrist-joint  for  im- 
mobilization, meeting  well  the  indications. 
Care  should  be  exercised  here  (as  wherever 
the  plaster  bandage  is  applied),  that  it  is  not 
wound  around  the  part  so  tightly  as  to  pro- 
duce undue  constriction  and  interference 
of  the  circulation,  with  consequent  slough- 
ing. The  appearance  of  the  part  beyond 
the  bandage,  as  of  the  fingers  or  the  toes, 
will  indicate  danger  by  coldness,  swelling, 
and  discoloration,  in  which  event  the  plas- 
ter should  at  once  be  cut  off.  A  case  of 
malpractice  is  now  pending  in  our  coyrts 
in  which  a  doctor  applied  a  plaster  dressing 
to  a  boy's  arm  for  a  fracture  extending  into 
the  elbow-joint,  and  extensive  sloughing  of 
the  tissues  of  the  forearm  followed. 

In  both  in-knee  and  out-knee,  and  in 
tibial  curves  after  forcible  manual  correc- 
tion or  after  osteotomy,  the  plaster  splint 
holds  the  limb  in  the  desired  position  until 
union  takes  place  in  the  second  case  or 
accommodative  changes  have  fulfilled  the 
indications  in  the  first.  In  manual  correc- 
tion of  genu  varum  or  valgum  I  change  the 
splint  every  three  or  four  weeks.  In  wry- 
neck, after  myotomy  and  subsequent  recti- 
fication, the  bandage  from  a  body- jacket  is 
continued  up  the  back  of  the  neck  and 
around  the  head,  thus  firmly  holding  the 
parts  in  the  corrected  position. 

Having  subcutaneously  tapped  a  ganglion 
and  scarified  the  interior  of  the  sac  with  a 
spear-pointed  instrument,  like  a  couching- 
needle,  and  effectually  expressed  the  con- 
tents, I  apply  a  firm  pad,  and*  put  up  the 
wrist  in  a  fiexed  position,  with  a  plaster 
bandage  extending  down  the  forearm  and 


including  the  hand.    Obliteration  of  the 
ganglion  universally  follows. 

I  might  multiply  the  instances  in  which 
the  gypsum  bandage  finds  admirable  and 
convenient  application,  but  will  rest  with 
the  suggestion,  that  as  one  becomes  more 
expert  in  its  use,  the  more  often  he  will  find 
occasion  for  it. — Medical  News^  Jan.  21, 

1893. 
uelou  on    the   Open    Method   of 

P  helps  in  the  Treatment  of  Resist- 
ant Club-Foot. — The  successes  achieved 
by  surgeons  who  have  practised  the  open 
method  are  not  to  be  denied,  but  they 
should  be  impartially  analyzed  and  tested 
by  time.  It  is  especially  desirable  that  the 
remote  effects  should  be  minutely  described 
in  order  to  appreciate  the  value  of  the 
method.  With  the  exception  of  some  re- 
lapsed cases  the  immediate  results  have  in 
general  been  satisfactory,  thanks  to  the 
power  of  antisepsis,  and  yet  as  statistics  of 
the  operation  increase  there  are  reported 
instances  of  infected  wounds  and  of  tedious 
suppurations  which  interfere  seriously  with 
proper  reduction  of  the  deformity.  Another 
point  to  carefully  consider  is  the  re-estab- 
lishment of  function.  Under  what  condi- 
tions does  it  take  place  ?  For  my  part  I 
have  doubts  as  to  the  restoration  of  joint 
movement.  Moreover  adherent  skin  cica- 
trices are  a  necessary  consequence,  and  for 
these  military  surgeons  frequently  operate 
because  they  are  a  very  considerable 
annoyance  in  marching  and  continue  so  for 
a  long  time.  Is  there  any  special  immunity 
for  those  which  follow  Phelps'  operation. 
These  cicatrices  are  even  a  greater  source 
of  discomfort  as  they  approach  the  plantar 
surface  of  the  foot,  where  they  are  extremely 
painful  during  walking,  besides  through 
their  unavoidable  contraction,  they  consti- 
tute a  potent  factor  in  the  production  of 
relapse.  In  simple  cases,  and  they  consti- 
tute the  greatest  number,  the  subcutaneous 
method  is  entirely  sufficient.  Although 
nothing  is  seen,  yet  the  surgeon  knows  per- 
fectly well  what  he  is  doing.  Subcutaneous 
tenotomy  will  always  be  sufficient  to  divide 
with  precision  the  tendo  Achillis,  the  plan- 
tar fascia,  the  tibialis  anticus  and  posticus. 
One  other  objection  may  with  propriety 
be  urged.  In  difficult  cases  it  is  not  suffi- 
cient to  divide,  it  is  necessary  in  addition  to 
employ  force  to  reduce  the  misplaced 
bones.  By  incisions  alone  nothing  is 
reduced.  Indeed  in  dividing  all  at  once, 
the  scaphoid  ligaments  of  the  calcaneo- 
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astragaloidy  the  lever  made  up  by  the  meta- 
tarsal bones,  which  affords  a  useful  hold  in 
effecting  the  reductions  one  wishes  to  make, 
is  destroyed.  It  is  evident  that  there  will 
remain  nothing  to  act  on  the  astragalus  and 
the  OS  calcis.  The  consequences  will  be  an 
incomplete  reduction  and  relapse.  More- 
over, by  inventing  an  apparatus  for 
straightening  the  foot,  Phelps  himself  lends 
support  to  my  views.  He  also  declared  at 
the  Berlin  Congress  of  1890  that  he  followed 


his  incisions  with  cuneiform  resection  and 
by  tarsoclasis.  The  difficulty  of  maintain- 
ing the  correction  obtained  after  such 
mutilations  is  a  great  objection  to  this  prac- 
tice. It  is  better  to  employ  methods  which 
necessitate  no  lesion  of  the  skin.  For  sim- 
ple cases  Phelps'  operation  is  not  as  good 
as  the  subcutaneous  method,  and  for  the 
intractable  cases  it  is  inferior  to  simple 
tarsoclasis. — Revue    tTOrthopedie,    March, 

1893. 
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Guelliot  and  L£v£que  on  Indica- 
tions and  Results  of  Curetting  the 

Uterus. — The  authors  give  statistics  of  62 
cases  as  follows :  16  for  hemorrhagic  me- 
tritis, 9  for  puerperal  accidents,  2  for  sar- 
coma of  the  uterine  mucous  membrane,  35 
for  metritis  either  cervico-corporeal,  catar- 
rhal, muco-purulent,  or  parenchymatous. 
Regarding  the  sarcomatous  cases,  they  say 
that  it  is  not  always  easy  to  distinguish 
the  fungosities  of  simple  endometritis  from 
those  of  an  epithelial  or  sarcomatous  origin. 
In  both,  hemorrhage  is  the  initial  and 
principal  symptom.  Pain,  increase  of 
volume,  and  cachexia  only  appear  later. 
Curettage  has  the  advantage  here  of  serv- 
ing as  a  diagnostic  measure. 

An  interesting  question  exists  as  to 
whether  this  procedure  ought  to  be  under- 
taken when  inflammation  has  passed  the 
uterine  domain  and  extended  to  the  tubes, 
ovaries,  and  surrounding  cellular  tissue. 
From  an  experience  of  fourteen  cases  the 
authors  conclude  that  the  operation  is 
harmless  if  the  condition  of  the  adnexa  is  a 
quiescent  one,  that  it  is  useful  in  the 
catarrhal  period  of  those  lesions,  but  contra- 
indicated  in  cystic  or  purulent  salpingitis. 

Concerning  the  technique,  they  write  as 
follows  :  Curettage  to  be  successful  and 
harmless  should  never  be  done  in  the 
physician's  office  and  the  patient  then  al- 
lowed to » walk  home.  Antiseptic  (subli- 
mate) douches  should  be  given  for  some 
days  previously.  Laminaria  tents  are  kept 
in  position  for  three  days  (sometimes 
longer).  Their  dilating  effect  is  especially 
useful  in  parenchymatous  metritis  and  in 
uterine  deviations.  Then  the  woman  being 
anaesthetized  and  cervix  pulled  down,  the 
curettage  is  practised  with  the  Sims  instru- 
ment :    that  of  Simon   is  especially  use- 


ful for  clearing  out  the  *'  comers  "*  of  the 
uterus.  The  blunt  instrument  is  not  used 
except  where  the  tissue  is  softened  by  a 
neoplasm  or  by  a  recent  delivery.  Here 
the  possibility  of  perforation  must  always 
be  thought  of. 

After  the  operation  a  swab  steeped  in 
creosote- glycerine  is  applied,  followed  by 
a  sublimate  douche,  and  the  cavity  is 
filled  with  iodoform-gauze,  which  is  also 
used  to  fill  the  vagina  and  is  renewed  every 
two  or  three  days.  The  patient  should 
keep  her  couch  for  at  least  a  fortnight. — 
Union  M/d,du  Nord-Est.^  March,  1893. 

Jure!  -  Renoy  on  Simultaneous 
Variola  and  Vaccinia.— A  young  man 

aged  twenty,  vaccinated  in  infancy  was  re- 
vaccinated  four  days  after  the  death  of  his 
mother,  who  succumbed  to  a  hemorrhagic 
variola.  Three  days  later  he  was  attacked 
by  discrete  variola,  but  the  vaccine  pustule 
went  on  through  its  normal  development. 

On  the  other  hand,  the  patient's  brother, 
who  had  not  been  revaccinated,  was  at- 
tacked with  varioloid. 

The  author,  in  view  of  these  facts,  dis- 
cusses the  question  of  the  identity  of  these 
two  affections,  and  believes  with  Haccius, 
Eternod,  and  Fischer,  that  human  variola 
by  its  inoculation  into  bovine  animals 
transforms  itself  into  vaccinia  and  that  the 
two  forms  of  virus  are  consequently 
identical. — Le  Courrier  Midical^  March  11, 
1893. 

Lancereaux  on  a  New  Treatment 
for  Tuberculosis. — At  a  meeting  of  the 
Acad,  de  M^d.,  Paris,  March  14,  1893,  Lan- 
cereaux explained  a  proposed  new  plan  of 
treating  tuberculosis  based  upon  the  anti- 
septic properties  of  succinic  acid.  The 
idea  was  suggested  by  Caravias,  who  ob- 
served that  the  urine  of  dogs  and  goats  who 
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were  very  refractory  to  tuberculosis  con- 
tained this  acid  in  large  quantities,  from 
which  fact  he  gained  the  idea  that  succinic 
acid  possessed  anti-putrid  and  antiseptic 
properties.  To  demonstrate  this  fact  he 
plunged  a  pancreas  with  commencing  de- 
composition into  a  three  per  cent,  solution 
of  the  acid  and  decomposition  was  imme- 
diately arrested.  From  this  fact,  he  derived 
the  suggestion  that  this  property  of  the 
chemical  compound  existing  in  the  above- 
named  animals  might  be  the  reason  of  their 
immunity  from  tuberculosis. 

Unfortunately,  succinic  acid  transforms 
itself  in  the  body  into  carbonic  acid  and 
water.  It  is  therefore  necessary  to  admin- 
ister the  remedy  in  the  shape  of  food  which 
is  in  metabolism  converted  into  the  acid, 
and  which  is  at  the  same  time  non-irritating 
to  the  stomach  and  harmless  to  the  system 
at  large. 

Caravias  finds  several  substances  fulfil- 
ling these  conditions,  ^^.,  uncooked  meat, 
fat  drippings,  non-acidified  pepsin,  ben- 
zoic acid  and  its  salts,  asparagus,  car- 
rots, etc.  The  results  attained  by  this 
method  are  summarized  by  Lancereaux  as 
follows  :  Anasarca  disappeared  first  of  all. 
The  patients  ate  better,  sometimes  with  a 
voracious  appetite.  Sleep  was  sound  and 
refreshing.  A  natural  color  re-appeared. 
Sweats  lessened  and  finally  ceased.  Cough 
and  dyspnoea  were  gone.  The  sputa  be- 
came less  abundant,  there  was  an  increase 
of  weight,  and  in  short  a  great  all-round 
improvement  in  the  patient's  general  con- 
dition. 

In  order  to  obtain  such  results  with 
patients  who  had  rebellious  stomachs  or 
diarrhoea,  it  was  necessary  to  start  in  with 
thirty  grains  of  potass-bromide  daily  or 
even  bismuth  salicylate.  The  former  was 
preferable  for  the  vomiting  and  the  latter 
for  the  diarrhoea. — La  Tribune  M/dicale^ 
March  i6,  1893. 

Londe  and  Thiercelin  on  Congeni- 
tal Tuberculosis. — The  conclusions 
of  a  lengthy  article  are  as  follows  : 

1.  Congenital  tuberculosis  exists  but 
must  be  looked  upon  as  very  rare. 

2.  There  frequently  appears  evidence  of 
an  intrauterine  contagion  by  the  placenta, 
but  at  times  it  is  necessary,  in  order  to  ex- 
plain diverse  localizations,  to  assume 
another  etiological  factor,  viz.,  the  special 
predisposition  of  each  organ. 

3.  Congenital  tuberculosis  appears  to 
often  result  from  an  ovular  or  spermatic 


infection.  It  is  then  ante-uterine.  This 
hypothesis  explains  why  the  localizations 
are  not  always  the  same. 

4.  The  small  number  of  histories  of  this 
nature  published  and  the  imperfect 
records  thereof,  notably  as  regards  paternal 
antecedents,  do  not  permit  any  authorita- 
tive conclusiona  as  to  whether  the  nature 
of  inoculation  is  ovular,  spermatic,  or  intra- 
uterine. 

5.  It  is  not  proven  that  the  foetus  can 
be  contaminated  from  an  ovular  or  sper- 
matic origin  although  the  virulence  of  the 
semen  has  become  well  established  at  least 
in  certain  conditions.  There  does  not  ex- 
ist the  record  of  a  single  case  of  congenital 
tuberculosis  in  which  a  direct  paternal  he- 
redity can  be  proven. 

6.  The  only  mode  of  infection  well  estab- 
lished (and  eten  this  is  very  rare)  is  pla- 
cental transmission.  It  is  not  yet  proven 
that  the  passage  of  the  bacillus  through  the 
placenta  necessarily  implies  a  fatal  tuber- 
culosis of  the  foetus. 

7.  One  never  finds  congenital  tuberculo- 
sis except  it  exists  in  the  parent,  at  least 
one  of  them,  and  is  at  the  time  of  birth  of 
the  child  in  an  advanced  stage  and  rapidly 
progressive. 

8.  The  inoculation  of  guinea-pigs  either 
through  the  placenta  or  through  the  blood 
of  the  unbilical  vein  would  perhaps  furnish 
certain  prognostic  indications  as  to  the  fate 
of  a  child  born  of  a  tuberculous  parent. 

9.  From  a  diagnostic  point  of  view  con- 
genital tuberculosis  appears  to  have  no 
special  evolution  which  would  permit  it  to 
be  distinguished  from  acquired  infection. 
— Gaz,  des  H6p,^  Feb.  18,  1895. 

Laveran     on     the     Microbe      of 

Mumps.  —  Previous  work  by  dififerent 
observers  has  resulted  in  very  conflicting 
testimony  upon  this  point.  Laveran  has 
examined  the  fluid  withdrawn  by  capillary 
punctures  from  the  parotid  glands  of  pa- 
tients affected  with  mumps.  He  has  also 
made  similar  punctures  in  the  testicle  when 
metastatic  inflammation  has  resulted,  and 
has  made  several  examinations  of  the 
blood,  and  one  of  the  serum  coming  from  an 
acute  oedema.  Cultures  from  the  parotid 
fluid  have  been  positive  in  9  out  of  14  cases, 
from  the  testicular  in  3  out  of  6,  from  the 
blood  in  4  out  of  7,  and  in  the  serous  exu- 
date also  a  positive  result  was  determined. 
There  has  always  been  found  a  certain  mi- 
crobe resembling  a  diplococcus  and  gen- 
erally the  cultures   have  been  pure  ones. 
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Laveran  does  not,  however,  care  as  yet  to 
declare  a  causal  relation  between  this  par- 
ticular germ  and  the  disease. — L*  Union 
Midicale^  Jan.  31,  1893. 

Antony     on     the   Contagion     of 

Mumps. — I.  The  duration  of  the  period 
of  incubation  in  mumps  is  in  the  majority 
of  cases  from  18  to  22  days,  but  may  vary 
from  8  to  30  days. 

2.  Mumps  is  contagious  especially  during 
the  period  of  incubation,  but  is  transmis- 
sible after  cure  for  a  period  as  yet  unde- 
termined. 

3.  The  blood  and  fluids  extracted  from 
the  parotid  and  the  testicle  contain  a  special 
microbe,  which  appears  to  be  pathogenic, 
but  the  negative  results  of  inoculation 
upon  animals  hold  this  point  in  abeyance. 

4.  The  angina  and  swelling  of  the  sub- 
maxillary glands  constitute  at  times  the 
initial  manifestations  of  the  disease. 

5.  In  certain  cases  of  metastatic  orchitis 
the  local  tumefaction  begins  with  an  epi- 
didymitis.— LeCourrier  M/dical^  March  18, 

1893. 

Bondet  on  Hysteric  Pemphigus.— 

Bondet  recently  showed  before  the  Lyons 
Medical  Society  a  girl  aged  seventeen  with 
a  rythmical  chorea  of  a  hysteric  nature. 
The  observation  of  the  case  was  interesting 
from  several  points  of  view.  In  the  course 
of  the  affection  the  choreic  phenomena 
frequently  assumed  an  arhythmical  type. 
In  place  of  movements  regular  and  of  re- 
strained amplitude,  there  were  excessive  and 
unrestrained  muscular  excursions.  If  the 
lower  limbs  were  firmly  held,  the  excur- 
sions in  the  upper  became  by  a  sort  of  com- 
pensation irregular  and  violent.  If  the  four 
extremities  were  immobilized,  the  head  was 
thrown  about  in  various  directions,  the 
mouth  made  grimaces,  and  there  were  con- 
vulsive movements  of  the  eyes  in  various 
directions. 

An  examination  for  hysterical  points 
showed  them  to  exist  in  a  typical  manner. 
There  was,  moreover,  a  left-sided  hemi- 
anesthesia. 

The  most  curious  phenomenon  about  the 
case,  however,  was  the  appearance  of  suc- 
cessive crops  of  bullous  eruptions  scattered 
over  various  areas — resembling  the  dermato- 
sis, known  as  hysterical  pemphigus.  For 
several  months  there  appeared  on  the  face, 
dorsum  of  the  hands  and  forearms,  forehead 
and  cheeks,  reddish  plaques  resembling 
lymphangitis  distinctly  isolated  and  slightly 
raised. 


Very  soon  these  areas  were  covered  with 
a  crop  of  vesicles  which  coalesced,  finally 
giving  place  to  bullae  like  those  of  a  vesicant 
application.  These  were  succeeded  by  yel- 
low or  yellowish- brown  crusts,  the  surface 
desquamated,  and  about  the  eighth  day  the 
skin  assumed  its  normal  appearance.  These 
rapid  eruptions  followed  crises  and  move- 
ments of  the  areas  above  named.  They 
were  of  a  pemphigus  type  and  without 
doubt  could  be  regarded  as  a  hysterical 
manifestation. — Gaz.  des  H6p.  de  ToulousCy 
March  25,  1893. 

Chambrelent  on  the  Bacteriology 
of  Puerperal  Eclampsia. — From  a  series 
of  examinations  in  three  cases  of  this  affec- 
tion, the  author  is  led  to  the  following 
conclusions : 

1.  There  was  developed  in  these  cases  a 
toxicity  of  the  blood  serum  above  its  normal 
toxicity. 

2.  Careful  examination  upon  the  blood 
and  urine  of  the  patients  has  only  exception- 
ally resulted  in  microbic  cultures.  A  care- 
ful examination  of  the  different  germs  found 
in  these  cultures  led  to  the  belief  that  they 
had  gotten  in  from  the  air  and  were  not  the 
result  of  changes  in  either  the  blood  or  the 
urine. 

3.  The  air  of  the  region  in  which  the  ex- 
periments were  made  was  found  to  be  very 
rich  in  germs,  and  experiments  upon  women 
in  normal  labor  without  any  albuminuria  and 
fever  showed  the  same  bacteriological  re- 
sults as  were  obtained  in  the  eclamptic 
cases. — Gaz,  Hibdom.  des  Set,  Mid,^  March 
26,  1893. 

Laborde  on  a  New  Salt  of  Quinine. 

— Laborde  presented  to  the  Paris  Academy 
of  Medicine,  session  of  Feb.  14, 1893,  sam- 
ples of  a  new  salt  of  quinine,  the  chlorhydro- 
sulphate,  very  soluble,  very  absorbable,  and 
painless  in  hypodermatic  applications.  The 
alkaloidal  value  of  the  new  salt  is  the  same 
as  that  of  the  officinal  sulphate.  The  form- 
ula is  (Cgo^sAA^sOg)    2Hcl.,   S04H2,  3 

Administered  to  animals,  it  causes  a 
bilateral  trembling  of  the  muscles  of  the 
head,  inco-ordination,  and  motor  ataxia — 
intoxication, — in  fact  all  the  experimental 
toxic  symptoms  of  the  ordinary  sulphate. 
Upon  rabbits  2-5  cgms  were  able  to  produce 
physiological  effects  without  any  danger. 
The  salt  can  therefore  be  regarded  as  non- 
toxic, and  also  as  distinctly  analgesic,  and 
acts  upon  the  centres  of  sensitive  impres- 
sion. 
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From  these  facts  certain  important  thera- 
peutic applications  follow.  The  remedy  has 
been  given  a  thorough  trial  and  been  found 
to  exert  a  distinctly  curative  effect  in  all 
directions  when  quinine  is  indicated.  Its 
utility  for  hyperdermatic  use  is  a  most 
valuable  feature. — Z/i  France  Midicale^  Feb. 
17.  1893. 

Ranvier  on  Clasmatocytes,  Fixed 
Connective-Tissue    Cells,   and  Pus 

Globules. — The  researches  which  Ranvier 
has  made  upon  the  origin  and  cause  of  sup- 
puration convince  him  that,  under  the  in- 
fluence of  irritation,  apart  from  all  microbic 
action,  notably  in  peritonitis  produced 
among  mammiferous  animals  by  the  intra- 
peritoneal injections  of  strong  solutions  of 
nitrate  of  silver,  the  clasmatocytes  trans- 
form themselves  in  situ  into  lymphatic  cells. 
They  thus  reassume  their  embryonic  form. 
They  multiply  always  under  the  influence 
of  irritation  with  very  great  activity  always 
by  the  mechanism  of  direct  division.  This 
is  the  principal  source  of  suppurative  pro- 
ducts since  because  diapedesis  alone  would 
not  be  able  to  explain  many  of  the  cases 
observed. 

It  is  easy  to  recognize  that  there  are  be- 
tween the  fixed  cells  of  connective  tissue 
and  clasmatocytes  such  difference  in  size, 
form,  and  reaction  that  it  is  necessary  to 
abandon  the  idea  that  lymphatic  cells  by 


emigration  are  able  to  become  connective- 
tissue  cells. 

It  is  equally  certain  that  the  connective  tis- 
sue cells  never  give  rise  to  the  lymphatic  cells 
and  consequently  never  to  pus  globules. 
There  is  in  the  inflamed  tissue  an  active 
cell  proliferation,  but  among  the  cells 
which  multiply,  the  clasmatocytes  and  the 
leucocytes  alone  can  give  rise  to  pus  glob- 
ules.— La  Tribune  Midicale^  Feb.  23,  1893. 

Bard  on  Dextro^Cardia. — Bard  re- 
cently presented  to  the  Medical  Society  of 
Toulouse  a  patient  affected  with  mitral 
stenosis,  having  the  heart  situated  on  the 
right  side  without  any  other  transposition 
of  the  viscera.  The  apex  beat  was  in  the 
right  sixth  intercostal  space,  and  at  this 
point  the  thrill  due  to  the  valvular  malady 
could  be  felt.  Bard  called  attention  to  the 
fact  that  it  was  possible  to  recognize  in  this 
patient  two  distinct  points  of  impact  of  the 
heart  beat :  one  at  the  site  of  the  apex  beat 
as  stated  above,  and  one  in  the  third  inter- 
costal sp&ce  which  corresponded  to  the 
cardiac  base.  At  this  level  it  was  possible 
to  perceive  after  systolic  expansion  a  dia- 
stolic impulse  due  to  the  closure  of  the 
arterial  (semilunar)  valves.  This  fact  had 
already  been  noted  of  by  Friederich  and  a 
location  of  these  two  points  enabled  one  to 
make  a  diagnosis  of  dextro-cardia. — Gaz, 
Hdp.  de  Toulouse^  Feb.  i8,  1893. 
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Newell  -(Otis  K.)  on  a  New  and 
Positive  Method  of  Bladder  Exam- 
ination.— In  the  performance  of  a  cysto- 
scopic  examination  the  field  of  vision  is 
often  obscured  by  bloody  or  cloudy  urine 
rendering  the  examination  very  unsatis- 
factory. 

It  occurred  to  Dr.  Newell  that  this  could 
be  overcome  by  inserting  the  finger  in  the 
rectum  and  pushing  the  bladder-wall  close 
to  or  against  the  window  of  the  cystoscopic 
tube.  It  could  be  seen,  when  the  bladder- 
wall  was  pushed  close  to  the  window  of  the 
cystoscope,  whether  its  surface  were  smooth 
or  not,  and  its  outline,  as  projected  by  the 
finger,  regular.  The  thickness  of  the  in- 
terposed wall  could  be  readily  determined, 
and  also  the  fact  established  as  to  whether 
its  consistence  were  hard  or  soft  whenever 


the  wall  was  pressed  between  the  finger  and 
the  cystoscope.  Points  obscure,  through 
any  considerable  distance  of  the  fluid,  were 
seen  plainly  when  made  to  approach  the 
window  with  the  finger. 

To  anyone  who  has  had  experience  in  cys- 
toscopy he  thinks  the  value  of  this  method 
of  examination  will  be  very  apparent ;  but 
its  novelty  and  interest  can  only  be  appre- 
ciated by  practical  demonstration  in  the 
living  bladder. — iV.  K.  Med.  Rec.^  March 
II,  1893. 

Hugounenq  (L.)  and  Erand  (J.)  on 
the  Pathogenic  Organism  of  Gonor- 
rhoea! Orchitis. — At  the  meeting  of  the 
French  Academy  of  Sciences,  Feb.  27, 
1S93,  Drs.  Hugounenq  and  Erand  claim  to 
have  discovered  the  specific  organism  of 
gonorrhceal  orchitis. 
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''  This  organism  is  a  diplococcus  similar 
in  shape  to  Neisser's  gonococcus,  but  of 
larger  size,  isolated  cocci  measuring  i  /i  in 
diameter.  Like  the  gonococcus  this  diplo- 
coccus is  decolorized  by  Gram's  method, 
but  it  differs  markedly  from  that  organism 
in  other  respects.  It  is  present  in  the 
gonorrhceal  secretion  whenever  the  affec- 
tion is  associated  with  orchitis.  There  can 
be  no  doubt  that  it  is  really  the  specifk 
organism  of  gonorrhceal  orchitis." — The 
Med,  Week^  March  17,  1893. 

Daggett  (B.  H.)  on  Irrigation  of 
the  Urethra  and  Bladder  by  Posture 
and  Continuous  Current. — The  author 
condemns  germicidal  and  irritant  measures 
in  the  treatment  of  acute  and  chronic 
diseases  of  the  urethra  and  bladder.  The 
main  reliance  is  U>  be  placed  on  rest  and 
thorough  cleanliness,  and  the  latter  is  best 
obtained,  in  his  opinion,  by  means  of  con- 
tinuous irrigation  of  the  parts  by  hot  water. 
Medicaments  may  be  added  if  desired,  but 
they  should  be  only  of  a  soothing  charac- 
ter. To  meet  this  indication  he  recom- 
mends a  double-nozzled  cannula,  similar  to 
the  Kiefer  nozzle,  and  through  this  water 
as  hot  as  can  be  borne  is  allowed  to  flow 
into  the  urethra  or  bladder,  if  necessary. 
If  the  anterior  urethra  only  is  diseased  the 
irrigation  is  done  in  the  upright  position, 
but  to  have  the  fluid  flow  into  the  deep 
urethra  and  bladder,  posture  is  of  the  ut- 
most importance.  The  patient  should  be 
placed  upon  his  back,  in  the  reclining  posi- 
tion, for  the  purpose  of  securing  general 
relaxation  and  giving  a  downward  dip  to 
the  horizontal  or  fixed  portion  of  the  ure- 
thral canal.  The  shoulders  should  be  raised, 
thus  flexing  the  upper  portion  of  the  body 
upon  the  pelvis,  which  is  also  slightly  raised, 
the  thighs  are  flexed  and  legs  are  supported 
by  crutches  to  obviate  tension.  These 
flexures  are  in  imitation  of  nature's  method 
of  relaxing  the  pelvic  floor  and  its  asso- 
ciated structures. — Buffalo  Med,  and  Surg, 
yourn,,  March,  1893. 

Lindsay  (John)  on  Three  Cases  of 
Doubtful  Sex  in  one  Family. — At  a 

meeting  of  the  Glasgow  Obstetrical  and 
Gynaecological  Society,  Mr.  Lindsay  de- 
scribed a  peculiar  malformation  of  the 
genital  organs  found  in  three  children, 
members  of  the  same  family. 

The  parents  were  perfectly  formed  and 
neither  knew  of  any  malformation  among 
their  relatives.  The  first  five  children  born 
were  normally  formed. 


The  author's  description  of  the  youngest 
child  is  as  follows,  the  condition  being 
essentially  the  same  in  the  other  two  : 

When  the  child  is  lying  at  rest  with  the 
thighs  approximated,  the  external  genital 
organs  present  the  appearance  of  those  of 
a  young  female,  but  with  the  clitoris  much 
enlarged.  Two  folds  of  integument  em- 
brace the  root  of  the  clitoris  or  penis,  and 
simulate  the  labia  majora.  These  have  not, 
however,  the  firm  consistence  usual  in  the 
labia,  but  give  to  the  fingers  the  impression 
of  sacs  containing  strands  of  some  loose 
tissue.  When  drawn  aside  they  are  found 
to  be  united  in  a  median  raph^  depressed 
to  the  line  of  the  perinaeum,  and  showing 
only  an  indication  of  duplicature  at  its 
posterior  end.  At  its  anterior  extremity, 
and  at  the  root  of  the  diminutive  penis, 
there  is  a  minute  opening,  so  minute  as  to 
be  distinguishable  only  by  the  more  delicate 
character  of  the  surrounding  skin,  and  by 
its  rosy  or  purplish  color.  It  communi- 
cates with  the  bladder,  and  the  narrowness 
of  it  gives  rise  to  difficulty  in  micturition, 
and  a  consequent  prolapse  of  the  rectum. 
In  the  two  older  children,  however,  the 
opening  is  more  patent. 

The  penis  is  slightly  over  an  inch  in  length 
and  about  three-quarters  of  an  inch  across 
the  corona  glandis.  It  is  imperforate ;  and 
along  its  lower  surface  there  is  a  depression, 
bridged  for  part  of  its  length  in  one  in- 
stance by  a  kind  of  cribriform  membrane. 
In  the  same  situation  in  the  eldest  child 
there  is  a  narrow  ridge  of  skin  which  draws 
the  penis  into  an  arch,  with  the  concavity 
downwards,  when  the  organ  becomes  turgid, 
as  it  sometimes  does,  on  palpation.  Except 
this  there  is  no  indication  of  the  nymphse. 
On  the  glans  there  is  a  distinct  dimple  in 
the  situation  of  the  meatus.  The  glans 
itself  is  constantly  exposed,  but  there  is  a 
well  marked  prepuce  with  a  copious  secre- 
tion under  it.  There  are  no  testicles  in  the 
divided  scrotum,  nor  are  they  to  be  found 
in  the  inguinal  canals  in  any  of  the  chil- 
dren, though  in  the  youngest  there  is  a  small 
roundish  body  in  or  near  the  canal  on 
either  side.  These  are  too  small  for  normal 
testicles,  and  are  probably  enlarged  glands 
or  little  masses  of  fat,  such  as  you  some- 
times find  in  children  whose  testicles  are 
properly  placed. 

Owing  to  the  relaxed  condition  of  the 
anus  and  rectum  in  Lizzie,  I  was  able  to 
make  a  fairly  complete  examination  of  the 
interior  of  the   pelvis.     I  could   find  no 
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Uterus  or  vagina ;  neither  could  I  distin- 
guish the  prostate  gland. — Glasgow  Med', 
your,^  March,  1893. 

Browne  (G.  Buxton)  on  Suprapu- 
bic Prostatectomy. — The  intravesical 
prostatic  growth  can  only  be  removed  with 
safety,  and  with  the  prospect  of  the  recov- 
ery of  the  power  of  natural  micturition. 

The  diagnosis  of  this  form  of  hyper- 
trophy is  the  most  difficult,  and  is  usually 
impossible  without  a  suprapubic  cystotomy 
and  digital  examination.  The  author 
deprecates  the  use  of  the  cystocope  and 
other  instrumental  means  for  diagnosis,  as 
being  both  unsatisfactory  and  dangerous. 
The  best  methods  of  arriving  at  an  approx- 
imate diagnosis  are  :  (i)  digital  examina- 
tion per  rectum,  and  (2)  measuring  the 
length  of  the  urethra  by  the  passage  of  a 
soft  catheter. 

The  operation  should  never  be  advised 
when  the  bladder  can  be  emptied  by  the 
catheter.  With  proper  precautions  these 
patients  can  lead  comfortable  and  useful 
lives,  and  suffer  no  inconvenience  except 
the  periodical  passage  of  the  catheter  to 
empty  the  bladder. 

When  catheterism  is  impossible,  or  when 
the  necessity  for  the  passage  of  the  catheter 
becomes  so  frequent  as  to  threaten  to  ex- 
haust the  patient,  suprapubic  prostatectomy 
offers  the  best  chance  of  relief.  The  ope- 
ration is  dangerous  ii^  itself,  and  is  per- 
formed upon  those  ill  able  to  bear  a  severe 
surgical  procedure,  and  the  restoration  of 
natural  micturition  cannot  be  positively 
predicted. 

As  regards  the  details  of  the  operation. 
Dr.  Browne  believes  it  should  always  be 
extraperitoneal.  The  bladder  should  al- 
ways be  opened  upon  a  staff,  as  in  cases  of 


very  large  protate,  that  organ  might  be 
incised  in  mistake,  and  much  mischief 
arise.  The  intravesical  growth  alone 
should  be  removed  ;  no  good  can  result 
from  the  removal  of  the  lateral  lobes.  The 
projecting  portion  of  the  prostate  should 
be  removed  by  torsion,  for  by  this  means 
hemorrhage  is  lessened.  Hemorrhage  is 
very  free,  but  can  generally  be  controlled 
by  hot  water. — British  Med.  ^our.,  March 
II,  1893. 

Lydston  (G.    Frank)    on  the  Ra- 
tional    Treatment    of    Bubo.— The 

author  advocates  early  and  complete  extir- 
pation of  all  buboes.  He  claims  that 
when  once  suppuration  has  begun  in  the 
glands,  and  he  believes  that  this  suppura- 
tion begins  early,  even  as  soon  as  the  third 
day,  the  inflammation  expends  to  the  peri- 
glandular tissue,  and  then  the  case  becomes 
long  and  obstinate  from  the  continued 
suppuration.  It  is  his  opinion  that  an 
early  operation  should  be  urged  in  all 
cases  of  bubo  not  distinctly  syphilitic,  and 
even  in  the  latter  where  a  tendency  to  in- 
flammation exists.  By  thus  operating  we 
secure  :  ist,  possible  security  from  con- 
stitutional sepsis ;  2d,  immunity  from 
possible  gland  tuberculosis  and  secondary 
general  infection  ;  3d,  prevention  of  sup- 
puration, chronic  abscess  and  sinuses  :  4th, 
avoidance  of  extensive  tissue  destruction 
and  a  resulting  unsightly  scar;  5th,  an 
avoidance  of  serious  interruption  of  the 
patient's  vocation  ;  6th,  a  duration  of  heal- 
ing measured  by  a  few  days  or  weeks,  in 
lieu  of  the  many  weeks  or  months  required 
by  other  plans  of  management ;  7th,  free- 
dom from  dangerous,  infective  or  hemor- 
rhagic complications. — M/d.  Times  and 
Register ^  March  11,  1893. 
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Ashby  (T.  C.)— Observations  on 
the  Relation  of  the  Reproductive 
Organs  to  Disturbances  of  the  Cere- 
bro-Spinal  Centres  of  Woman. 

CONCLUSIONS. 

I  St.  The  strongest  sympathy  exists  in 
the  relations  of  the  reproductive  organs  to 
the  cerebro-spinal  system. 

2d.  Lesions  of  the  reproductive  organs 
are  capable  of  arousing  the  most  constant 
and  serious  disturbances  of  the  nerve  cen- 
tres»  and  such  disturbances  are  out  of  all 
proportion  to  the  local  lesion. 


3d.  The  neuroses  are  dependent  upon 
an  instability  of  the  nerve  centres  them- 
selves, and  may  exist  independent  of  any 
irritating  influence  outside  of  the  nerve 
centres.  Moral  causes  may  operate  to  pro- 
duce such  disturbances  quite  independent 
of  lesions  within  the  pelvis. 

4th.  A  joint  study  of  such  cases  by  the 
psychologist  and  gynaecologist  will  be  pro- 
ductive of  much  good  to  the  patient,  and 
lead  to  judicious  and  conservative  methods 
of  treatment. 

5th.  The  treatment  of  intra-pelvic 
lesions  will  lead  to  the  cure  of  neurotic 
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conditions  in  many  women  by  a  removal  of 
the  cause  of  local  irritation. 

6th.  Oophorectomy  should  not  be  em- 
ployed, except  as  a  dernier  ressorty  for  the 
cure  of  reflex  disturbances,  unless  there  are 
present  pronounced  physical  signs  of  ova- 
rian disease  or  intra-pelvic  inflammation. 

7th.  Diseases  of  the  reproductive  organs 
in  neurotic  and  in  insane  women  demand 
as  careful  attention  as  those  in  sane 
women. —  Va,  Med.  Month,^  April,  1893. 

Strong  (C.  P.)  on  the  Backward 
Displacements  of  the  Uterus.—The 

writer  discusses  the  technique  of  the  various 
operative  measures  designed  for  the  use  of 
this  condition,  and  summarizes  as  follows  : 

There  are  at  present  the  following  recog- 
nized surgical  procedures  for  replacement 
of  the  backward  displaced  uterus  : 

(i)  Forcibltf' rupture  of  adhesions  during 
anaesthesia. 

(2)  Shortening  of  the  round  ligament 
extra  and  intra- abdominally. 

(3)  Coeliotomy,  with  fixation  of  the 
uterus  to  the  abdominal  wall  by  permanent 
stitches,  and  by  temporary  stitches. 

(4)  Coeliotomy,  with  fixation  of  the 
uterus  to  the  abdominal  wall  by  temporary 
stitches,  and  intra-abdominal  shortening  of 
the  round  ligament. — Bost,  Med.  and  Surg. 
Jour.y  Jan.  26,  1893. 

Hutson  (T.  O.)  on  Spontaneous 
Hysterotomy. — The  •  patient,  a  mulatto 
woman,  about  thirty-five  years  of  age,  had 
aborted  several  times,  and  never  been  able 
to  carry  a  child  to  term.  She  was  at- 
tended by  a  midwife,  who  claimed  that  the 
child  and  placenta  had  been  delivered 
naturally,  and  that,  on  the  woman's  getting 
up  to  stool,  the  womb  came  down  and  out 
into  the  world.  (Just  here  it  is  well  to 
state  that  it  is  the  custom  among  the  negro 
midwives  in  this  section  to  deliver  the 
woman  in  a  kneeling  position  before  a 
chair ;  and  when  they  do  not  consider 
labor  progressing  rapidly  enough,  two  of 
them  get  one  on  each  side  of  the  patient, 
and  shake  her  up  and  down,  by  a  series  of 
jerks,  until  pains  come  on  more  rapidly.) 
The  patient  had  been  lying  in  this  condi- 
tion for  about  three  days,  in  the  hot  sum- 
mer-time, on  a  filthy  mattress.  I  was  then 
called,  and  on  examination  found  the  poor 
creature  in  an  unconscious  condition,  ab- 
domen enormously  swollen  with  a  perito- 
nitis, and  a  putrid,  pulpy  mass  protruding 
from  the  vagina,  which  seemed  to  be  the 
inverted      uterus,    which     had     virtually 


amputated  itself  by  the  contractions  of  the 
cervix  upon  the  ligaments  and  tubes.  This 
was  removed  en  masse,  and  the  vagina 
plugged  with  gauze  smeared  with  carbo- 
lized  vaseline. 

As  the  woman  seemed  in  a  dying  condi- 
tion there  was  very  little  treatment  carried 
out.  To  my  surprise,  however,  she  made 
a  good  recovery,  and  at  last  accounts  was 
enjoying  very  good  health. — N.  Y,  Med. 
Record,  April  15,  1893. 

Cordier  (A.  H.)  on  Supra- Pubic 
Hysterectomy  for  the  Removal  of 
Fibroids  of  the  Uterus.— Deductions  : 
I.  All  rapidly  growing  fibroids  of  the 
uterus  should  be  removed. 

2.  Procrastination,  tinkering,  and  elec- 
trical darts  convert  many  a  simple  case 
into  one  of  great  magnitude,  with  many 
complications,  making  the  work  of  the 
operator  very  difficult,  and  hazardous  to 
the  patient. 

3.  Small,  stationary,  hard  fibroids,  with- 
out dangerous  symptoms,  may  be  with 
safety  allowed  to  remain,  especially  in 
women  nearing  the  menopause. 

4.  Rapidly  growing  oedematous  myomas 
may  not  present  any  dangerous  symptoms, 
may  occur  at  any  age,  may  and  do  continue 
to  grow  after  the  climacteric.  Removal  of 
the  appendages  does  not  check  their 
growth. 

5.  CEdematous  myomas  should  be  re- 
moved by  a  hysterectomy,  as  the  entire 
uterus  will  usually  be  found  taken  up  in  the 
body  of  the  neoplasm. 

6.  Fibroids  undergoing  mucoid  or  col- 
loid degeneration  should  be  removed  by 
hysterectomy. 

7.  Suppurating  fibroids,  when  not  ex- 
tended into  the  vagina,  should  be  removed 
by  hysterectomy. 

8.  Pediculated  fibroids,  if  the  pedicle  is 
small,  may  be  removed  with  safety  by  tak- 
ing all  due  precautions  to  guard  against 
hemorrhage. 

9.  All  cases  operated  on  should  get  well. 

10.  Oophorectomy  as  a  means  of  relief 
for  tumors  of  the  uterus  is  being  more  and 
more  limited  in  its  sphere  by  a  more 
thorough  understanding  of  the  nature  of 
these  growths. 

11.  Medicinal  agents  and  electricity  may 
in  some  instances  relieve  symptoms  for  a 
short  time,  but  the  uncertainty  and  the 
danger  attending  their  use  more  than  out- 
weigh the  expectations  for  good. — Internat 
Med.  Mag,,  April,  1893. 


210 


GYNAECOLOGY, 


McNutt  (W.  F.)  on  Vaginal 
Hysterectomy  for  the  Pregnant  Can- 
cerous Uterus. — Mrs.  S.,  aged  twenty- 
nine,  referred  to  me  by  Dr.  M.  W.  Moody  ; 
family  history  :  father  died  at  seventy-six  ; 
mother  living,  sixty-six ;  has  twelve 
brothers  and  sisters,  only  two  dead  ;  mar- 
ried at  sixteen  ;  had  three  children  and  one 
miscarriage  bef6re  she  was  twenty-one, 
when  husband  died.  Married  second  hus- 
band at  the  age  of  twenty-three  and  had 
one  child  (now  five  years  old) ;  two  mis- 
carriages since,  produced  by  medicine. 
For  two  months  pain  has  been  continuous 
and  bloody,  foul-smelling  discharge  con- 
stant. On  examination  I  found  the  cervix 
greatly  enlarged  with  epithelial-like  excres- 
cence quite  filling  the  vagina  and  bleeding 
at  the  slightest  touch.  Bimanual  examina- 
tion revealed  the  fact  that  body  of  the 
uterus  was  also  much  enlarged  and  quite 
movable,  except  at  the  left  vaginal  juncture. 
The  patient  said  that  while  she  had  a 
constant  hemorrhage  she  was  quite  satisfied 
that  she  has  had  no  regular  menstruation 
for  the  past  three  months,  since  which  time 
she  has  had  all  the  usual  symptoms  of 
pregnancy.  I  diagnosed  cancer  with 
probable  pregnancy  and  advised  vaginal 
hysterectomy,  but  explained  that  the  womb 
was  so  large  that  there  was  a  possibility  of 
my  having  to  open  the  abdomen  to  com- 
plete the  operation.  She  readily  consented 
to  the  operation.  I  operated  July  the  5th, 
1892;  after  cutting  through  the  vaginal  wall 
and  enucleating  the  neck  as  it  were,  I  found 
more  adhesions  than  I  had  anticipated  and 
the  uterus  much  larger  than  the  bimanual 
examination  indicated.  The  tissues  were 
very  vascular  and  the  hemorrhage  much 
more  than  an  ordinary  case  of  hysterec- 
tomy. After  curetting  off  a  good  part  of  the 
cervical  growth  to  make  more  room  to 
ligate  or  clamp,  it  was  still  impossible  to  do 
either.  After  a  good  deal  of  difficulty  I 
succeeded  in  turning  the  uterus  backward 
and  bringing  the  fundus  down. 

This  accomplished,  the  uterus  was  so 
large  and  filled  the  vagina  so  completely 
I  was  still  unable  to  ligate  or  clamp.  I 
then  split  the  uterus,  when  the  foetus 
escaped,  and  the  uterus  was  readily  flattened 
and  compressed,  thus  giving  room  for  the 
application  of  the  clamps,  when  the  opera- 
tion was  soon  finished  without  further  dif- 
ficulty. The  left  tube  being  thickened  was 
also  removed.  The  woman  went  home  in  a 
few  weeks. — Pacific  Med,  yi?ttr.,April,i893. 


Savage  on  Hemorrhage  from  the 

Uterus. — The  author  recently  read  a 
paper  on  this  topic  before  the  British 
Gynaecological  Society.  He  divided  the 
subject  into  two  classes:  (i)  Those  in 
which  the  hemorrhage  was  associated 
directly  with  the  uterus  itself,  and  (2) 
those  in  which  the  hemorrhage  was  asso- 
ciated with  some  condition  outside  the 
uterus.  Dealing  with  the  first  group,  he 
mentioned  chronic  metritis,  chronic  endo- 
metritis, fungous  endometritis,  and  subin- 
volution, for  which  local  applications  of 
carbolic  acid,  fuming  nitric  acid,  thenno- 
or  actual  cautery,  the  positive  or  acid  pole 
of  the  battery,  or  curetting  were  the  usual 
remedies.  Of  the  escharotics,  he  liked 
pure  carbolic  acid  in  those  of  recent  date, 
but  for  the  more  chronic,  nitric  acid.  In 
the  menorrhagia  met  with  at  the  cliroacteric 
he  thought  great  benefit  was  to  be  derived 
from  careful  diet,  aperients,  and  rest.  In 
a  certain  few  cases  where  these  could  not 
be  obtained,  and  in  view  of  the  fact  that 
the  menopause  in  such  was  usually  delayed, 
he  considered  it  justifiable  to  remove  the 
uterine  appendages.  Passing  on  to  incom- 
plete abortion,  Dr.  Savage  insisted  on  the 
necessity  of  first  of  all  excluding  pregnancy 
as  a  possible  cause  of  hemorrhage  in  every 
case  where  it  can  be  done.  It  was  fre- 
quently possible  to  avoid  the  delay  of 
dilating  by  passing'a  uterine  forceps  into 
the  cavity  and  endeavoring  to  bring  away 
the  ovum  tissue,  afterwards  swabbing  the 
interior  of  the  uterus  with  carbolic  acid. 
The  forceps  were  more  efficient  as  a  rule 
than  the  dull  wire  curette.  Hegan's  dila- 
tors were  not  entirely  satisfactory,  as  they 
must  always  involve  some  amount  of  tear- 
ing and  consequent  raw  surface.  In  cases 
of  hemorrhage  from  cancer  he  fancied 
there  was  too  great  a  tendency  to  assume  a 
laisser-faire  attitude,  unless  a  radical  opera- 
tion were  possible.  Much  relief  from  pain 
and  discomfort  resulted  from  the  removal 
of  cauliflower  excrescences,  etc.,  and  the 
subsequent  application  of  perchloride  of 
iron,  while  life  was  sometimes  by  this 
means  prolonged  some  months.  In  speak- 
ing of  myomata  and  the  various  remedies 
in  vogue,  he  considered  electrolysis  a  dream 
of  the  past,  that  when  operative  interfer- 
ence was  necessary,  the  removal  of  the 
appendages,  when  possible,  was  the  best 
operation.  Failing  this,  hysterectomy  must 
be  performed,  but  he  noticed  that  abdom- 
inal surgeons  were  becoming  more  satisfied 
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with  the  results  of  the  former  operation, 
besides  realizing  that  it  was  attended  with 
less  risk.  Lesions  as  a  cause  of  hemor- 
rhage must  not  be  overlooked  through  the 
tendency  of  the  day  toward  discarding 
pessaries.  The  second  class,  cases  not 
directly  associated  with  the  uterus,  viz., 
cystomata,  dermoids,  extra-uterine  gesta- 
tion, chronic  inflammatory  disease  of  the 
appendages,  were  next  passed  in  review, 
and  the  wonderful  surgical  progress  in 
their  treatment  noted.  As  a  subdivision 
of  this  class,  obesity,  constipation,  dis- 
eases of  the  heart  and  liver,  might  be  noted. 
In  these  he  thought  great  stress  should 
be  laid  on  the  importance  of  purgatives, 
principally  saline,  and  especially  the  effer- 
vescent magnesium  sulphate  recently  intro- 
duced into  the  British  Pharmacopoeia. — 
Enf^,  Med,  Press^  March  22,  1893. 

Cecil  (J.  G.)  on  Specific  vaginitis. 

—Regarding  the  prophylaxis  of  the  disease, 
the  author  expresses  a  preference  for  gov- 
ernmental inspection  and  compulsory 
sequestration  by  competent  physicians. 
He  therefore  believes  in  licensed  prostitu- 
tion. 

Regarding  etiology  he  believes  that 
something  in  addition  to  the  presence  of 
Neisser's  diplococcus  is  necessary  to  the 
development  of  gonorrhoea.  We  do  not 
know  how  long  the  poison  may  retain  its 
activity  in  the  genital  canal.  In  overlooked 
cases  he  finds  the  explanation  of  many 
cases  of  auto-infection  of  puerperal  women. 

Treatment :  First,  in  the  initial  stage  of 
acute  suffering  with  active  inflammation 
the  treatment  should  be  of  soothing  char- 
acter, the  injections  of  very  mild  solution, 
and  given  in  large  quantity.  Nothing  is 
preferable  to  corrosive  sublimate  in  strength 
of  I  to  10,000  given  warm,  and  with  it  an 
anodyne  such  as  cocaine  or  morphine  if 
necessary  to  relieve  pain.  Diluent  drinks 
are  serviceable,  and  rest  is  imperatively 
demanded. 

Second  :  After  the  acute  symptoms  have 
subsided,  the  treatment  should  then  be 
more  vigorous  and  active.  The  strength 
of  the  douche  should  be  increased  to  i  to 
2,000  or  3,000  of  corrosive  sublimate,  and 
administered  twice  or  three  times  in  the 
twenty-four  hours.  After  the  injection  a 
tampon  of  iodoform  gauze  is  left  against 
the  cervix.  For  the  accompanying  urethri- 
tis a  pencil  of  iodoform  is  left  in  the 
nrethra  twice  daily. 

Third :  If  chronic  vaginal  inflammation 


or  cervical  catarrh  persist  after  a  treatment 
carried  out  in  thoroughness  of  detail  as 
above  indicated,  it  is  probably  due  to 
extension  of  the  disease  into  the  cervical  or 
uterine  cavity,  and  attention  is  now  di- 
rected to  these  localities.  Treatment  now 
to  be  efficient  must  be  radical.  Cervical 
dilatation  followed  by  curettage  with  a 
sharp  curette  to  the  extent  of  destruction 
of  the  lining  mucosa,  or  Schroeder's  opera- 
tion of  excision  of  the  cervical  mucous 
membrane  are  indicated. — Am.  PracL  and 
Neur.^  April  8,  1893. 

Ryder  (G.)  on  Ventral  Fixation  of 
the  Uterus. — This  procedure,  known  as 
"hysteropexy,"  was  done  as  early  as  1869. 

The  elevation  and  maintenance  of  Ihe 
uterus  in  an  antefiexed  state  may  be  ac- 
complished by  suturing  that  organ  to  the 
abdominal  wall,  to  be  there  held  by  con- 
nective-tissue adhesions  of  broad  surfaces. 
The  anchorage  of  the  uterus  thus  effected 
has,  so  far  as  I  can  ascertain,  with  but  very 
few  exceptions,  been  permanent.  There 
have  been  no  dragging,  stinging  pains  on 
account  of  it  and  the  subsequent  position 
has  been  a  little  lower  in  the  pelvis  than  at 
first  produced,  thus  approaching  a  i^ore 
nearly  normal  plane. 

The  position  assumed  by  this  method  is 
one  a  little  higher  in  the  pelvis  than  that 
of  the  Alexander,  but  one  of  less  abnor- 
mal anteflexion,  offering,  so  far  as  my  little 
experience  goes,  much  less  impediment 
to  the  full  distension  of  the  bladder.  In 
several  cases  of  the  Alexander,  patients 
have  complained  of  a  burning,  stinging 
pain  with  frequent  desire  to  micturate,  with 
the  necessity,  in  a  reported  case,  of  resort 
to  a  second  operation,  ventral  fixation. 

As  to  the  technique  of  the  operation  I 
have  little  to  suggest  different  from  what 
has  long  since  been  formulated.  The 
buried  kangaroo  tendon,  with  a  closed 
wound  and  a  dry  pelvis,  is  the  shorter  and 
prettier  way  to  recovery  than  by  the  use  of 
silk  or  silk-worm  gut.  Tendon  remains 
good  in  situ  a  long  time  and  can  be  safely 
trusted.  It  is  to  be  carried  through  all  the 
tissues,  except  the  skin,  through  the  upper 
anterior  surface  of  the  uterus  sufficiently 
deep  to  secure  a  firm  hold  and  including  a 
part  of  the  broad  ligament.  A  similar  su- 
ture is  to  be  placed  on  the  other  side. 

The  area  of  fixation,  which  should  be 
large  enough  to  secure  a  firm  anchorage,  is 
to  be  slightly  scraped,  but  not  sufficiently 
so  to  cause  hemorrhage.    The  sutures  are 
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then  drawn  taut  and  tied  under  the  skin 
and  subcutaneous  fat,  and  the  wound  closed 
by  buried  tendon  sutures.  The  uterus  is 
thus  fixed  in  a  plane  perpendicular  to  the 
horizontal  one  of  the  supine  body  and 
in  anteflexion.  Trendelenburg's  position 
greatly  facilitates  a  difficult  case  of  ad- 
hesions. 

The  five  points  I  desire  to  make  are  as 
follows  : 

The  operation  is  applicable  to  a  much 
wider  range  of  cases  than  the  Alexander. 

It  is  not  difficult  and  comparatively  with- 
out danger. 

The  anchorage  is  secure. 

Pregnancy  is  possible,  and  delivery  is 
generally  at  full  term. 

The  rapidity  and  ease  of  the  operation 
contrast  favorably  with  an  Alexander. 

The  causative  lesions  of  the  retro-fiexions 
are  better  overcome  and  more  safely  treated 
than  by  other  extra-abdominal  methods. 

The  mortality-rate  is  no  greater  than  that 


of  the  Alexander. — Boston  Med.  and  Surg, 
your.y  April  20,  1893. 

Locke  (H.  G.)  on  Rectal  Ulcers  as 
a  Complication  of  Parametritis  Pos- 
terior.— The  conclusions  of  the  writer's 
paper  are  as  follows  : 

1.  Para- uterine  cellutitis  posterior,  by  its 
hardening  and  subsequent  contraction,  ob- 
structs the  return  flow  of  blood  from  the 
rectum,  producing  stasis  in  and  a  varicose 
condition  of  the  rectal  plexus. 

2.  By  the  irritation  and  abrasion  of  the 
mucous  membrane,  ulceration  follows. 

3.  In  a  large  number  of  cases  the  symp- 
toms resulting  therefrom  are  reflex  and  re- 
ferred to  the  genital  system,  primarily  the 
region  of  the  ovaries. 

4.  .Treatment  of  the  parametritis  in  most 
cases  is  not  completely  successful  unless 
careful  attention  is  directed  to  the  rectum, 
whereby  the  reflex  and  most  troublesome 
symptoms  are  relieved.  —  N,  F.  Med. 
your,^  April  i,  1893. 
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Roe  (J.  O.)  on  the  Correction  of 
Deformities  of  the  Nose,  Resulting 
From  Abscess  of  the   Septum.— In 

adults,  abscess  of  the  nasal  septum  causing 
deformity  of  the  nose  usually  results  from 
syphilis,  as  it  is  rarely  that  sufficient  de- 
struction of  the  cartilages  results  from 
abscess  of  simple  inflammatory  origin  to 
allow  of  a  sinking  in  of  the  nose.  De- 
formity of  the  nose  resulting  from  simple 
abscess  of  the  septum  can  ordinarily  be 
distinguished  from  that  caused  by  syphilis 
by  the  fact  that  in  the  former  case  there  is 
simply  a  destruction  of  the  whole  or  a  por- 
tion of  a  triangular  cartilage,  while  the  soft 
tissues  remain  intact ;  whereas  in  syphilis 
the  soft  parts  are  also  frequently  destroyed 
with  the  cartilaginous  parts,  leaving  a  large 
perforation  in  the  septum,  and  a  corre- 
sponding depression  of  the  central  portion 
of  the  nose.  In  some  instances,  however, 
syphilitic  perichondritis  may  result  in  ab- 
scesses of  the  septum  and  cause  a  destruc- 
tion of  the  cartilaginous  portion  without 
destruction  of  the  soft  parts.  In  those 
instances  in  which  the  abscess  is  confined 
to  the  cartilaginous  portions  of  the  septum 
and  produces  sufficient  destruction  of  the 
:small  connecting  cartilages  to  permit  the 


dorsum  of  the  nose  to  drop  in,  it  gives  the 
central  portion  of  the  nose  a  depressed  ap- 
pearance as  if  the  person  had  been  struck 
upon  the  top  of  the  nose  with  a  small, 
round  body,  like  a  poker. 

In  some  instances  the  destruction  goes 
on  until  the  cartilage  is  almost  or  entirely 
destroyed  and  the  nose  becomes  flattened 
upon  the  face. 

The  author  shows,  by  plates,  the  very 
satisfactory  results  obtained  in  three  cases, 
in  which  the  deformities  were  corrected  by 
substaneous  incision  and  intranasal  opera- 
tion. In  these  cases  there  was  a  marked 
thickening  and  widening  of  the  dorsum  of 
the  nose,  proportionate  with  the  flattening. 
In  order  to  get  sufficient  support  for  the 
nose,  by  rendering  the  septum  rigid,  the 
thickened  tissues  were  incised  through  to 
the  under  side  of  the  skin  on  both  sides,  a 
short  distance  from  the  septum,  at  a  point 
where  it  thinned  into  the  alae  of  the  nose. 
The  skin  was  then  raised  from  the  dorsum 
of  the  nose,  and  the  flaps  were  turned 
upward  and  held  in  place  by  small  ivory 
splints,  having  holes  through  which  sutures 
were  passed  from  one  to  the  other  through 
the  flaps,  and  tied  so  as  to  hold  them 
flrmly   in  place  without  strangulating  the 
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parts.  In  order  to  increase  the  solidity  of 
the  septum,  thick,  wide  flaps  were  cut  from 
the  floor  of  the  nostril  opposite  the  part  to 
be  strengthened.  These  were  turned  up 
and  held  together  with  clamps  in  a  manner 
similar  to  the  upper  flaps,  and  their  upper 
borders  were  also  connected  to  the  cut 
portion  of  the  septum  with  fine  sutures. 
In  order  to  maintain  the  nose  in  position 
until  the  parts  have  become  healed,  small 
spiral  springs  were  used. — N,  Y,  Med, 
y^our,,  March  25,  1893. 

Freudenthal  (W.)  on  Asepsis  or 
Antisepsis  in  Nasal  Surgery  ? — The 

author  treats  of  the  whole  subject  in  an 
able  manner  and  concludes  that  beyond 
strict  asepsis  nothing  else  is  required  in 
this  branch  of  surgery.  His  mode  of  prac- 
tising is  as  follows.  No  antiseptic  sprays  or 
washings  ;  when  necessary  to  remove  secre- 
tions from  the  nose,  spray  gently  with  luke- 
warm sterilized  wsCter.  After  applying  a  clean 
solution  of  cocaine,  the  patient  is  directed 
to  blow  his  nose  with  considerable  force. 
This  is  done  to  irrigate  the  whole  field  of 
operation  with  the  glandular  secretions  of 
the  mucous  membrane,  which  is  of  course 
aseptic,  and  thus  all  preparations  for  the 
operation  are  finished.  After  the  operation 
the  wound  is  left  covered  by  a  thick  layer 
of  blood  and  the  protective  qualities  of  the 
blood  serum  prevent  any  infection  for  the 
time  being.  The  blood  soon  coagulates 
and  we  get  a  protective  that  keeps  away 
all  infective  germs.  If  this  natural  pro- 
tection falls  off,  for  any  reason,  thickly 
prepared  collodium  is  spread  over  the 
whole  wound  with  cotton.  A  small  plug 
of  cotton  is  left  just  within  the  nasal  en- 
trance to  protect  the  wound  from  the  cold 
air,  and  the  patient  is  instructed  to  remove 
it  as  soon  as  he  arrives  home.  With  these 
simple  procedures,  the  author  claims  as 
good  results  as  can  be  reached  with  a  com- 
plicated mass  of  aseptics. — JV.  Y.  Med, 
your,,  Feb.  11,  1893. 

Owen  (Edmund)  on  Post-Nasal 
Growths,  or  Adenoids. — He  spoke  of 
the  close  analogy  which  existed  between  the 
pharyngeal  tonsil  and  the  other  lymphoid 
elements  of  the  naso-pharynx  and  the  fau- 
cial  tonsils,  both  as  regards  structure  and 
hypertrophy.  He  considered  the  associa- 
tion of  tubercle  and  adenoids  exceptional, 
though  hypertrophy  of  the  lymphoid  struc- 
tures was  often  found  in  feeble  children. 
As  regards  the  diagnosis,  he  thought  that 
the  long  and  vacant-looking  face,  the  open 


mouth,  the  thin  and  compressed  nostrils^ 
the  inability  of  the  child  to  breathe  through 
the  nose,  and  the  "  stuffy  "  and  dead  voice 
were  more  than  enough  to  establish  proof 
of  the  disease.  By  curling  the  index  finger 
round  the  soft  palate  the  vegetations  could 
be  felt  in  the  naso-pharyngeal  cavity.  In 
children,  at  least,  posterior  rhinoscopy  was 
necessary.  He  urged  the  prompt  removal 
of  the  hypertrophied  tissue ;  otherwise  re- 
current attacks  of  difficulty  of  hearing  and 
permanent  deafness  might  ensue.  Such 
children  were  said  to  become  afflicted  with 
"  aprosexia,"  a  term  which  had  doubtless 
been  invented  to  denote  the  existence  of 
some  grave  defect,  but  of  the  exact  meaning 
of  the  word  he  was  ignorant.  He  invaria- 
bly operated  in  these  cases  under  chloro- 
form, and  thought  it  important  not  to  have 
the  children  deeply  narcotized.  He  con- 
sidered that  in  no  operation  was  it  more 
needful  to  have  a  competent  anaesthetist 
than  in  this.  The  children  were  placed 
upon  their  backs  with  the  shoulders  raised, 
and  the  head  hanging  over  the  end  of  the 
table.  Though  he  found  that  for  children 
the  finger  nail  usually  sufficed,  he  some- 
times found  it  necessary  to  use  Lowen- 
berg's  forceps,  or  a  sharp  spoon.  As  regards 
the  after  treatment,  he  kept  the  children 
lying  quiet  for  a  while,  and  did  not  even 
bother  them  with  nasal  douches.  Though 
the  operation  was  not  without  danger,  it 
entailed  no  great  risk.  He  gave  particulars 
of  one  fatal  case  which  had  occurred  in  the 
practice  of  a  friend  of  his  who  was  an  ac- 
complished surgeon  and  skilful  operator. 
At  the  post-mortem  examination  of  this 
case,  it  was  found  that  the  bronchi  down  to 
the  fine  ramifications, were  filled  with  blood. 
The  operation  had  been  conducted  under 
profound  chloroform  narcosis. — Brit,  Med, 
your,^  Feb.  18,  1893. 

Heelas  (W.  E. )  on  a  Case  of  Tra- 
cheotomy in  an  Infant  Three  Days 

Old. — The  operation  was  performed  for  a 
mechanical  obstruction  to  the  breathing 
which  was  caused  by  a  short  mal-Tormed 
tongue  falling  back  on  the  epiglottis,  and 
thus  closing  the  upper  aperture  of  the 
larynx. 

The  case  was  that  of  an  infant  (female), 
well  nourished  and.weighing  six  pounds  and 
six  ounces  at  birth.  Had  a  receding  lower 
jaw,  cleft  palate,  and  a  very  short  tongue. 
The  infant  was  cyanosed  from  birth  and 
had  recurrent  attacks  of  inspiratory  dysp- 
noea with  great  increase  of  cyanosis.  These 
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exacerbations  usually  passed  off  in  a  few 
minutes.  Eighty-three  hours  after  birth 
the  condition  became  suddenly  worse  and 
tracheotomy  was  performed.  The  case  did 
well  until  the  twenty-second  day  after 
operation,  when  pneumonia  developed  and 
the  infant  died  on  the  following  day. — 
Lancety  Jan.  28,  1893. 

Johnson  (R.),  Notes  of  a  Case  of 
Lympho-sarcoma  of  the  Tonsil  Re- 
moved by  External  Incision  with 
Preliminary  Ligature  of  the  External 
Carotid  Artery. — The  patient  was  a 
woman  aged  fifty-three,  whose  symptoms 
were  of  about  six  months'  duration.  The 
growth,  which  occupied  the  position  of  the 
left  tonsil,  was  oval  in  shape  and  measured 
one  inch  and  a  half  by  seven  eighths  of  an 
inch  in  its  two  diameters ;  its  surface  was 
covered  with  short  papillary  processes.  A 
mass  of  soft  glands  was  situated  below  and 
behind  the  angle  of  the  jaw  and  other 
smaller  glands  lay  along  the  posterior  bor- 
der of  the  sterno-mastoid.  Notwithstand- 
ing the  somewhat  extensive  nature  of  the 
glandular  infection  it  was  decided  to 
operate.  This  was  done  on  June  20, 
1892.  The  incision  extended  from  the 
lobule  of  the  ear  to  the  level  of  the  hyoid 
bone  and  from  it  an  incision  was  carried 
to  the  extent  of  one  inch  along  the  anterior 
border  of  the  sterno-mastoid.  The  mass 
of  glands  was  easily  dissected  out  and  then 
a  silk  ligature  was  applied  to  the  external 
carotid  artery  below  the  origin  of  the  lin- 


gual.  The  lateral  wall  of  the  pharynx  was 
next  freely  exposed  and  the  primary 
growth  was  excised,  together  with  a  margin 
of  healthy  tissue  around  it,  by  means  of 
scissors.  The  hemorrhage  was  very  trivi  al. 
The  skin  incision  was  sutured  with  silk 
and  drained  at  the  lower  angle,  no  attempt 
being  made  to  close  the  opening  in  the 
wall  of  the  pharynx.  Rectal  feeding  was 
adopted  for  two  days  after  the  operation. 
The  patient  progressed  without  a  bad 
symptom  except  some  suppuration  in  the 
lower  part  of  the  wound.  On  July  14th 
the  enlarged  glands  behind  the  sterno- 
mastoid  were  excised  through  an  incision 
along  the  posterior  border  of  the  muscle. 
The  patient  was  discharged  on  July  23d. 
In  December  a  small  gland  was  excised 
from  beneath  the  scar  behind  the  jaw  and 
other  very  small  ones  were  felt  in  both 
sides  of  the  neck.  The  patient's  general 
health  had  much  improved  and  there  was 
no  recurrence  in  the  pharynx. 

The  author  believes  that  the  application 
of  the  ligature  to  the  external  carotid 
artery  is  a  much  more  satisfactory  way  of 
dealing  with  hemorrhage,  than  the  per- 
formance of  a  preliminary  tracheotomy  or 
the  removal  of  the  growth  with  the  cautery. 

The  patient,  eight  months  after  opera- 
tion, was  in  good  general  health  with  no 
recurrence  of  the  growth  in  the  mouth, 
but  there  were  some  slightly  enlarged 
glands  in  both  sides  of  the  neck. — Lancet^ 
March  18,  1893. 
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Reynolds  (E.)  on  Extra-Uterine 
Pregnancy. — Conclusions  are  : 

(i)  That  the  present  status  of  medical 
opinion  on  this  subject  is  that  ectopic 
pregnancies  are  almost  always,  if  not  in- 
variably, tubal  in  their  origin. 

(2)  That  the  diagnosis  before  rupture  is 
dependent  upon  the  existence  of  a  greater 
or  less  number  of  the  following  symptoms 
and  signs  :  exposure  of  the  patfent  to  im- 
pregnation ;  a  period  of  sterility,  preceded 
by  previous  childbirth  or  miscarriage  ;  the 
omission  of  one  or  more  menstrual  periods, 
followed  by  irregular  over-frequent  and 
usually  profuse  menstruation  ;  the  discharge 
of  decidual  membrane,  which  when  present 
is  pathognomonic,  but  is  seldom  found  ; 


the  existence  of  intermittent,  irregular, 
colicky  pain  in  the  abdomen  ;  the  usual 
rational  signs  of  early  pregnancy  in  the 
breast  and  elsewhere  ;  slight  enlargement 
and  softening  of  the  uterus  as  a  whole,  and 
the  presence  of  a  tense  and  sensitive  tumor 
upon  one  side  or  behind  the  uterus. 

(3)  That  a  diagnosis  of  this  condition 
after  rupture  is  to  be  based  upon  the  ex- 
istence of  so  much  of  the  foregoing  history 
as  can  be  obtained,  in  connection  with  one 
or  more  attacks  of  severe  paroxysmal, 
colicky  pains,  succeeded  by  sharp  collapse, 
and  the  symptoms  of  concealed  hemor- 
rhage. 

(4)  That  a  diagnosis  before  any  rupture 
is   rare,  and  that  the  establishment  of  a 
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diagnosis  before  incomplete  rupture  occurs 
is  beset  with  so  many  difficulties  that  an 
exact  statement  of  the  pelvic  conditions, 
such  as  would  be  made  by  a  pathologist 
upon  a  post-mortem  examination,  is  usually 
impossible,  without  opening  the  abdomen. 
On  the  other  hand,  that  the  diagnosis  of  a 
condition  which  is  so  probably  extra- 
uterine pregnancy,  and  so  certainly  dan- 
gerous to  the  patient,  as  to  demand  at  least 
an  exploratory  incision,  can  readily  be 
made. 

(5)  That  the  diagnosis  after  rupture  is 
usually  easy,  and  that  this  condition  is  so 
serious  that  a  mere  suspicion  of  it  should 
be  sufficient  reason  for  grave  anxiety. 

(6)  That  before  rupture,  coeliotomy  is 
always  the  best  treatment ;  electricity  being 
less  efficient  and  more  dangerous,  and  ulti- 
mately less  curative. 

(7)  That  after  rupture,  immediate 
coeliotomy  is  indicated,  except  where  the 
hemorrhage  is  confined  within  the  broad 
ligament,  and  the  patient  is  already  so  far 
collapsed  that  a  primary  operation  may 
result  fatally.  When  the  hemorrhage  is 
confined  within  the  broad  ligament,  is  still 
so  small  that  the  patient  is  in  good  condi- 
tion, and  is  increasing  therein,  an  immediate 
operation  is  to  be  recommended. — Bost, 
Med.  and  Surfr.  your,^  Feb.  2,  1893. 

Haven  (G.)  on  the  Diagnosis  of 
Extra-Uterine  Pregnancy.— The  fol- 
lowing symptoms  suggest  ectopic  preg- 
nancy. 

([)  The  absence  of  menstruation,  or  a 
flow  coming  on  at  irregular  intervals,  and 
of  uncertain  duration. 

(2)  Pain  of  a  severe  and  spasmodic 
character,  which  may  be  permanent  at 
first,  then  absent  for  some  weeks,  to  re- 
turn later  with  renewed  vigor. 

(3)  Vaginal  discoloration — a  symptom 
of  some  importance,  yet  often  noticed  in 
cases  where  some  other  form  of  pelvic 
tumor  is  present. 

(4)  General  signs  of  pregnancy,  such  as 
-nausea,  enlarged  and  tender  breasts,  in- 
crease in  size  of  the  papillse,  darkened 
aureolae,  milk  in  the  breasts,  ballottement, 
the  presence  of  a  tumor,  irregular  menstrua- 
tion and  possibly  gait. 

(5)  The  history  of  having  had  a  child 
or  miscarriage.  This  is  important,  as 
cases  occurring  in  nulliparous  women  are 
rare. 

(6)  Expulsion  of  decidua.  This  symp- 
tom is  of  great  importance,  although  in  the 


majority  of  cases  we  are  not  fortunate 
enough  to  have  it  present ;  or,  if  present, 
the  clot  and  shreds  of  tissue  are  thrown 
away  before  a  microscopic  examination  can 
be  made. 

(7)  Increase  in  size  of  the  uterus,  with 
the  fundus  either  pushed  forward  or  to  the 
right  or  left  side. 

(8^  Elongated,  soft,  and  patulous  cervix. 

(9)  The  appendages  on  one  side  contain- 
ing a  thin-walled  and  tender  cyst.  The 
fact,  however,  that  a  tumor  is  felt  upon 
both  sides  should  have  no  bearing  upon 
the  diagnosis,  as  one  of  the  tumors  may  be 
due  to  extra-uterine  pregnancy,  and  the 
other  to  some  other  form  of  tubal,  ovarian, 
or  pelvic  trouble. 

(10)  Pulsation  of  vessels  in  neighborhood 
of  cyst. 

(11)  The  rapid  increase  in  the  size  of 
the  tumor. 

(12)  Presence  of  foetal  heart  sounds. 
^13^  Presence  of  placental  bruit. 

(14)  Feeling  the  small  parts  oif  the  child, 
either  through  the  vagina  or  rectum,  or  by 
combined  manipulation. 

With  diagnosis  made  the  author  holds 
that  the  right  policy  is  to  operate. — Bost, 
Med.  and  Surf;,  ^our.y  Feb.  2,  1893. 

Worcester  (A.)  on  a  Case  of  Extra- 
Uterine  Pregnancy. — After  a  detailed 
accuunt  ot  seven  cases  the  author  con- 
cludes that  ectopic  gestation  is  not  so  un- 
common, nor  diagnosis  so  difficult  as  is 
often  supposed  ;  that  prompt  removal  of 
tube  or  ovary  is  proper  treatment,  thus 
anticipating  Nature's  slowly  sloughing 
method,  and  also  avoiding  the  occasional 
fatal  hemorrhage  ;  that  this  surgical  ser- 
vice, the  general  practitioner  should  be  able 
to  render. — Boston  Med.  and  Surg,  ^our.^ 
Feb.  2,  1893. 

McKennan  (H.)  on  Symphysioto- 
my in  Private  Practice.  —  Patient 
aged  thirty-one,  4^  ft.  tall,  weight  102  lbs., 
ant.  post.  diam.  of  pelvis,  2%  inches.  Two 
previous  pregnancies.  Craniotomy  per- 
formed each  time  at  term.  Home,  two 
dingy  rooms.  Separation  was  attempted 
with  a  small  probe-pointed  bistoury,  but 
union  was  too  firm.  A  narrow  probe- 
pointed  metacarpal  saw  was  used.  When 
the  symphysis  was  cut  through,  the  foetus 
had  so  changed  in  position,  that  the  head 
lay  in  the  right  iliac  fossa ;  the  left  arm 
occupied  the  vagina  ;  cord  was  prolapsed. 
Cord  was  returned,  arm  replaced,  and  ce- 
phalic version  performed  ;  head  delivered 
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with  forceps,  pubic  bones  gaping  about 
three  inches.  The  usual  antiseptic  dress- 
ing, —  hips  bound  firmly  with  a  roller. 
Recovery  uneventful ;  allowed  up  on  28th 
day.  Child  weighed  eight  lbs  at  birth, 
strong  and  healthy. — Med.  News^  Feb.  4, 

1893. 

Campbell  (S.  E.)  on  a  Rather  Rare 
Case  in  Obstetric  Practice. — I— Para, 
aged  twenty-five,  well  proportioned.  When 
first  seen  os  uteri  was  dilated  to  nearly  full 
extent,  and  small  amount  of  amniotic  fluid 
had  escaped.  Presentation,  2d  breech. 
Progression  good  until  breech  almost  ex- 
pelled, when  advance  ceased.  The  obstruc- 
tion was  caused  by  the  extension  of  the 
legs  of  the  child  upon  its  abdomen;  later 
the  arms  were  found  extended  over  the 
head.  The  right  (anterior)  arm  was  re- 
leased while  the  head,  descending  rapidly, 
rotated  posteriorly.  The  child  was  lifted 
over  mother's  abdomen,  occiput  delivered 
first  with  scarcely  any  laceration  of  the 
perineum.  Child  living ;  weighed  over 
seven  pounds. — Am,  Lancei^'Fth.y  1893. 

Ensor  (E.  T.)  on  the  Genu-Pecto- 
ral  Position  in  Certain  Unfavorable 
Presentations. — A  very  stout  woman, 
aged  thirty-nine,  pregnant  seventeen  years 
before,  not  since,  was  taken  in  labor  at  the 
eighth  month.  At  first  examination,  mem- 
branes were  ruptured,  breech  presenting. 
Progression  normal  until  the  head  reached 
the  perineum.  The  head  of  another  child 
was  discovered  interlocking  that  of  the  first. 
The  patient  was  placed  in  the  knee-chest 
position  when,  with  very  slight  effort,  the 
two  heads  were  pushed  above  the  pelvic 
brim.  Delivery  of  the  first  was  then  sim- 
ple. A  few  additional  pains  brought  the 
second  child.  The  mother  did  well.  Chil- 
dren stillborn,  the  first  macerated. — Brit, 
Med,  your,^  March  11,  1893. 

Renshaw  (H.  S.)  on  Prolapsus  of 
the  Umbilical  Cord.— Push  up  the  cord 
between  pains,  pass  up  immediately  after  it 
a  warm,  moist,  surgically  clean  sponge  be- 
tween the  uterus  and  head  of  the  child. 
This  prevents  the  return  of  the  cord  and 
the  sponge  comes  away  with  the  placenta. 
— Bost.  Med,  y^our.f  March  11,  1893. 

Sequeira  (H.  J.)  on  a  Case  of  Pla- 
centa Praevia  Treated  by  Dr.  Cham- 
petier  de  Ribes'  Bag. — The  patient  was 
eight  months  pregnant  with  her  tenth  child. 
There  had  been  one  copious  hemorrhage 
from  the  vagina  for  a  short  time  without 
any  apparent  cause.     Placenta  praevia  was 


diagnosed  and  the  bag  inserted.  No  fur- 
ther hemorrhage  occurred.  Twelve  hours 
after  the  os  was  sufficiently  dilated  and  the 
placenta  was  one  third  free  ;  version  was 
done  ;  the  child  alive.  Patient  made  a 
rapid  recovery. — Brit  Med.  'yaur.^  March 
II,  1893. 

Nammack   (C.    E.)    on  Ruptured 
Tubal  Pregnancy ;  Collapse,  Lapar- 
otomy.— A   previous   history   existed  of 
puerperal    parametritis     developing    into 
apelvic  abscess  which  was  opened  in  the 
left  inguinal  region  ;  later  an  abortion  fol- 
lowed by  mild   peritonitis.     In  the  sixth 
week  of  her  fourth  pregnancy,  patient  was 
seized    with  severe   abdominal  pain  and 
vomiting.     This  subsided  under  the  usual 
treatment.    Sixteen  days  later  again  violent 
pain  and  vomiting,  with  a  sero-sanguinolent 
discharge  from  the  uterus  and  a  fragment 
of  decidua.     Uterus  enlarged  and  empty  ; 
a  swelling  at  the  right  of  the  uterus.    On 
the   following    day   evidence   of    internal 
hemorrhage  appeared  ;  operation  in  hospi- 
tal advised  ;  consent  of  friends  not  secured 
and  the  home  of  the  patient  was  utilized. 
The    Trendelenburg   position  was   main- 
tained by  the  aid  of  a  kitchen  table  and  an 
inverted  chair.     The  left   Fallopian  tube 
was  found  ruptured,  and  the  ovum  free  in 
the  abdominal  cavity.   Anaesthesia  by  chlo- 
roform  was  commenced,  continued    with 
the  A.  C.  £.  mixture.     Convalescence  up 
to  report  uneventful.     The  case  strongly 
suggests  the  intra-pelvic   suppurative   in- 
flammation,  encourages  subsequent  tubal 
pregnancy,    and    proves   that  laparotomy 
can  be  done  out  of  hospital  if  the  operator 
and  his  instruments  are  clean. — Med.  Rec^ 
March  18,  1893. 

Edgar  (J.  C.)  on  the  Mechanism 
and  Diagnosis  of  Vertex  Presenta- 
tions.— It  is  undoubtedly  the  fact  that  it  is 
not  one  factor  alone,  but  several  that  deter- 
mine internal  rotation.  Accommoda- 
tion ;  adaptation  ;  the  great  principle  that 
runs  through  all  the  mechanism  of  labor, 
whereby  the  long  diameter  of  the  present- 
ing part  adapts  itself  to  the  long  diameter 
of  that  part  of  the  pelvis  in  which  it  may 
find  itself ;  this  corkscrew-like  arrangement 
of  the  pelvis  ;  the  lessened  resistance  caused 
by  the  urethral  and  vaginal  orifices  in  front  \. 
the  greater  resistance  of  the  thicker  and  heavier 
tissues  in  the  posterior  half  of  the  peltns  ;  the 
inclination  of  the  pelvis  ;  the  shape  of  the 
child's  head  ;  the  inclination  of  the  uterus 
causing  the  anterior  portion  of  the  present- 
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ing  part  to  reach  the  pelvic  floor  first — all 
play  their  part  in  the  causation  of  anterior 
rotation. — N.  Y,  Med,  your,,  Feb.  25, 1893. 

Forest  (W.  E.)  on  Artificial  Res- 
piration in  Asphyxia  Neonatorum 
Once  More. — In  this  exceedingly  rational 
paper,  reviewing  Dr.  Dew's  method  of  arti- 
ficial respiration  detailed  in  Med,  Rec,^ 
March  11,  1893,  the  author  says : 

It  should  be  more  clearly  understood 
that  there  are  two  kinds  or  degrees  of 
asphyxia  neonatorum  :  the  first,  the  livid  or 
blue  stage  ;  and  the  second,  the  pale  stage  of 
asphyxia. 

In  the  first  or  usual  form  of  asphyxia, 
artificial  respiration  is  not  absolutely  neces- 
sary to  restore  animation.  Manipulation  of 
the  child's  body  in  a  way  that  will  stimulate 
the  flow  of  blood  through  the  heart  and 
great  blood-vessels  may  be  all  that  is  re- 
quired to  restore  vital  action  and  gradually 
bring  about  voluntary  respiration. 

Schroeder's  method,  and  almost  any 
other,  will  answer  in  such  cases.     In  the 


second  or  pale  stage  of  asphyxia,  a  very 
much  more  serious  problem  is  set.  It  is 
absolutely  necessary  in  such  cases  to 
mechanically  ventilate  the  lungs,  and  per- 
haps continue  introducing  and  expelling  air 
for  an  hour  or  two,  before  the  functions  of 
circulation  and  respiration  can  be  estab- 
lished. 

In  such  cases  only  the  direct  insufflation 
of  air,  or  the  use  of  the  Sylvester  or 
Schultze  method  of  enlarging  the  thoracic 
diameters,  or  the  combination  of  the  Syl- 
vester and  Schultze  methods,  together  with 
the  direct  insufflation  of  air  while  the  child 
is  in  the  bath  (detailed  in  an  article  by  my- 
self, published  in  the  Medical  Record  for 
April  9,  1892),  are  the  only  methods  that  up 
to  the  present  time  have  been  proven  to  be 
effective. 

In  cases  of  pale  or  true  asphyxia  Byrd's 
or  Schultze's  method  is  worse  than  useless, 
as  it  wastes  valuable  time  in  an  unscientific 
and  futile  effort  to  introduce  air  into  co- 
lapsed  lungs.— *Jl/>^.  ReCy  Maich  25,  1893. 
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Herrick  (J.  B.)  on  Diuretin.— The 
conclusions  reached  by  Dr.  Herrick,  from 
experience  with  the  drug,  and  study  of  its 
literature,  are  as  follows  : 

1.  Diuretin  is  a  diuretic  acting  by  direct 
stimulation  of  the  renal  epithelium,  and 
best  suited  to  cases  in  which  there  is  gen- 
eral dropsical  effusion.' 

2.  It  is  the  best  medicinal  remedy  for 
removing  dropsical  fluid  due  to  valvular 
disease  of  the  heart,  after  digitalis  and  pure 
cardiac  tonics  have  failed. 

3.  It  can  be  advantageously  combined 
with  digitalis  and  pure  cardiac  tonics. 

4.  It  probably  has  a  direct  effect  upon 
the  heart,  as  well  as  the  kidneys,  slowing 
and  strengthening  its  action,  and  improv- 
ing its  rhythm. 

5.  Diuretin  has  oftentimes  a  beneficial 
effect  in  other  circulatory  diseases  with 
dropsy,  as  myocarditis,  pericarditis,  aneur- 
ism, arterio-sclerosis.  Its  action  here  is 
more  uncertain  than  in  valvular  disease. 

6.  In  the  dropsy  of  nephritis  it  can  be 
used  without  danger  of  irritating  the  kid- 
ney, the  effects  in  acute  nephritis  being 
more    certain    than  in  chronic   nephritis. 


When  the  renal  epithelium  has  undergone 
too  extensive  degeneration,  the  drug  may 
fail  to  act. 

7.  In  the  dropsy  of  portal  obstruction, 
and  especially  of  cirrhosis  of  the  liver,  it 
usually  fails  to  give  good  results. 

8.  It  occasionally  causes  nausea,  vomit- 
ing, diarrhoea,  palpitation,  headache,  and 
slight  fever ;  rarely,  skin  eruptions  follow 
its  use. 

9.  The  maximum  daily  amount  that  can 
be  given  with  safety  is  150  grains ;  the 
average  daily  amount  is  50  to  120  grains, 
given  in  divided  doses.  When  combined^ 
in  heart  cases,  with  cardiac  tonics,  smaller 
doses  of  diuretin  can  be  employed. 

10.  It  should  be  given  in  solution  in 
water  or  milk,  or  in  pill  or  capsule,  without 
acids,  and  by  preference  between  meals. — 
your.  Amer,  Med.  Asso,^  March,  1893. 

Keay  (John)  on  Chlorobrom  in 
Mental    Diseases. — As  a   hypnotic  in 

melancholia  and  allied  mental  conditions, 
chlorobrom  has  been  found  reliable,  pleas- 
ant to  take,  and  free  from  risks  and  disa- 
greeable after-effects.  The  dose  is  usually 
an  ounce  one  hour  before  retiring  to  rest. 
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It  is  usually  followed  by  a  sound  sleep, 
lasting  from  six  to  eight  hours,  and  is  not 
followed  by  sickness,  headache,  or  lassitude 
the  next  morning.  The  stomach  and 
bowels  are  not  deranged.  There  is  no 
impairment  of  nutrition,  even  when  the 
drug  is  given  regularly  for  weeks. 

As  mentioned  above,  one  ounce  is  a 
medium  hypnotic  dose,  representing  thirty 
grains  of  chloralamid  and  thirty  grains  of 
bromide  of  potassium.  It  does  not  inter- 
fere with  the  restoration  of  the  normal 
sleep  habit,  and  its  discontinuance  has  not 
been  followed,  so  far  as  Keay  has  observed, 
by  any  morbid  craving. —  The  Lancet^ 
March,  1893. 

Nitroglycerin. — We  all  know  in  a  gen- 
eral way  that  it  is  a  heart  stimulant,  but 
when  to  use  it,  how  to  use  it,  and  how  much 
of  it  to  use,  are  not  so  well  known.  Nitro- 
glycerin is  a  transparent  liquid,  soluble  in 
alcohol,  in  ether,  oils,  and  fat,  also  slightly 
in  water.  Itis  administered  either  in  solu- 
tion or  in  pill.  The  dose  usually  laid  down 
in  the  books  is  from  ^^  to  -gV  of  a  grain. 
Its  physiological  action  is  similar  to  that  of 
nitrite  of  amyl,  but  it  is  more  powerful,  and 
its  effect  is  less  transitory.  It  is  absorbed 
undecomposed,  and,  decomposition,  due  to 
the  alkalies  in  the  blood,  taking  place 
within  the  vasculat  system,  nitrous  acid  is 
set  free  in  a  nascent  state.  It  is  distinctly 
a  muscle  poison,  acting  upon  the  spinal 
cord  before  the  cerebral  ganglia,  and,  ap- 
plied to  the  exposed  heart  of  a  frog,  it  ar- 
rests it  in  diastole  at  once.  It  causes  in 
mammals  great  depression  with  very  rapid 
pulse  and  respiration,  paralyses  of  reflex 
action  and  voluntary  motion,  loss  of  sensa- 
tion, and  death  by  stoppage  of  respiration. 
It  reduces  the  blood  pressure  rapidly  and 
effectively,  and  improves  the  circulation  by 
reducing  the  resistance  that  the  heart  has 
to  overcome,  and  by  stimulating  the  cardiac 
muscle  itself.  Both  the  force  and  number 
of  the  beats  are  increased.  It  decreases 
the  oxidizing  power  of  the  blood,  and  re- 
duces bodily  temperature  by  thus  limiting 
oxidation.  From  this  it  may  be  seen  that 
the  drug  is  applicable  to  cases  of  cardiac 
weakness  or  failure  accompanied  by  full 
veins  and  high  arterial  pressure.  It  is  a 
powerful  but  not  an  irritating  diuretic.  In 
fatty  degeneration  of  the  heart,  in  the  feeble 
heart  of  old  age,  and  in  general  failure  of 
health  in  persons  whose  weak,  small  pulse 
and  peculiar  pallor  indicate  habitual  ful- 
ness of  the  nervous  system,  nitroglycerin  is 


one  of  the  most  effective  therapeutic  agents 
at  our  command.  By  some  it  is  considered 
almost  a  specific  in  agina  pectoris.  Pushed 
to  its  physiological  effects,  it  produces  a 
sense  of  fulness  in  the  head  and  at  the 
base  of  the  brain,  singing  in  the  ears,  and  a 
sort  of  pulsation  about  the  neck  and  head, 
especially  at  the  root  of  the  nose,  as  if 
epistaxis  were  threatened.  It  produces  its 
maximum  effect,  according  to  Korzinsky, 
in  fifteen  minutes.  In  one  of  the  hospitals 
of  New  York  the  initial  dose  is  said  to  be 
four  minims  of  a  one-per-cent.  solution, 
and  this  increased  every  hour  until  physi- 
ological effect  is  produced.  No  cases  of 
death,  so  far  as  is  known,  have  been  re- 
ported from  the  therapeutic  use  of  the 
drug.— Ed.   N.    V.   Med,    your.,   March, 

1893- 

Sheppard  (J.)  on  Sulphuric  Acid  in 
Cholera. — Dr.  Sheppard  used  acid  treat- 
ment in  twenty-seven  cases  of  English 
cholera.  He  succeeded  in  all  but  one,  and 
concludes  as  follows  : 

1.  In  these  cases  sulphuric  acid  is  more 
efficacious  than  alkalies,  opiates,  and  astrin- 
gents, the  comparison  being  in  the  ratio  of 
ten  to  one. 

2.  It  is  more  active  (especially  in  chil- 
dren), greatly  exceeding  twenty  to  one. 

3.  It  appears  to  act  in  a  rational 
and  scientific  manner  by  increasing  the 
tone  of  the  mucous  membrane  of  the 
alimentary  canal  rather  than  by  astringing 
its  pores. 

4.  The  worse  the  case  the  more  rapid 
and  marvellous  the  cure — a  most  striking 
feature  as  compared  with  the  treatment  by 
chalk  and  opium. 

5.  Wherever  the  cholera  gains  a  foothold, 
all  alkaline  and  fluids  capable  of  fermenta- 
tion should  be  discarded,  and  lightly  acidu- 
lated drinks  used.  Weak  aromatic  sulphuric 
acidade,  carefully  prepared  and  taken 
through  a  glass-tube,  would  be  very  pleas- 
ant, refreshing,  and  wholly  harmless.  Such 
drinks  might  be  substituted  for  the  soda- 
fountain  by  the  apothecaries,  a  glass  or 
two  three  times  a  day  being  a  good  pro- 
phylactic.— your.  Amer.  Med.  Assoc,  April, 
1893. 

Elliot  (G.  T.)  on  Bassorin  Paste  in 
tlie  Treatment  of  Skin  Diseases.— 

Dr.  Elliot  calls  attention  to  the  substance 
bassorin,  obtained  from  gum  tragacanth, 
as  a  base  for  the  preparations  of  paste  or 
varnish,  to  be  used  in  the  treatment  of  cer- 
tain skin  diseases,  and  states  that  it  possesses 
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properties  which  render  it  superior  to 
greasy  applications,  to  collodion,  etc.  Al- 
most any  drug  can  be  incorporated  with  it, 
and  exerts  the  same  effects  as  when  used 
in  an  ointment,  etc.,  but  the  superiority  of 
the  varnish  is  shown  by  the  cleanliness 
attached  to  its  use,  by  the  fact,  that  when 
rubbed  upon  the  surface  it  dries  rapidly, 
forming  a  coating,  and  thus  keeping  the 
remedy  continually  in  contact  with  the 
skin.  It  can  be  removed  with  a  little 
water  or  wet  sponge  without  any  trouble. 
The  preparation  is  made  with  the  other 
ingredients  as  follows : 

Bassorin 48  parts, 

Dextrin 25     ** 

Glycerin 10     ** 

Water  sufficient  to  make  1,000.         M. 

The  result  will  be  a  pasty,  smooth,  jelly- 
like compound,  resembling  vaseline  in 
color.  It  is  odorless,  but  requires  to  be 
kept  in  a  well  stoppered  jar. 

Drs.  Unna,  Pick,  and  others  recommend 
it  very  highly,  and  are  fully  convinced  that 
it  should  be  made  from  gum  tragacanth  in- 
stead of  salep  (which  they  experimented 
with)  for  the  reason  that  it  can  be  made 
from  the  former  cheaper  and  simpler  ;  when 
made  from  salep  and  starch  it  becomes 
sour  rapidly,  and  will  rub  off  as  easily  as 
an  ointment  would. 

During  the  heat  of  summer  bassorin 
paste  proves  to  be  of  limited  use,  as  it 
does  not  dry  completely,  therefore  is  sticky 
and  produces  a  certain  amount  of  dis- 
comfort. 

In  applying  it  to  the  axilla,  anal  furrow, 
inguinal  regions,  and  between  the  fingers, 
it  should  have  added  to  it  zinc  oxide, 
roaylum,  or  orris,  etc.,  to  the  amount  of 
5  to  10  per  cent. 

In  certain  forms  of  acne  it  proved  to  be 
of  great  value,  especially  in  the  acute. 
When  acne  pustules  complicated  a  rosacea, 
that  is,  when  acne  rosacea  existed,  the  same 
local  application  was  used  with  marked 
benefit,  the  lesions  undergoing  rapid  invo- 
lution, and  no  new  ones  developing  under 
the  continued  use  of  the  paste.  In  rosacea, 
originating  from  seborrhoic  eczema,  the 
effect  of  the  bassorin-resorcin,  or  bassorin- 
aristol,  or  sulphur,  was  particularly  brilliant 
and  rapid.  As  a  rule,  it  was  better  than 
when  the  process  was  treated  with  oint- 
ments, or  lotions  containing  the  same  in- 
gredients as  the  paste,  and  was  more 
satisfactory,  owing  to  the  continued  effect 


kept  by  it  upon  the  diseased  surface.  In 
all  forms  of  seborrhoic  eczema  on  non- 
hairy  surfaces  it  was  superior  to  any  other 
menstruum. 

The  diseases  mentioned  are  sufficient  to 
demonstrate  that  its  scope  of  application  is 
an  extended  one,  and  that  its  particular 
advantages  are  cleanliness,  ease  of  appli- 
cation and  removal.  By  its  means  the 
nastiness  of  greasy  garments  is  obviated. — 
Notes  on  Ntiv  Remedies^  April,  1893. 

HoUaender  (L.)  on  Pental  as  an 
Anaesthetic  in  Minor  Surgical  Opera- 
tions.— Dr.  Hollaender's  conclusions  after 
using  pental  in  nine  hundred  cases  are  as 
follows  : 

1.  Pental  is  anieffectual  anaesthetic  in  all 
cases,  and  for  that  reason  differs  greatly 
from  ethyl  bromide,  which  in  some  cases 
is  ineffectual. 

2.  Anaesthesia  is  induced  more  slowly 
than  with  ethyl  bromide,  but  lasts  longer, 
and  the  patients  only  regain  consciousness 
gradually. 

3.  The  least  excitement  is  extraordinarily 
rare.  As  yet,  I  have  not  observed  any  irri- 
tation of  the  stomach,  nausea,  and  vomit- 
ing, much  less  trembling,  trismus,  aphasia, 
etc. 

4.  Neither  the  heart's  action  nor  respira- 
tion are  increased  during  administration, 
still  the  pulse  at  times  in  anaemic  individuals 
is  somewhat  weaker,  whereas  in  very  ex- 
cited people  it  is  slightly  accelerated. 

5.  Generally  two  to  three  ccm.  are  suffi- 
cient for  anaesthesia  in  composed  people. 
Ten  ccm.  are  adequate  in  most  cases. 

6;  Very  excitable  and  strongly  anaemic 
patients,  with  a  weak  heart-action  and  an 
old  bronchial  catarrh,  do  not  endure 
pental  very  well. 

7.  The  best  manner  of  administration  is 
with  Junker's  apparatus,  the  advantages 
being  that  the  admission  of  the  vapors  into 
the  lungs  can  be  regulated  and  prevented 
from  entering  the  eyes. 

8.  Anaesthesia  takes  place  in  from  one 
to  three  minutes. 

Pental  is  at  present,  on  account  of  its 
sure  effect  and  the  wonderfully  comfortable 
feeling  of  patients  after  anaesthesia,  the 
best  narcotic  for  all  operations  of  short 
duration. — Denial  Cosmos^  March,  1893. 

Stewart  (W.  B.)  on  the  Use  of 
Albuminate  of  Iron. — Dr.  Stewart  sum- 
marizes briefly  the  therapeutic  value  of 
albuminate  of  iron  as  follows  : 

It  could  be  used  in  all  forms  of  anaemia 
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and  debility  where  an  iron  tonic  is  indi- 
cated. Good  results  could  not  be  obtained 
always  from  tr.  ferri  chloridi  and  other 
astringent  preparations  and  serious  objec- 
tions were  found  to  their  continued  use  in 
the  case  of  children. 

During  convalescence  from  scarlatina, 
measles,  influenza,  and  diphtheria  a  ruddy 
glow  was  soon  brought  to  the  pallid  faces  of 
these  children  by  administration  of  one 
drachm  of  the  liq.  ferri  albuminatis  after 
meals  and  at  bedtime.  In  most  cases  it 
was  combined  with  liq.  potassii  arsenitis. 
For  two  years  the  following  combination 
has  given  favorable  results  : 

9         Pulv.  ferri  albuminatis       .         .        gr.  ii 

Acidi  arseniosi,         * 

Strychninae  sulph Skgt.  -^ 

Til  Ft.  tab.  (compressed)  No.  i. 

Sig.    One  tablet  after  meals  and  at  bedtime. 

— American  Theratisty  March,  1893. 

Houchard  (S.)  on  Tonic  Medica- 
tion  by   the   Hypodermic   Method. 

— Dr.  Huchard  introduced  into  therapeu- 
tics in  1882  subcutaneous  injections  of  caf- 
feine. Cafifeine  increases  the  arterial  ten- 
sion in  cardiac  collapse,  and  replaces  with 
great  advantages  injections  of  ether,  which 
are  very  painful.  The  formula  to  which 
he  gives  the  preference  is  : 

Caffeine 3  i 

Sodii  salicylate gr.  xl 

Water 3  iss 

Dissolve  my  means  of  heat. 


Each  injection  contains  8  g^ins  of  caffeine. 

Caffeine \  W 

Benzoate  of  soda ) 

Phosphate  of  soda 3  ii 

Distilled  water |  iii 

Dr.  Huchard  employs  for  this  injection 
a  syringe  capable  of  holding  one  drachm 
of  liquid.  A  full  syringe  containing  ten 
grains  of  phosphate  of  soda  and  five  grains 
of  caffeine  is  injected  at  one  time.  Useful 
in  tedious  convalescence  from  pneumonia, 
fever,  etc. 

Injections  of  camphor  are  beneficial  in 
phthisis,  suppress  night  sweats  and  appe- 
tite, lower  the  temperature,  and  above  all 
tones  up  the  general  condition  of  patients. 

Camphor 3  vi 

Olive  oil  (sterilized) J  iii 

One  or  two  injections  daily — not  painful. 

Injections  of  Artificial  Serum. 

Phosphate  of  soda 3  ii 

Sodium  chloride 3  i 

Sulphate  of  soda 3  ss 

Phenic  acid  (crystals) grs.  x 

Water  (sterilized) |  iii 

Inject  deeply  in  the  gluteal  region 
from  one  to  two  drachms  every  other  day. 
Useful  in  chlorosis,  anaemia,  and  every 
neurasthenic  condition.  Massage  should 
be  practised  over  the  seat  of  injection  each 
time  in  order  to  provoke  rapid  absorption 
of  the  liquid  and  prevent  nodosities.— 
Med,  PresSy  March,  1893. 


REPORT  ON  SURGERY. 


BY    GERTRUDE    B.    KELLY,    M.D. 


Owen  (Edmund)  on  a  Case  of 
Acute  Osteo-Myelitis  of  Upper 
Humeral  Diaphysis.— A  male  child, 
two  years  and  one  month  old,  was  brought 
into  the  hospital  in  a  state  of  extreme  ex- 
haustion. The  mother  said  that  a  little 
more  than  a  fortnight  previously  he  had 
had  a  series  of  "  fits,"  that  since  then  he 
had  been  feverish  and  unable  to  eat,  and 
that  on  the  day  before  his  admission  she 
had  noticed  that  the  shoulders  were  swol- 
len, hot,  and  painful.  On  admission,  the 
child  was  found  to  be  somewhat  rachitic 
and  very  anaemic.  The  temperature  was 
104.4°  1*he  skin  over  each  shoulder  was 
tense,  red,  shining,  hot,  and  marked  with  dis- 
tended veins.     Fluctuation  could  be  ob- 


tained across  the  joints.  The  case  was 
diagnosticated  as  one  of  acute  septic  in- 
flammation of  the  upper  end  of  each 
humeral  diaphysis,  with  implication  of  the 
shoulder  joints.  The  child  was  taken  at 
once  into  the  theatre,  and,  when  he  was 
anaesthetized,  Mr.  Owen  opened  one  abscess 
by  cutting  through  the  deltoid,  whilst  the 
surgical  registrar  did  the  same  for  the 
other.  On  both  sides  the  joints  contained 
pus,  the  cartilage  of  the  humerus  being 
soft  and  extensively  destroyed.  The  head 
of  each  humerus  was  resected,  and  the  end 
of  the  diaphysis  was  scraped  out.  The 
joint  was  then  washed  out  with  a  solution 
of  chloride  of  zinc,  and  drainage  tubes 
were  inserted.     The  wounds  were  dressed 
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with  wood-wool,  and  the  arms  were  fixed 
to  the  side.  The  child  made  an  uninter- 
rupted recovery,  the  jointsbe  coming  freely 
movable. —  The  Lancet^  March  4,  1893. 

Riving^on  (Walter)  on  Fractures 
in  Connection  with  Tabes  Dorsalis, 
Syphilis,  and  Paraplegia.— In  a  paper 
read  before  the  Royal  Medical  and  Chi- 
rurgical  Society,  Feb.  28th,  Mr.  Rivington 
told  of  five  cases  of  fracture  from  slight 
causes  in  patients  suffering  from  tabes,  and 
one  case  of  fracture  in  a  patient  with  para- 
plegia of  fifteen  years'  duration.  Of  the 
five  cases  of  tabetic  fracture,  all  were  in 
the  vicinity  of  joints — one  at  the  surgical 
neck  of  the  right  humerus,  three  at  or  near 
the  neck  of  the  femur  (two  on  the  right 
side  and  one  on  the  left),  and  one  of  the 
right  tibia  and  fibula,  three  inches  below 
the  knee-joint.  In  two  cases  the  fractures 
did  not  unite,  both  being  of  the  neck  of 
the  femur.  In  two,  good  union  occurred  ; 
and  in  one,  imperfect  union.  In  two  of 
the  cases  in  which  union  occurred  a  large 
amount  of  callus  was  thrown  out,  as  ob- 
served by  Charcot  in  a  case  related  in  his 
published  lectures  on  "  Diseases  of  the 
Nervous  System."  In  one  case,  seen  sev- 
eral years  after  the  injury,  the  callus  had 
been  absorbed.  The  ages  of  the  patients 
were,  respectively,  forty-two,  forty-six,  fifty- 
one,  fifty-five,  and  fifty-seven  at  the  time 
of  the  accident.  The  fractures  occurred, 
like  the  joint  disease,  in  the  prodromal 
stage  of  ataxy,  and  before  the  onset  of  the 
ataxic  symptoms,  and  were  due  to  the  same 
atrophy  and  rarefaction  of  the  bones  with- 
out inflammatory  changes  which  were  con- 
spicuous in  the  articular  ends  of  the  bones 
in  the  joint  disease.  In  two  of  the  cases 
there  was  some  history  of  syphilis,  but 
there  was  no  relation  between  the  fractures 
and  that  disease.  **  Spontaneous  fracture  " 
in  syphilis  generally  arose  from  gummata. 
Cases  of  this  kind,  related  in  former  times, 
passed  unrecognized,  or  were  vaguely 
included  under  the  head  of  fragilitas 
ossium,  and  even  now  it  was  doubtful 
whether  surgeons  generally  were  sufficiently 
alive  to  the  association  of  fractures  from 
slight  causes  with  locomotor  ataxy.  Char- 
cot's ataxic  joint  disease  was  as  familiar  as 
a  household  word,  but  his  ataxic  fractures 
had  not  attracted  the  attention  which  they 
deserved. — The  Lancet^  March  4,  1893. 

Jacobson  (Nathan)  on  Appendicitis. 
7-1.  As  the  appendix,  and  not  the  ccecum, 
is  the  primary  seat  of  disease,  these  forms 


of  inflammation  should  be  known  as  appen- 
dicitis. The  terms  typhlitis,  perityphlitis 
are  not  only  confusing,  but  incorrect. 

2.  It  is  most  important  to  determine 
whether  the  inflammation  is  non-suppura- 
tive  or  suppurative.  If  suppurative,  it  is 
equally  vital  for  proper  treatment  to  estab- 
lish whether  the  diseased  appendix  and 
the  purulent  collections  are  to  be  hemmed 
in  by  protective  adhesions,  or  to  remain  in 
direct  communication  with  the  general 
peritoneal  cavity. 

3.  With  symptoms  of  moderate  severity 
and  no  tendency  of  the  inflammation  to 
increase  in  extent  or  severity,  but  rather  to 
decrease  after  thirty-six  hours,  it  is  safe 
to  treat  the  case  medicinally. 

4.  The  exhibition  of  salines  or  other 
cathartics,  in  the  early  stages  of  appendici- 
tis, is  not  only  inadvisable,  but  likely  to 
interfere  with  the  development  of  protective 
adhesions,  and  may  even  be  responsible 
for  perforation.  Exploration  with  the 
needle  to  determine  the  presence  of  pus  is 
useless,  and  may  be  dangerous. 

5.  The  violence  of  symptoms,  and  their 
continuance  and  progression,  indicate  the 
presence  of  existing  suppuration,  and  render 
operative  interference  justifiable.  The 
earliest  manifestations  of  a  developing 
general  peritonitis  make  immediate  opera-, 
tion  absolutely  imperative. 

6.  Each  case  is  to  be  considered  in  the 
light  of  the  individual  symptoms  it  pre- 
sents. The  absence  of  fever  should  not 
lull  the  medical  attendant  into  a  belief  of 
security.  The  proper  moment  for  opera- 
tive intervention  in  a  given  case  cannot  be 
established  by  the  period  of  time  elapsing 
in  its  development.  Timely  operation  im- 
plies its  performance  before  the  appearance 
of  septic  peritonitis  or  other  serious  com- 
plications. 

7.  When  the  inflammatory  process  is  of 
moderate  severity,  and  evidence  of  tumor- 
formation  is  present,  operation  can  be  de- 
layed until  the  fifth,  or  even  as  late  as  the 
twelfth,  day.  The  incision  then  to  be  made 
is  to  begin  parallel  with  Poupart's  liga- 
ment, an  inch  above  its  centre,  and  curves 
upward  along  the  outer  border  of  the  iliac 
fossa,  and  is  thus  to  be  entirely  extra- 
peritoneal. 

8.  Acute  cases,  manifesting  signs  of  per- 
foration or  gangrene,  with  no  evidence  of 
protective  adhesions,  demand  immediate 
operation,  the  incision  to  be  carried  along 
the  outer  border  of  the  rectus  abdominis 
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muscle,  and  directly  into  the  free  peritoneal 
cavity. 

9.  Advanced  cases  of  suppuration,  in 
which  the  abscess  is  poftt-coecal,  can  be 
opened  by  rectal  incision. 

10.  Patients  in  whom  attacks  of  appen- 
dicitis persist  in  recurring,  especially  when 
localized  tenderness  continues,  should  sub- 
mit to  the  removal  of  the  appendix  during 
an    intermission. — Med,  News^   March  4, 

1893 

Bull  (William  T.)  in  Chronic  Re- 
lapsing Appendicitis. — Dr.  Bull  follows 
Talamon  in  differentiating  chronic  relaps- 
ing appendicitis.  In  the  latter  the  attacks 
recur  at  long  or  irregular  intervals,  and  are 
followed  by  periods  of  good  health.  Such 
attack  is  an  independent  affection.  In  the 
former,  there  is  no  return  to  absolute  good 
health  ;  there  are  always  such  evidences  of 
disease  of  the  appendix,  as  local  pain  or 
discomfort,  increased  on  exertion,  tender- 
ness, tumor ;  and  to  these  are  added  the 
frequent  exacerbations  of  acute  inflamma- 
tions. Several  attacks  of  recurrent  appen- 
dicitis often  induce  the  other  condition  of 
chronic  relapsing  appendicitis.  In  fact,  one 
attack  may  do  this.  It  is  when  this  latter 
is  fully  developed  that  he  believes  the  op- 
eration indicated.  The  recurring  attacks 
may  be  met  at  the  time  of  their  appearance 
in  accordance  with  the  gravity  of  the 
symptoms. 

In  the  twelve  cases  of  chronic  relaps- 
ing appendicitis  operated  upon  by  Dr.  Bull 
during  the  quiescent  stage  in  the  last 
two  years,  the  condition  of  the  appendix 
was  very  varied.  In  all  cases  but  one, 
inspection  demonstrated  the  existence  of 
chronic  inflammation  of  all  the  coats  as 
shown  by  abnormal  thickening  and  stiffness 
of  the  tube.  Adhesion  of  varying  density 
fixed  the  appendix  in  different  situations : 
behind  the  coecum  or  in  the  iliac  fossa  in 
5  cases  ;  to  the  anterior  abdominal  wall 
with  the  help  of  the  omentum  in  2  cases  ; 
to  the  coecum  itself  or  to  the  ileum  in  4 
cases  ;  and  once  the  tip  was  free  ;  change  in 
the  axis  of  the  appendix  was  noticed  in  5 
instances,  it  being  sharply  bent  on  itself 
besides  being  adherent.  Ulceration  of  the 
mucous  membrane  was  noticed  at  the  site 
of  the  bend  in  one  case.  In  two  cases 
there  was  decided  constriction,  and  dilata- 
tion beyond  the  bend,  and  four  presented 
perforations,  with  the  same  number  of 
small  purulent  collections.  Only  one  fsecal 
concretion  was  found.    Once  the  lumen 


was  entirely  obliterated.  In  only  one  in- 
stance was  the  csecal  end  occluded.  The 
one  fatal  case  of  the  twelve  was  a  coach- 
man, whose  attacks  had  always  been  severe, 
beginning  with  pain  and  vomiting,  followed 
by  fever  and  tumor.  They  confined  him 
to  bed  a  week  or  ten  days,  and  on  two 
occasions  the  question  of  operation  was 
seriously  considered.  Each  attack  was 
followed  by  slower  disappearance  of  the 
local  discomfort,  until  after  the  last  attack 
he  felt  so  much  distress  in  making  the 
effort  to  mount  his  box,  that  he  felt  he 
could  work  no  longer.  He  presented  a 
distinct,  tender,  deeply  seated  tumor.  At 
the  operation  a  few  drops  of  thin  pus  were 
found  in  the  adhesions  behind  the  cscum, 
communicating  with  the  perforated  appen- 
dix. In  other  respects  the  operation  was 
uncomplicated.  The  parts  were  thoroughly 
washed  with  boiled  water  and  i  to  10,000 
bichloride,  and  dusted  with  iodoform.  The 
csecal  end  of  the  appendix  was  inverted  and 
carefully  "  overlaid  *'  with  Lembert  sutures. 
No  drain  was  employed.  Peritonitis  devel- 
oped on  the  third  day.  The  wound  in  the 
parietes  contained  a  little  pus.  The  whole 
region  was  thoroughly  opened  and  drained 
on  the  sixth  day,  and  on  the  tenth  day  a 
collection  in  the  pelvis  was  evacuated. 
The  peritonitis  persisted,  and  he  died  on 
the  twelfth  day.  There  was  no  escape  of 
intestinal  contents  and  no  purulent  collec- 
tion beyond  those  which  had  been  found. 
The  most  rational  explanation  of  this  case 
is  that,  despite  precaution,  the  wound  was 
infected  by  the  already  existing  "pus- 
focus." 

A  question  already  much  debated  is, 
whether  the  operation  should  be  done  at 
the  time  of  an  attack,  or  during  quies- 
cence. The  former  period  has  been  advo- 
cated because  of  the  uncertainty  as  to 
whether  another  attack  would  occur,  be- 
cause of  the  difficulties  met  with  in  some 
cases — difficulties  which  have  been  dwelt 
on  as  increasing  the  operative'  risk, — and 
because  it  may  not  be  considered  judicious 
surgery  to  perform  a  risky  operation  at  a 
time  when  life  is  in  no  danger.  If  we 
accept  the  clinical  evidence  offered  of  the 
typical  course  of  the  chronic  relapsing 
cases,  and  leave  out  of  consideration  the 
recurring  appendicitis,  we  can  be  reasonably 
sure  of  the  succession  of  relapses.  The 
difficulties  met  with  would  be  quite  as  great 
at  the  time  of  an  attack.  The  danger  of 
septic  infection  in  dealing  with  an  acutely 
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inflamedy  even  suppurating,  appendix, 
would  be  even  greater  than  if  it  were 
attacked  in  a  quiescent  period.  It  might 
even  be  impossible  to  accomplish  the  ob- 
ject of  the  operation — the  removal  of  the 
appendix.  The  operation  at  the  time  of 
attack  is  liable  to  be  undertaken  with  dis- 
advantages of  insufficient  preparation  or 
unsatisfactory  surroundings.  It  is  likely 
to  require  larger  incisions  with  drainage  of 
suppurative  foci ;  and  these  conditions  are 
more  favorable  to  development  of  hernia 
subsequently.  In  short,  I  believe  it  to  be 
attended  with  quite  as  much  uncertainty  as 
the  operation  in  the  interval. 
Some  of  the  difficulties  met  with  hitherto 


we  may  avoid  in  the  future  by  removing 
the  appendix  at  an  earlier  stage  in  the  his- 
tory of  the  disease — before  successive  at- 
tacks of  peritonitis  have  left  layer  after 
layer  of  false  membrane  to  conceal  it. 
Some  of  the  uncertainties  and  risks  arising 
from  features  described  may  cause  us  to  ^ 
defer  the  operation  in  individual  cases 
until  the  time  of  an  attack.  With  pa- 
tients in  otherwise  ill  condition,  this  would 
be  obviously  judicious.  But,with  these  ex- 
ceptions, Bull  is  in  accord  with  those  who 
believe  that  patients  are  in  more  danger 
from  the  continuance  of  the  disease  than 
from  the  operation  performed  in  the  qui- 
escent period. — Med.  Rec.^  March  18,  1893. 
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Kaposi  on  Sarcomatosis  Cutis.— 

Kaposi  showed  a  case  of  epithelial  car- 
cinoma over  the  temporal  region,  whose 
centre  had  a  dermic  covering  although  it 
had  all  the  character  of  a  serpiginous  carci- 
noma. This  case  was  brought  before  the 
Vienna  Medical  Society  to  demonstrate  the 
lecture  that  Billroth  gave  a  few  weeks  past, 
when  he  averred  that  there  were  many 
epithelial  carcinoma  which  possessed  spon- 
taneous powers  of  recovery.  The  process 
of  sarcomatosis  cutis  preferred  the  skin, 
but  its  internal  connection  has  not  hitherto 
been  acknowledged.  These  morbid  con- 
ditions may  be  acute  or  chronic,  lasting 
fifteen  or  twenty  years.  Of  these,  three 
types  can  be  distinguished  : 

1.  Idiopathic  multiple  pigmented  sar- 
coma which  usually  commences  in  the 
hands  and  feet  with  melanotic  tubercular 
granules  closely  pressed  together,  forming 
plaques,  producing  considerable  pain,  and 
receding  in  the  course  of  a  year.  These 
tubercles  may  often  be  found  in  the  inter- 
nal organs  ;  arsenic  has  no  effect  on  this 
form. 

2.  This  type  is  better  known  as  a  mel- 
anotic sarcoma,  appearing  as  a  nsevus  or 
after  the  extirpation  of  a  swelling.  It  may 
be  closely  connected  with  elephantiasis  in 
character,  appearing  as  a  thickening  of  the 
under-extremities,  and  commencing  with 
oedema.  The  pelvis  and  knees  are  often 
sites  of  these  tubercles. 

3.  This  type  has  various  forms.  In  1890 
Kaposi  had  a  male  patient  with  100  to  150  of 
these  plaques  and  tubercles  on  the  trunk,  all 


commencing  in  the  deep  tissue  or  corium  ; 
these  disappeared  within  three  months 
under  arsenic  treatment.  He  showed  a 
female  patient,  aet.  seventy-six,  who  had 
about  50  of  these  tubercles  on  each  shoul- 
der, ranging  from  the  size  of  a  pin's  head 
to  that  of  a  nut,  partly  red  or  blue,  seated 
in  the  corium.  Histological  examination 
confirmed  the  sarcomatous  nature  ;  arsenic 
had  a  favorable  result.  It  is  still  doubtful 
whether  this  type  may  be  associated  with 
leukaemia  or  pseudo-leukaemia. — Rep.  in 
Eng,  Med,  PresSy  Feb.  22,  1893. 

Poncet     on     Exothyreopexy. — At 

a  recent  meeting  of  the  Lyons  Soci^t^ 
nationale  de  m^decine,  the  proceeding  of 
which  are  reported  in  Lyon  midical  for 
March  12th,  M.  Poncet  presented  a  lad, 
fifteen  years  old,  on  whom  his  assistant, 
M.  Jaboulay,  had  operated  for  goitre  by  a 
new  procedure.  In  his  enthusiasm,  M. 
Poncet  proposed  to  call  the  procedure 
Jaboulay's  operation,  although  he  men- 
tioned several  other  names,  including 
exothyreopexy  and  supraclavisternal,  or 
supracostosternal,  luxation  of  the  thyroid 
gland.  It  seems  that  the  patient  came 
from  Chambost,  in  the  department  of  the 
Rhdne,  and  that,  although  his  family  was 
not  goitrous,  there  was  goitre  in  his  canton. 
For  some  months  his  disease  had  been 
grave,  giving  rise  to  suffocative  attacks, 
persistent  dyspnoea,  and  almost  continuous 
feeling  of  anxiety,  tachycardia,  and  palpi- 
tation. M.  Poncet  stated  that  the  goitres 
met  with  in  the  region  in  which  the  patient 
belonged  were  usually  (four  times  out  of 
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five)  encysted  and  enucleable,  but  that  in 
this  instance  the  disease  was  absolutely 
parenchymatous,  so  that  its  enucleation 
was  impossible,  and  removal  of  the  entire 
thyroid  was  avoided  on  account  of  the 
excessive  vascularity  of  the  goitre. 

What  was  really  done — and  what  appears 
to  have  been  determined  upon  beforehand 
by  M.  Jaboulay,  in  case  matters  should  turn 
out  as  they  did — was  to  free  the  thyroid 
from  surrounding  parts  as  far  as  practicable 
and  bring  it  forward  through  the  external 
wound,  which  extended  down  to  the  supra- 
sternal notch,  to  a  situation  where  it  grad- 
ually underwent  atrophy,  partly,  perhaps, 
as  the  result  of  constriction  of  its  pedicle 
by  the  lips  of  the  wound  in  the  process  of 
healing,  and  partly  by  its  connection  with 
its  normal  surroundings  being  restricted. 
It  is  plain  that  with  strict  antiseptic  pre- 
cautions such  a  plan  of  treatment  can  be 
carried  out  without  great  danger  from  re- 
sorption of  septic  matter.  As  to  what 
would  ultimately  become  of  the  shrunken 
remains  of  the  tumor  it  is  not  easy  to 
judge,  for  M.  Poncet's  report  was  made  at 
a  time  when  only  two  months  had  elapsed 
since  the  operation. — Ed.  N,  Y,  Med. 
^our,,  April  i,  1893. 

The  Nature  of  Fish  Poison.— Some 

persons  exhibit  an  idiosyncrasy  to  being 
poisoned  by  fish,  while  to  others  no  harm 
seems  to  happen  ninder  any  circumstances. 
ArnstamofiF  has  observed  eleven  cases  of 
poisoning  in  human  beings  after  eating 
salted  salmon ;  of  these  five  died.  An 
examination  of  the  fish  showed  a  peculiar 
soft  consistency,  but  no  putrefaction.  A 
large  number  of  living  micro-organisms 
were  seen  under  the  microscope,  and  these 
bore  a  strong  resemblance  to  typhoid 
bacilli.  Symptoms  of  poisoning  developed 
in  the  patients  in  ten  to  twenty-eight  hours 
after  ingestion  of  the  fish,  but  the  amount 
ingested  had  no  influence  on  the  rapidity 
and  intensity  of  the  toxic  symptoms.  Com- 
plaint was  made  by  the  patients  of  general 
weakness,  abdominal  pains,  dyspnoea,  my- 
driasis, diplopia,  vertigo,  dryness  in  the 
mouth,  dysphagia,  constipation,  and  a  low- 
ered temperature.  The  post-mortem  signs 
in  the  fatal  cases  were  very  indefinite,  and 
if  anything  only  pointed  to  death  from 
asphyxia.  Bacteriological  and  microscopi- 
cal examination  of  the  various  organs  after- 
wards revealed  the  presence  of  the  same 
microbes  which  had  been  detected  in  the 
fish.      Pure    cultures    made    with    these 


microbes  were  injected  into  nineteen  rab- 
bits, two  dogs,  and  two  cats.  The  latter 
four  animals  recovered,  but  only  after 
severe  illnesses,  while  all  the  rabbits  suc- 
cumbed. Both  in  the  symptoms  presented 
during  life,  and  in  the  presence  of  the  mi- 
crobes in  the  organs  after  death,  the  toxic 
effects  observed  in  the  animals  were  iden- 
tical to  those  noticed  in  the  patients  above 
referred  to. — Food^  Feb.,  1893. 

Williams  (H.  U.)  on  a  Shield  te 
Protect  the  Clinical  Thermometer.— 

This  device  is  intended  to  protect  the  ther- 
mometer while  it  is  being  held  in  the  mouth, 
so  that  it  may  not  be  bitten.  It  consists  of 
a  tube  of  German  silver,  an  inch  and  a  six- 
teenth (twenty-seven  millimetres)  in  length, 
having  a  narrow  opening  in  front.  It 
should  clasp  the  thermometer  with  mode- 
rate pressure,  and  should  slip  off  easily.  It 
may  be  made  to  fit  thermometers  of  various 
calibres  within  narrow  limits.  However,  the 
tubes  of  thermometers  vary  so  much  that  it 
has  been  found  necessary  to  make  the  in- 
strument in  three  sizes.  The  metal  is  of 
such  thinness  that  the  shield  will  go  into 
the  case  with  the  thermometer.  When  not 
in  use  it  may  be  put  on  the  end  opposite  the 
bulb,  where  it  is  out  of  the  way.  When  it 
is  to  be  used,  the  shield  should  be  placed 
over  the  lower  end  of  the  stem  of  the  ther- 
mometer, a  quarter  to  half  an  inch  above 
the  bulb.  The  working  of  the  thermometer 
is  not  interfered  with,  while  the  metal  pre- 
vents the  glass  beneath  from  being  bitten. 
It  may  be  removed  to  be  cleaned  or 
boiled. 

It  may  be  applied  to  the  lens-front  ther- 
mometer by  broadening  the  opening  in 
the  shield  so  that  the  blades  embrace  the 
lens.  In  this  case  the  thermometer  should 
be  held  in  the  mouth  sideways,  in  order 
that  the  teeth  may  not  bite  the  lens  through 
the  broadened  opening. 

The  shield  was  designed  particularly  for 
taking  the  temperatures  of  children.  It 
allows  us  to  do  that  in  the  mouth  in  many 
cases  where  we  should  otherwise  have  to 
use  the  axilla.  It  is  not  so  useful  for  very 
young  children  as  for  those  old  enough  to 
act  intelligently,  yet  whom  we  are  afraid  to 
trust  with  unprotected  thermometers  in 
their  mouths. — N,  Y,  Med.  J^aur.^  April 
IS,  1893. 

Anderson  (R.  H.)  on  an  Operation 
for  Improving  the  Mobility  and  Flexi- 
bility of  the  Hand  in  Piano  Playing. 

— About  one  inch  below  the  palmar  fascia, 
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at  the  web  of  the  fingers,  there  exists  a 
strong  band  of  transverse  fibres  that  give 
strength  and  force  to  the  web  of  the  fingers 
and  support  the  hand  crosswise.  They 
sometimes  exist  so  very  low  down  that  one 
fioger  cannot  be  flexed  without  carrying  its 
neighbor  with  it.  Some  of  the  fibres  pass 
across  the  hand,  others  part  way,  while 
others  only  arch  from  one  finger  to  the 
other.  These  last  pass  down  on  the  sides 
of  the  fingers,  uniting  with  the  lateral  digi- 
tal fibres  of  the  palmar  fascia,  while  others 
pass  directly  down  the  middle  line  of  the 
first  phalanx  in  the  subcutaneous  tissue ; 
they  reach  the  base  of  the  second  phalanx, 
split  astride  the  flexor  sheaths,  to  be  in- 
serted into  the  side  of  the  base  of  the 
second  phalanx  (Gray).  These  are  the  so- 
called  fibres  of  Gerdy.  The  function  of 
these  fibres  is,  as  before  stated,  to  support 
the  hand  crosswise,  but  they  also  are  acces- 
sory in  action  to  the  palmar  interossei  in 
adducting  the  fingers,  and  it  will  be  readily 
understood  that  if  these  fibres  are  contrac- 
tured,  or  if  they  exist  lower  down  than 
usual,  the  phalanges  cannot  be  abducted 
to  their  greatest  extent ;  in  other  words, 
abduction  will  be  limited. 

An  operation  on  the  hand  of  a  pianist 
who  suffered  from  lack  of  flexibility  is  thus 
described  : 

After  cutting  off  |he  circulation  at  the 
wrist  and  injecting  a  four  per  cent,  solution 
of  cocaine,  I  made  an  incision  through  the 
integument  parallel  with  the  long  axis  of 
the  third  and  fourth  fingers,  and  midway 
between  both.  It  extended  for  one  fourth 
inch  from  the  extremity  of  the  webbing  on 
both  dorsal  and  palmar  surface.  The  layer 
of  fibro-adipose  tissue  beneath  the  integu- 
ment, and, covering  the  fibres  of  Gerdy, 
rendered  accurate  dissection  difficult.  I 
therefore  removed  a  small  portion,  and 
coming  to  the  fibres  of  Gerdy,  divided 
them,  thus  lengthening  the  measurement 
from  the  tip  of  the  fingers  to  the  webbing. 
Caution  is  needed  to  prevent  division  of 
the  nerve  branches. — N,  Y.  Med.  Record^ 
March  4,  1893. 

Kelly  (P.  A.)  on  Hereditary  Luxa- 
bility  of  Elbow- Joint.— The  surgeon  is 
sometimes  reminded  that  heredity  may  and 
does  play  an  important  part  in  surgery  as 
in  medicine.  A  case  illustrative  of  this 
fact  came  under  my  notice  last  month. 
One  evening  in  the  early  part  of  December 
a  gentleman  was  exercising  on  a  horizontal 
bar,  from  which  he  fell  upon  the  palmar  ■ 


surface  of  the  right  hand.  The  right  ulna 
was  dislocated  backwards  and  outwards  at 
the  elbow-joint.  Under  chloroform,  with 
a  little  manipulation,  this  was  reduced.  A 
few  days  after,  in  conversation,  he  said : 
''I  have  always  expected  to  have  my 
elbow  dislocated.''  I  wa^  surprised  at  this 
remark,  and  on  questioning  him  learned  the 
following  curious  history  :  When  his  father, 
now  an  old  man,  was  a  lad,  he  dislocated 
the  right  elbow-joint.  The  year  following 
he  sustained  a  like  injury  to  the  left.  These 
dislocations  were  not  reduced,  and  after 
some  time  he  complained  of  numbness  in 
both  hands.  This  feeling  was  accentuated 
in  the  little  finger  and  on  half  the  ring 
fingers  of  both  hands.  The  muscles  began 
to  waste.  Clearly  the  ulnar  and  musculo* 
spiral  nerves  were  implicated.  The  fore- 
arms became  mere  skeletons.  He  sought 
advice  in  London,  but  the  injury  was  of 
too  long  standing  for  any  good  to  be  ex- 
pected by  treatment.  He  is  still  living 
and  has  some  limited  movement,  but  the 
injured  parts  are  very  susceptible  to  cold. 
So  much  for  the  father.  Twenty  years  ago 
one  of  his  sons  dislocated  the  left  elbow. 
At  the  time  the  injury  was  diagnosed  and 
treated  as  a  fracture,  but  after  a  few  months 
the  bone  was  forcibly  pulled  into  place.  A 
certain  amount  of  deformity  remained. 
Eight  years  ago  another  son  also  suffered  a 
luxation  of  the  same  joint.  •  This  case,  like 
the  former  one,  was  treated  as  a  fracture. 
At  one  of  the  hospitals  in  Vienna  this  dis- 
location was  reduced,  with  a  fairly  good 
result.  The  third  son  (my  patient)  has 
now  regained  the  entire  use  of  the  joint. — 
London  Lancet^  Feb.  2K,  1893. 

Walker  (Norman)  on  What  Consti- 
tutes a  Rodent  Ulcer. — W.  read  a  pa- 
per with  this  title  before  the  Edinburgh 
Med.-Chir.  Society,  in  which  he  said  that 
rodent  ulcers  had  been  described  as  epi- 
theliomata,  as  cancer  arising  primarily  in 
the  hair  follicles,  in  the  sebaceous  glands 
or  in  the  sweat  glands.  Each  theory  had 
its  supporters.  He  believed  that  the  last 
was  the  correct  one.  They  were  not  epi- 
theliomata,  because  there  was  no  over- 
growth of  the  cells  of  the  Malpighian  layer 
of  the  skin,  and  because  the  growth  com- 
menced below  this  layer.  In  microscopic 
sections  the  corium  over  a  rodent  ulcer 
was  absent,  not  increased,  nor  were  there 
many  leucocytes  to  be  found.  He  based 
his  belief  in  their  origin  from  the  sweat 
glands  or  ducts  chiefly  on  the  evidence  of 
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microscopic  sections.  In  these  he  believed 
Chat  he  had  traced  in  these  glands  or  ducts 
all  the  steps  from  slight  afifection  and  cloud- 
iness of  the  cells  up  to  a  complete  trans- 
formation into  a  cancerous  formation.  In 
this  formation  the  cells  were  often  arranged 
vertically  and  in  very  closely  adherent 
masses  without  t&e  zone  of  leucocyte  infil- 
tration round  them,  which  is  so  common  a 
phenomenon  in  epitheliomatous  growths. 
He  thought  that  it  was  due  to  this  property 
of  close  adhesion  of  the  cells  to  each  other 
which  accounted  for  the  slight  risk  of 
spreading  noticed  in  cases  of  rodent  ulcer. 
In  sections  of  rodent  ulcer,  also,  below  the 
affected  area  and  at  the  edges  of  the 
growth — ^between  portions  of  it,  unaffected 
sebaceous  glands  could  be  seen.  In  places 
healthy  hair  follicles  might  also  be  de- 
scried. The  theory  that  the  growth  com- 
menced in  the  sweat  glands  had  been 
attacked  by  some  because  healthy  glands 
could  be  seen  below  the  level  of  the  cancer 
in  many  instances.  He  had  also  seen  these 
healthy  glands,  but  he  thought  that  this 
might  be  explained  by  the  supposition  that 
the  ducts,  not  the  glands,  were  often  pri- 
marily at  fault.  In  treating  such  growths 
the  natural  corollary  of  his  view  was,  exci- 
sion should  be  deep  rather  than  wide.  The 
paper  was  illustrated  by  numerous  micro- 
scopic specimens  and  transparencies. — 
Re^.  in  Eng.  Med.  Press^  April  12,  1893. 

Darragh  on  Caries  of  the  Coccyx. — 

Conclusions  are : 

(i)  That  caries  of  the  coccyx  occurs 
very  infrequently. 

(2)  That  it  is  more  common  in  females 
than  males. 

(3)  That  there  are  these  important 
points  in  considering  the  diagnosis  of  these 
cases  :  (a)  history  of  injury  ;  {b)  constant 
pain ;  (c)  multiple  and  persistent  sinuses 
(not  always  present)  ;  {d)  that  persistent 
sinuses  should  lead  one  to  suspect  caries  of 
the  coccyx  ;  (e)  that  excision  of  the  coccyx 
is  the  best  treatment  for  all  cases  when 
there  is  disease  of  that  bone. 

Note. — Precautions  taken  previous  to  operation  : 
bowels  moved  with  cathartic  the  day  previous  to 
operation,  and  by  enema  on  the  day  of  operation. 
Parts  should  be  scrubbed  with  soap  and  water,  alco- 
hol, ether,  and  corrosive  sublimate  (i  :300o). 

— Bost.  Med.  and  Surg,  Jour,^  April,  1892. 

Price  (W.  H.)  on  Marasmus.— Wast- 
ing often  begins  in  the  second  year  of  life 
{in   which  case  it   usually  is  of  specific 


origin),  but  more  frequently  it  is  met  with 
during  the  first  twelve  months  ;  and  prob- 
ably the  majority  of  our  cases  have  borne 
out  this  latter  fact,  and  have  also  empha- 
sized the  idea  that  it  may  come  to  those 
who  are  fed  upon  the  breast  just  as  likely 
as  to  those  who  are  bottle-fed,  the  cause 
being,  in  either  case,  insufficient  nutrition. 

If  the  fault  does  not  lie  in  the  baby's 
power  of  assimilation,  this  insufficient 
nourishment  may  come  from  two  causes : 
First,  food  may  be  supplied  in  quantities 
too  limited  to  meet  the  demands  of  the 
system  ;  or  secondly,  it  may  contain  too 
small  an  amount  of  those  elements  essential 
to  nutrition,  or  be  presented  in  a  form  ill 
adapted  to  the  feeble  digestive  powers  of 
infancy. 

The  author  relates  the  clinical  history  of 
four  cases,  giving  the  special  diet  and  me- 
dicinal agents  used  in  each  instance.  The 
article  is  well  worth  perusal  by  any  one 
who  has  an  obstinate  case  of  this  kind  to 
treat.  Several  valuable  formulae  are  given 
as  to  the  varying  proportions  of  milk, 
cream,  etc.,  necessary  in  difiPerent  clinical 
conditions. — Diet,  and Hygien.Gaz.^  March, 
1893.  I 

Myoma  Cellular!  Malig^um. — ^At  a 

recent  meeting  of  the  Berlin  Medical  Society 
specimens  of  this  condition  were  exhibited. 
The  autopsy  was  made  on  a  woman,  aet. 
sixty,  on  February  24th.  From  her  fortieth 
year  she  had  noticed  a  gradual  enlargement 
of  the  abdomen.  Operation  had  been  de- 
clined until,  from  excessive  hemorrhage, 
she  had  been  obliged  to  enter  the  Charity 
when,  from  the  size  of  the  tumor,  it  was 
thought  inadvisable  to  operate.  She  was 
again  admitted  on  the  15  th  ult.,  with  great 
oedema  of  the  legs  and  difficulty  of  breath- 
ing. The  autopsy  revealed  nodules,  some 
the  size  of  a  pigeon's  egg,  in  the  muscular 
parenchyma,  beneath  the  pleura,  as  well  as 
on  the  surface  of  it.  The  soft,  reddish- 
gray  nodules  were  sharply  defined,  and  im- 
mediately surrounded  by  lung  tissue.  In 
the  heart  there  was  strong  fragmentation 
of  the  myocardium,  and  in  the  vicinity  of 
the  uterus  were  very  large  nodules.  The 
tumor  mass  in  the  uterus  had  passed 
through  the  fundus,  and  developed  outside 
in  the  shape  of  a  tumor,  the  size  of  a  child's 
head.  In  the  right  side  was  a  subserous 
tumor,  the  size  of  the  adult  head.  In  the 
parenchyma  of  the  uterus  were  numerous 
calcified  nodules  the  size  of  walnuts.  One 
nodule  had  fungated  through  into  the  rec- 
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turn.  The  large  tumor  consisted  chiefly  of 
UDstriped  muscular  tissue,  and  the  second 
tamor  was  also  malignant. — Eng.  Med, 
Press^  March  22,  1893. 

Porteous  (J.  L.)  on  Sclerema  Neon- 
atorum.— Some  time  ago  I  had  the  good 
fortune  10  have  a  case  of  this  rare  disease 
brought  under  my  observation.  When  I 
first  saw  the  infant  it  was  four  days  old. 
On  the  second  day  after  its  birth  the  pecul- 
iar condition  of  the  skin  drew  the  atten- 
tion of  a  neighbor.  When  I  saw  it  the 
following  appearances  presented  them- 
selves :  The  legs,  feet,  arms,  hands,  back 
of  shoulders,  and  upper  part  of  chest  had 
the  feeling  of  india-rubber  stretched  over 
a  frame.  The  color  of  the  skin  varied  from 
a  deep  purple  to  a  light  pink.  It  cried 
feebly,  and  every  few  seconds  stretched  its 
body  to  its  full  extent,  as  if  struggling  for 
breath,  or  as  if  it  felt  stiff  all  over.  The 
pulse  was  120  beats  a  minute,  and  the  tem- 
perature 97^.  I  carefully  examined  the 
chest,  but  found  neither  pulmonic  nor  car- 
diac abnormal  sounds.  The  bowels  had 
moved  shortly  after  birth,  but  not  again. 
The  constipation  was  most  obstinate.  Cas- 
tor oil  had  been  administered  three  times. 
Suppositories  of  soap  and  soap-and-oil 
enemata  also  proved  ineffectual.  I  or- 
dered hot-water  baths  and  friction  of  the 
whole  surface  of  the  body.  It  was  envel- 
oped in  cotton  wool,  and  a  temperature  of 
about  75°  was  maintained  in  the  room.  I 
made  several  punctures  in  the  skin  with 
the  view  of  releasing  any  fluid  that  might 
be  there,  and  thus  relieving  the  tension, 
but  only  a  very  little  blood  and  yellow  fluid 
escaped.  On  the  sixth  day  the  tempera- 
ture fell  to  87°,  and  the  infant  died  that 
night.  Such  were  the  symptoms  which  I 
observed. — N.Y,  Med,   your,^  April  22, 

'893. 

M'Cullag:h  on  Case  of  Spina  Bifida 
Successfully  Treated  with  lodo-Gly- 
cerine. — The  child,  a  male,  now  five  years 
and  two  months  old,  was  not  brought  under 
the  notice  of  Dr.  M'Cullagh  until  it  was  ten 
months  old.  There  was  then  an  ovoid 
tumor  in  the  lumbo-sacral  region,  4  inches 
long,  3  inches  broad,  and  from  2^  to  3 
inches  elevated  over  the  surface  line ;  it 
was  sessile,  translucent,  marked  with  white 
bands,  fibrous  in  character,  coinciding  with 
depressions  on  the  surface  of  the  tu- 
mor as  if  they  constricted  it.  Contents : 
ordinary  subarachnoid  fluid ;  covering  of 
tumor  solely  spinal  meninges ;   posterior 


neural  arches  absent,  represented  by  rudi- 
mentary diverging  laminae ;  nerves  pro- 
truded, but  were  neither  spread  out  nor 
adherent  to  the  covering.  No  actual  para- 
lysis, both  sensation  and  reflex  motion  be- 
ing present,  but  there  was  marked  atrophy. 
Dr.  M'Cullagh  operated  by  a  modification 
of  Morton's  method.  Finding  the  with- 
drawal of  the  fluid  was  followed  by  a  con- 
vulsion, he  obtained  quite  as  much  flac- 
cidity  in  the  tumor  by  laying  the  child  on 
its  face,  with  the  hips  raised.  Next  he 
found  that  where  he  had  made  the  injec- 
tions completely  through  the  coverings  of 
the  tumor,  the  effect  was  either  nil  or  only 
slight  circumscribed  meningitis;  whereas 
in  those  injections  where  the  penetration 
was  not  perfect,  as  at  the  margins  and  the 
white  fibrous  bands  already  mentioned, 
small  patches  resembling  the  islands  in 
skin  grafting  were  produced.  He  there- 
fore confined  himself  altogether  to  dealing 
with  the  bands  and  the  edges  of  the  tumor, 
with  the  result  that  the  whole  tumor  was 
soon  covered.  He  then  ceased  the  injec- 
tions and  painted  the  surface  over  with  a 
double  strength  solution,  with  the  result 
that  the  covering  thickened  and  soon  as- 
sumed the  indurated  condition  which  was 
present  when  the  members  saw  the  child 
exhibited.  His  conclusions  were  :  (i)  That 
the  subsequent  meningitis  developed  in 
many  cases  treated  by  iodo-glycerine  was 
due  to  the  intra-saccular  injections.  (2) 
That  neither  they  nor  the  preliminary  eva- 
cuations of  the  contained  fluid  are  neces- 
s&iy*  (3)  That  Morton's  method  as  modi- 
fied was  not  only  incomparably  safer,  but 
gave  a  result  as  good  as  could  be  hoped  for 
from  the  most  successful  plastic  operation. 
— Brit  Med,  your,,  Feb.  25,  1893. 

Benedikt  on  a  Special  Variety  of 
Headache  and  its  Treatment.— Dr. 

Benedikt  calls  attention  to  a  special  form 
of  headache  associated  with  hyperaesthesia 
of  the  cranium  and  confined  to  the  cranial 
sutures.  This  "  sutural  neuralgia  "  occurs, 
according  to  the  above-named  authority,  at 
all  ages  and  is  usually  due  to  overwork, 
more  especially  to  excessive  mental  strain. 
Hence  it  is  tolerably  frequent  amongst  can- 
didates at  examinations.  It  is  also  met 
with  in  connection  with  certain  nervous 
affections  such,  for  example,  as  Graves 
disease.  As  regards  treatment  Benedikt 
recommends  the  application  of  ice  to  the 
head,  of  the  cautery  to  the  shaven  scalp 
(it  is  advisable  to  keep  open  the  wounds 
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thus  produced  by  means  of  inezereon 
ointment),  and  the  use  of  iodide  of  sodium 
internally. 

Benedikt  points  out  that  in  certain 
cases  of  migraine,  there  is  hyperaesthesia  of 
the  corresponding  half  of  the  base  of  the 
skull.  This  is  recognized  by  the  existence 
of  tenderness  on  pressure  over  the  occipital 
bone,  the  mastoid  and  styloid  processes, 
the  walls  of  the  orbit  and  the  palate.— i/i?//. 
Week.,  March  17,  1893. 

Meisenbach  (A.  H.)  on  Bone  and 
Joint  AfTections  during  and  after 
Typhoid  Fever.— Conclusions  : 

ist.  That  the  occurrence  of  affections  of 
the  bones,  joints,  and  cartilages  during  or 
after  typhoid  fever  is  rare,  when  compared 
with  complications  that  affect  other  organs. 

2d.  That  the  cause  of  these  affections  is 
due  to  the  bacillus  of  typhoid  fever. 

3d.  The  affections  may  occur  during  the 
progress  of  the  fever,  or  at  a  remote  period 
during  or  after  convalescence. 

4th.  The  treatment  of  these  affections, 
surgically,  is  based  on  the  same  surgical 
principles  that  govern  the  treatment  of 
these  diseases  when  due  to  other  causes. — 
Med.  Fortnightly .  Feb.  i,  18^3. 

Shelby  (C.  E.)  on  Vesicular  Erup- 
tion of  the  Palate :  A  Sign  of  Influ- 
enza (?). — It  was  in  the  early  part  of  the 
year  1891  that  I  first  learned  to  associate  a 
particular  appearance  of  the  soft  palate  and 
adjacent  parts  with  the  presence  of  influ- 
enza. Whenever  the  back  of  the  mouth 
was  examined  in  a  good  light,  the  soft 
palate  was  found  to  be  more  or  less  com- 
pletely studded  with  minute  translucent 
lenticular  elevations,  somewhat  resembling 
tiny  well-boiled  grains  of  sago.  They 
varied  in  size,  being  in  most  cases  about 
0.5  !»/».,  and  hardly  ever  exceeding  i  mm. 
in  diameter.  They  gave  the  idea  of  small 
localized  distensions  of  a  thin  layer  of 
transparent  epithelium,  and  their  lens-like 
appearance  was  increased  by  the  fact  that 
occasionally  a  minute  blood-vessel  lying 
beneath  one  of  them  became  magnified  to 
quite  considerable  proportions,  although  it 
might  be  impossible  to  observe  any  other 
part  of  its  course  as  it  entered  or  left  the 
vesicle  on  either  side.  These  vesicles  were 
most  abundant  about  the  soft  palate  above 
the  root  of  the  uvula  ;  but  in  some  cases — 
and  these  were  generally  of  the  more  severe 
type — they  occupied  a  much  larger  area, 
being  visible  over  the  greater  part  of  the 
roof  of  the  mouth,  but  being  always  most 


marked  and  most  abundant  in  the  situation 
first  mentioned.  The  patient  was  quite 
unconscious  of,  and  apparently  unaffected 
by,  their  existence. 

I  was,  of  course,  aware  that  the  condition 
described  is  to  be  observed  in  cases  other 
than  those  of  influenza  ;  nor  do  I  yet  ven- 
ture to  suggest  that  it  is  pathognomonic  of 
that  disease.  No  one  can  examine  the 
throats  of  a  large  number  of  persons  with- 
out occasionally  observing  the  presence  of 
these  vesicles,  to  some  extent  at  all  events ; 
but  in  connection  with  no  other  malady 
had  I  noticed  them  to  be,  not  merely  so 
frequently,  but  so  constantly,  present,  and 
this  from  the  earliest  period  of  the  illness 
and  throughout  convalescence. — Brit.  Med. 
your.,  April  15,  1893. 

The  Cholera  Bacillus  in  the  Dead 

Body. — The  examination  alluded  to  in  the 
original  article  was  undertaken  by  Rekowski 
in  consequence  of  the  difference  of  opinions 
expressed  with  reference  ^to  the  presence  of 
the  cholera  germs  in  such  bodies.  Great 
care  was  taken  in  obtaining  specimens  from 
different  organs  for  the  purpose  of  culture 
in  Buchner's  liquid. 

The  examinations  were  confined  to  four- 
teen bodies,  and  from  these  more  than  1,000 
cultures  were  made.  The  general  results 
are  summed  up  in  the  following  table : 

Examina-  Bacteria  in  Cholera 

tions.  general.  bacteria. 

Brain 14  5  times  3  times 

Spinal  fluid 14  7     "  4    " 

Heart 14  il     "  6    *' 

Coagula  in  the  heart  .11  7     **  4    '* 

Liver 14  13     "  7    " 

Bile 14  14     •*  14    *' 

Spleen 14  9    "  3    " 

Kidneys 14  13     "  7    " 

Biceps  or  the  pectoralis  12  5     '*  i   time 

The  author  claims  that,  in  consequence 
of  the  care  taken,  and  the  extremely  short 
time  elapsing  between  death  and  autopsy 
(in  some  cases  one  and  a  half  or  two  hours 
only),  it  was  impossible  that  micro-organ- 
isms should  have  been  introduced  from 
without.  He  believes  that  without  the 
comma  bacillus  there  is  no  cholera  ;  more- 
over, that,  in  order  to  exercise  its  pathogenic 
action,  it  must  find  in  the  human  organism 
a  favorable  soil  for  its  development,  and 
that  the  normal,  healthy  human  body  does 
not  furnish  a  congenial  soil. 

Out  of  thirty-nine  persons  who  died  of 
cholera,  and  were  examined  at  the  Hospital 
of  St.  Peter  and  St.  Paul  in  1892,  mostly  of 
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the  pauper  class,  the  following  results  were 
foundy  as  to  the  presence  of  other  diseases: 

Cases.  Per  cent. 

Nephritis  chronica  interstitialis. ...    35  90 

Dilatatio  ventriculi 28  70 

Sclerosis   cranii 18  45 

Cirrhosis  hepatis 16  40 

Oastritis  glandalaris 15  37 

Plenritis  adhesiva 8  20 

Atheroma  aorts  et  arterianim  cerebri    7  1 7 

Endocarditis  vegetativa 4  10 

Pachymeningitis 3  7.5 

In  twenty-one  women  where  autopsies 
were  made,  abortion  was  found  to  have 
occurred  seven  times. 

In  summing  up,  this  investigator  con- 
cluded that  insufficient  nourishment,  alco- 
holism,  and,  in  addition,  among  females  a 
faulty  treatment  of  abortion  and  parturition, 
open  the  door  of  the  human  economy  to 
the  entrance  of  different  micro-organisms, 
which  by  their  simultaneous  action  increase 
the  pathogenic  action  of  the  cholera  bacil-* 
lus. — Arch,  of  Biol  ScL^  vol.  iv.,  No.  i, 
Boston    Med,  and   Surg,   your,^   Feb.    2. 

1893. 

Fisher  (T.)  on  Erythema  in  Ty- 
phoid Fever. — In  Mr.  Manning's  article 
in  the  British  Medical  yournal^  of  April 
ist,  on  the  skin  eruptions  which  occur  in 
septicaemia  following  scarlet  fever  and 
diphtheria,  he  mentions  that  similar  rashes 
may  occur  in  the  third  week  of  typhoid 
fever. 

On  February  2d  of  this  year  a  boy, 'aged 
eight  3'ears,  was  admitted  into  the  'Royal 
Hospital  for  Children  and  Women,  under 
Dr.  Haig,  during  what  seemed  to  be  the 
third  week  of  typhoid  fever.  The  day  after 
admission  patches  of  erythema  appeared 
on  the  face  and  legs.  As  was  frequent 
in  Mr.  Manning's  cases,  the  patches  were 
most  marked  over  the  malar  eminences, 
that'  on  the  right  cheek  being,  however, 
much  smaller  than  that  on  the  left.  The 
color  was  pinkish-red.  The  patches, 
although  not  perceptibly  raised,  had 
fairly  well-defined  margins.  A  few 
smaller  red  areas  were  present  on  the  legs 
and  thighs.  After  lasting  two  or  three 
days  the  rash  disappeared,  but,  as  in  some 
-of  the  cases  of  Mr.  Manning,  again  showed 
itself  from  time  to  time  during  the  next 
fortnight,  another  large  patch  appearing 
on  the  right  cheek  in  addition  to  those 
already  present  on  the  face. 

At  the  time  of  the  appearance  of  the 
rash  the  boy  was  very  ill ;  his  lips  and 
teeth  were  covered  with  sordes,  and  his 


tongue  dry  and  fissured.  The  temperature 
v^as  persistently  high,  and  oscillated  be- 
tween 102**  and  104°  to  104.6°  F.  He  is 
now  quite  convalescent,  and  ready  to  leave 
the  hospital,  but  desquamation  is  still  well 
marked  over  the  position  of  the  former 
reddened  areas. — Brit,  Med,  ^our,^  April 
IS.  1893. 

Hershey  (E.  P.)  on  the  Prophylaxis 
of  Scarlet  Fever.— The  author  believes 
that  systematic  disinfection  of  the  skin  of 
scarlatinal  patients  will  do  much  to  prevent 
the  spread  of  the  disease.  He  describes 
his  own  experience  as  follows  : 

For  a  considerable  time,  knowing  the 
antiseptic  value  of  hydro-naphthol — which 
is  equivalent  to  that  of  one  fifth  of  the  same 
quantity  of  corrosive  sublimate,  and  the 
latter  remedy,  if  used  for  any  length  of 
time,  having  a  tendency  to  produce  ptya- 
lism,  a  5  per  cent,  hydro-naphthol  soap 
suggested  itself.  Daily  washing  with  this 
has,  without  doubt,  given  the  following  two 
results,  viz. :  desquamation  has  been  has- 
tened, and  contagion  prevented.  Until 
assurance  had  been  established  as  to  the 
efficacy  of  this  after-treatment,  a  certain 
amount  of  care  was  taken  to  prevent  other 
members  of  the  family  from  coming  into 
contact  with  the  convalescent.  A  number 
of  cases  since  then  have  been  permitted  to 
mingle  with  other  children  during  des- 
quamation, as  long  as  the  soap  was  used, 
and  a  single  case  had  yet  to  be  noted  in 
which  such  exposure  has  led  to  the  devel- 
opment of  the  disease. 

The  use  of  such  an  antiseptic  soap  in- 
sures, first,  the  absolute  contact  of  the 
medicament,  on  account  of  the  rubbing  ; 
second,  the  washing  away,  and  at  the  same 
time  the  disinfection  of  the  loose  particles  ; 
third,  that  the  surface  is  left  clean. 

In  the  early  days  of  desquamation  two 
or  three  washings  daily  should  be  required. 
After  a  period  of  one  week  daily  washings 
suffice.  This  should  be  continued  for  ten 
days  longer,  at  which  time  all  signs  of  des- 
quamation have  disappeared,  if  this  treat- 
ment has  been  adhered  to. — Phil,  Med, 
News,  April  22,  1893. 

Thacher  (J.  S.)  on  the  Plasmodia 
of  Malaria. — Thacher  recently  showed 
before  the  N.  Y.  Path.  Soc.  fresh  and  stained 
specimens  of  this  parasite.  The  patient 
was  a  steward  on  the  steamers  running  be- 
tween New  York  and  New  Mexico,  and  he 
had  first  had  chills  about  two  years  ago. 
They  ceased  to  recur  after  three  or  four 
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months,  and  did  not  trouble  him  again 
until  early  last  November,  just  after  a  re- 
turn voyage  to  New  York.  Between  this 
time  and  that  of  his  admission  to  the  hos- 
pital, on  January  24th,  he  had  frequent 
chills  at  irregular  intervals.  During  his 
stay  in  the  hospital  he  had  two  or  three  ir- 
regular rises  of  temperature,  at  one  time 
to  104^  F.,  but  there  was  no  chill  with 
these  elevations  of  temperature.  He  was 
given  occasional  doses  of  phenacetin  dur- 
ing the  first  week,  and  after  that  he  re- 
ceived ten  grains  of  quinine  three  times  a 
day.  Since  he  began  taking  the  quinine 
there  was  no  rise  of  temperature,  but  the 
parasites  were  continuously  present  in  his 
blood,  although  in  steadily  decreasing 
numbers.  The  crescentic  forms  were  almost 
exclusively  present,  although  there  were 
some  of  the  round  pigmented,  extra-cellular 
Plasmodia,  and  some  of  the  flagellated 
bodies.  The  latter  were  very  abundant  on 
the  day  the  quinine  was  begun,  but  since 
then  they  were  only  occasionally  present. 
The  intra-cellular  plasmodia  were  not  ob- 
served in  this  case,  except  possibly  on  one 
occasion. — N,  Y.Med,  ReCy  April  i,  1893. 

Bums  (A.  E.)  on  Dextro  Cardia.— 

A  prominent  man  in  science  and  letters, 
age  sixty-seven  years,  and  always  healthy, 
came  under  my  observation  some  six  or 
seven  weeks  ago.  He  remarked  casually 
that  his  heart  was  on  the  right  side. 

During  our  conversation,  and  by  his 
permission,  I  stripped  him.  I  found  the 
condition  he  mentioned  to  be  truly  pres- 
ent. His  apex  beat  was  in  the  fifth  inter- 
costal space  on  the  right  side.  His  liver  was 
on  the  left  side  and  his  spleen  on  the  right. 

It  is  certainly  a  most  unusual  anomaly. 
From  four  years*  service  in  Bellevue  Hos- 
pital and  King's  County  Hospital  of 
Brooklyn,  and  in  all  the  autopsies  I  have 
witnessed,  not  a  single  instance  has  been 
seen  like  this.  Nor  do  I  remember  of  ever 
hearing  such  a  case  described  during  my 
student  days.  I  would  say  that  several 
physicians  have  verified  my  statement  of 
the  condition,  by  careful  examination. — 
Pacif,  Med,  Rec,  April,  1893. 

Curtin  and  Watson  on  the  Action 
of  Influenza  Poison  on  the  Heart.— A 

r6sum6  of  eleven  cases  is  as  follows  :  The 
youngest  case  was  fifteen  years  old  (one 
case,  not  included  in  above  list,  of  five 
years,  was  met  with),  the  oldest  seventy- 
eight.  Most  were  past  middle  life.  The 
pulse  was  generally  slow  while  at  rest,  but 


was  hurried   by  slight    exertion, — eating, 
especially  breakfast,  was    a  frequent  ex- 
citant.    Temperatures  were  generally  sub- 
normal, 97°  to  97. 5^  with  a  few  exceptions. 
In  rare  cases  there  was  venous  congestion, 
but  generally  not ;  generally  it  seemed  only 
a  change  in   the  rapidity  of  heart  action 
without  any  in  muscular  force.     The  heart 
was  regular  and  slow  ;  regular  and  fast ; 
intermittent,  neuralgic,  irregular,  and  slow,, 
and  in  these  latter  the  absence  of  blueing  of 
the  surface  would  seem  to  indicate  that  the 
heart  was  able  thoroughly  to  carry  on  the 
circulation  of  the  blood.       In  some  cases 
the  surface  was  blued  independent  of  any 
cardiac  influence,  from  vaso-motor  disturb- 
ance.    This  was  so  marked  as  at  times  to 
cause  suspicion  that  the  patient  had  a  mild 
form  of  Reynaud's  disease.     The  nervous 
phenomena  of  influenza  and  its  sequelse 
resembled  by  turns  every  known   form  of 
neurotic  disease.     The  force  of  the  poison 
seemed  to  be  centred  in  the  cardiac  nerves. 
These  cases  seemed  to  be  developed  as  a 
result  of  the  long-continued  action  of  the 
influenzal   poison,   commencing  more  fre- 
quently   in    the   late    spring    and     early 
autumn  ;  seeming  to  be  a  nervous  form  of 
influenza,  some  assuming   this    form  and 
some  running  into  a  distinctly  catarrhal 
fever. — Internat  Med.  Mag,^  Jan.,  1893. 

Brunton  (T.  L.)  on  Rest  in  Cardiac 
Disease. — In  a  recent  paper  before  the 
Brigfiton  and  Sussex  Med.  Chir.  Society, 
Brunton  sketched  the  condition  of  the  cir- 
culation in  a  bad  case  of  mitral  disease,  and 
showed  that  it  closely  approximated  to  the 
condition  after  death,  where  the  arteries 
were  empty  and  the  veins  overfull.  He 
demonstrated,  by  means  of  a  partially 
stopped  syringe,  that  the  mere  loudness  of 
a  murmur  did  not  necessarily  mean  great 
incompetence  of  the  valve.  In  mitral  dis- 
ease there  were  three  causes  of  regurgita- 
tion :  thickening  and  contraction  of  the 
valves,  dilatation  of  the  auriculo-ventricular 
opening,  and  inco-ordinated  action  of  the 
musculi  papillares.  This  last  he  had  first 
observed  in  dogs  poisoned  by  digitalis. 
The  second  cause  occurred  as  the  result  of 
over-strain  in  young  and  quickly-growing 
persons,  in  chlorosis,  in  enfeebled  hearts 
after  acute  disease,  in  fatty  heart,  and  in  the 
hypertrophied  heart  of  aortic  or  chronic 
renal  disease.  Cases  of  dilatation  from  over- 
strain in  boys  and  in  chlorotic  girls  were 
narrated.  These  were  treated  by  carefully 
regulated  exercise,  or  '' comparative  rest,"' 
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as  opposed  to  absolute  "  rest.  Massage 
was  a  valuable  adjunct  to  this  treatment. 
He  thought  the  cases  of  weak  heart  action 
after  influenza  were  due  to  a  short  and 
sharp  febrile  attack  weakening  the  heart, 
but  not  lasting  long  enough  to  enfeeble  the 
limb  muscles  and  prevent  active  exercise. 
These  cases,  and  some  of  fatty  heart  and 
early  atheroma  of  the  aorta,  Dr.  Brunton 
thought  better  treated  by  graduated  exer- 
cise on  Oertel's  plan  than  by  absolute  rest. 
In  many  persons  over  middle  age,  before 
any  signs  of  heart  failure  appeared,  a  slight 
murmur  over  the  aorta,  just  above  the 
valves,  might  often  be  heard.  Such  cases 
improved  under  lo-grain  doses  of  iodide  of 
potash,  with  graduated  exercise  and  atten- 
tion to  general  hygiene.  Passing  on  to  con- 
sider absolute  rest  in  advanced  cases  of 
mitral  disease,  Dr.  Brunton  again  described 
the  condition  of  the  circulation,  and  showed 
that  the  albuminuria  was  due  chiefly  to  the 
venous  engorgement  of  the  kidney,  causing 
actual  pressure  upon  the  incompletely  filled 
artery  of  the  glomerulus  and  the  tubules, 
thus  causing  a  real  mechanical  impediment 
to  the  urinary  secretion.  This  was  still 
further  increased  by  pressure  on  the  ureter 
when  the  abdomen  was  distended  with  fluid. 
By  tapping  the  abdomen  or  giving  purges, 
and  administering  digitalis  and  other  car- 
diac tonics,  this  impediment  could  be 
greatly  overcome.  When  such  means  failed, 
absolute  rest,  which  meant  that  the  patient 
was  not  allowed  to  move  a  muscle  for  any 
purpose,  and  was  kept  in  bed  on  a  hair 
mattress,  often  did  great  good.  In  such 
cases  Dr.  Brunton  advised  a  purely  milk 
diet,  which  gave  sufficient  nourishment 
without  overloading  the  system,  and  the 
lactose  acted  as  a  diuretic.  The  milk  diet 
was  conjoined  with  daily  massage.  Dr. 
Brunton  showed  how  massage  emptied  the 
lymph  spaces  around  the  muscles  and  in- 
creased the  flow  of  blood  to  the  tissues,  thus 
aiding  the  elimination  of  waste  products, 
and  helping  to  bring  fresh  nourishment  to 
the  tissues.  This  process  he  likened  to 
raking  out  the  ashes  of  a  fire,  and  adding 
more  fuel  to  it.  Massage  took  the  place  of 
exercise,  and  helped  to  clear  away  cedema, 
and  it  also  greatly  relieved  the  sense  of 
fidgetiness  and  unrest.  By  the  combined 
use  of  absolute  rest,  cardiac  tonics,  milk 
diet,  and  massage,  many  patients,  who  had 
apparently  only  a  few  days  to  live,  might 
be  restored. — Brit  Med,  your,^  March 
25,  1893. 


Ferguson  (F.)  on  Dissecting  An- 
eurism of  the  Aorta. — The  author 
recently  presented  before  the  N.  Y.  Path. 
Soc.  a  specimen  of  a  dissecting  aneurism  of 
the  ascending  portion  of  the  arch  of  the 
aorta  which  had  been  taken  from  a  man, 
thirty-six  years  of  age,  who  had  been  ap- 
parently in  perfect  health  up  to  two  days 
before  death,  when  he  suddenly  felt  ill  while 
on  his  way  to  business.  On  admission  to 
the  hospital,  he  complained  only  of  feeling 
greatly  prostrated,  and  no  physical  signs 
were  observed  pointing  to  any  pathological 
condition  of  the  heart  or  lungs,  and  the 
heart-action  was  slow  and  vigorous.  His 
urine  contained  a  trace  of  albumin.  He 
passed  a  restless  night,  but  early  the  fol- 
lowing morning  felt  somewhat  better.  At 
11.45  A.M.  he  suddenly  fell  dead.  At  the 
autopsy  the  lungs  were  found  to  be  fully 
aerated,  and  the  kidneys  showed  chronic 
congestion.  There  was  a  rent  in  the  aorta, 
3  ctm.  in  length,  the  lower  end  of  which  was 
about  I  ctm.  above  the  aortic  valve.  It  in- 
volved the  intima  and  the  middle  coat  of 
the  vessels,  and  from  this  point  the  artery 
was  dissected  toward  the  heart  and  down- 
ward as  far  as  the  bifurcation  of  the  iliac 
arteries.  In  addition  to  this,  there  was  a 
rupture  into  the  pericardium  about  one 
fourth  of  an  inch  in  diameter,  almost  at  the 
junction  of  the  vessel  with  the  heart. 
Through  this  about  six  ounces  of  blood  had 
escaped  into  the  pericardial  cavity,  and 
was  found  coagulated  at  the  autopsy. 

The  case  was  of  unusual  interest  both  on 
account  of  the  vessel  showing  no  evidence 
of  degeneration,  and  also  because  of  the 
great  size  of  the  rent. — N,  V.  Med,  Record^ 
April  I,  1893. 

Finney  on  Aneurism  of  the  Dorsalis 
Pedis  Artery. — A  sailor  sprained  his  left 
ankle  quite  badly  in  August,  1892,  and 
some  two  months  later  noted  a  small  swel- 
ling on  the  spot  described  below.  A 
throbbing  in  the  mass  was  also  felt.  On 
entrance  to  hospital,  December  6th,  the 
following  note  was  made  : 

On  dorsum  of  left  foot  in  front  of  ankle 
joint  is  a  tumor  about  the  size  of  an  egg^ 
presenting  a  smooth,  rounded  outline,  and 
approximately  ovoid  in  shape.  Pulsation 
seen  even  at  some  distance  ;  seems  to  be 
expansile  in  character,  and  in  rhythm  cor- 
responds with  the  patient's  pulse. 

On  palpation  there  was  to  be  felt  a  pul- 
sation synchronous  with  the  heart's  beat,, 
and  with  the  stethoscope  a  distinct  bruit 
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could  be  heard.  The  diagnosis  of  aneurism 
was  made,  and  it  was  thought  best  to  ex* 
cise  it.  On  December  8th  the  operation 
was  performed  under  ether.  An  incision 
was  made,  about  13  cm.  long,  over  the 
tumor  and  over  the  course  of  the  anterior 
tibial  artery.  The  artery  was  tied  about 
3  cm.  above  the  tumor.  Pulsation  still  re- 
mained after  the  anterior  tibial  had  been 
tied.  The  dorsalis  pedis  was  next  ligated 
below  the  aneurism,  and  still  a  faint  pulsa- 
tion persisted.  After  some  further  dissec- 
tion, a  rather  large  anastomosing  branch 
was  found  coming  off  from  the  outer  side 
of  the  sac.  This  was  tied,  and  pulsation 
ceased.  The  sac  was  then  carefully  dis- 
sected out  until  the  deepest  portion  was 
reached,  and  here  the  adhesions  were  so 
dense  that,  in  attempting  to  separate  them, 
the  sac  was  torn.  It  was  then  observed 
that  the  interior  of  the  aneurismal  sac  com- 
municated with  the  ankle  joint.  I  could 
not  determine  whether  I  opened  the  joint 
or  whether  it  had  been  already  opened,  as 
the  membrane  was  so  very  thin  it  was  im- 
possible to  handle  it  without  tearing.  The 
astragalo-scaphoid  joint  had  been  opened 
and  a  portion  of  the  clot  was  found  be- 
tween the  articulating  surfaces  of  the  bones. 
The  upper  surfaces  of  these  bones  were 
eroded  to  a  depth  of  half  a  centimetre  and 
over  a  surface  about  as  large  as  a  silver 
quarter.  The  cartilages  remained  intact 
and  projected  into  the  sac.  The  amount 
of  erosion  was  quite  extensive,  considering 
the  short  duration  of  the  aneurism.  The 
sac  was  removed  entire,  the  wound  closed 
tightly  without  drainage,  and  a  perfect  re- 
covery ensued. — yohns  Hopkins  liospital 
Bulletin^  March,  1893. 

Humphreys   on    Recovery     after 
Cheyne-Stokes'  Respiration.  —  Both 

cases  were  women  who  were  suffering  from 
broncho-pneumonia  following  epidemic  in- 
fluenza. In  one  of  the  cases  there  was  a 
history  of  mental  shock  followed  by  acute 
delirium  and  Cheyne-Stokes'  respiration 
lasting  seven  weeks.  Dr.  Humphreys 
thought  stimulants  were  of  no  use  in  these 
cases  ;  he  advised  sedatives.  He  suggested 
that  the  phenomena  were  due  to  the  ir- 
regular stimulation  of  the  two  halves  of  the 
respiratory  centre.  He  had  noticed  that 
at  first  only  the  upper  part  of  the  chest- 
wall  seemed  to  move  on  respiration,  but 
as  the  respiratory  movements  quickened 
they  gradually  involved  the  whole  thoracic 
wall.     He  thought  Cheyne-Stokes*  pheno- 


mena were  generally  preceded  by  a  period 
of  irregular  and  rapid  breathing,  and  were 
usually  accompanied  by  cerebral  complica- 
tions. Paraldehyde  was  the  only  drug  of 
service. — Etiff.  Med,  Press^  May  8,  1893. 

Girdner  (J.  H.)  on  Contagion  in 
Pneumonia. — I  desire  to  place  on  record 
the  two  following  cases  of  croupous  pneu- 
monia because  their  development  was 
either  a  remarkable  coincidence  or  strong 
evidence  of  the  communicability  of  that 
disease.     On  the  morning  of  January  31, 

1893,  Mr.  L ,  a  newspaper  man,  aged 

thirty-one,  was  suddenly  attacked  with  a 
severe  chill.  I  saw  him  two  hours  later 
and  diagnosed  acute  croupous  pneumonia 
on  the  left  side,  and  as  the  disease  ad- 
vanced nearly  the  whole  lung  on  that  side 
became  solidified.  The  heart  behaved 
badly  from  the  first,  and  the  temperature 
reached  105  °  F.  on  the  second  day,  and 
was  never  below  102^  F.  He  died  of 
oedema  of  the  lungs  and  heart  failure  on 
February  5th,  five  days  from  the  day  of 
attack.  On  the  day  he  was  taken  ill  I  se- 
cured for  him  the  services  of  a  trained 
nurse,  Mrs.  C ,  aged  about  fifty,  a  well- 
developed,  well-nourished,  healthy  woman. 
This  woman,  assisted  by  a  relative  of  the 
patient,  nursed  him  until  the  day  before  he 
died  ;  on  the  afternoon  of  that  day,  while 
on  duty  in  the  sick-room,  the  nurse  was 
seized  with  a  severe  chill  and  was  at  once 
sent  home,  and  took  to  her  bed.  I  saw  her 
the  next  morning  and  found  her  suffering 
from  croupous  pneumonia  also,  nearly  the 
whole  of  the  left  lung  being  involved,  and 
her  symptoms  in  all  respects  closely  re- 
sembled those  of  the  patient,  Mr.  L , 

she  had  been  nursing  for  the  past  four 
days  and  nights.  She  died  on  the  fourth 
day  from  the  date  of  her  attack,  the  imme- 
diate cause  being,  as  in  the  other  case, 
oedema  of  the  lungs  and  failure  of  the 
heart. 

The  disease  was  unusually  severe  in  both 
cases  from  the  very  onset,  and  all  treat- 
ment was  futile  ;  the  course  and  termina- 
tion in  the  two  cases  were  identical. 

Cough  and  expectoration  were  prominent 
symptoms,  and  the  nurse,  who  was  compe- 
tent and    faithful,   constantly    lifted   the 

patient,   Mr.   L ^  from  his  pillow  by 

placing  one  arm  back  of  his  neck  and 
holding  a  towel  for  him  to  expectorate  in, 
thus  inhaling  the  exhalations  from  his 
lungs  during  his  fits  of  coughing.  I  men- 
tion this  fact  because,  if,  as  some  authorities 
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believe,  the  contagion  is  contained  in  the 
sputa  and  expired  air,  the  nurse  had  every 
opportunity  to  contract  the  disease. — N, 
Y.  Med.  Rec.^  April  15,  1893. 

Hawkins  (H.^  on  Croupous  Pneu- 
monia in  Chilaren.— Paper  before  the 
Medical  Society  of  London.  The  author's 
remarks  were  based  upon  a  study  of  220 
cases.  He  showed  that  most  cases  occurred 
during  March,  May,  and  July  ;  the  fewest 
in  January,  August,  and  December.  They 
occurred,  as  a  rule,  independently  of  ante- 
cedent disease,  and  in  a  great  majority  the 
onset  could  not  be  attributed  to  any  defi- 
nite cause.  Fifty  of  the  cases  occurred 
under  the  age  of  five  years,  120  between 
five  and  ten,  and  50  between  ten  and  four- 
teen. The  disease  was  most  frequent  at 
the  ages  of  five  and  nine  respectively.  Con- 
necting bis  table  with  a  further  series  of 
over  700  cases  compiled  by  Drs.  Hadden, 
Mackenzie,  and  Ord,  he  found  that  the 
frequency  of  the  affection  gradually  rose 
from  the  fifth  to  the  twentieth  year.  Its 
onset  was  usually  sudden,  and  the  chief 
symptomsof  invasion  were  vomiting,  oough, 
and  pain,  while  rigors  and  convulsions  were 
very  infrequent,  and  haemoptysis  extremely 
rare.  An  arrangement  of  symptoms  into 
groups  showed  that  the  nervous  system  was 
the  one  most  variously  affected.  The  aver- 
age daily  temperature  before  crisis  was 
103^  to  104^  F.,  and  in  about  one  seventh 
of  the  cases  the  fever  was  of  a  hectic  type, 
though  in  only  three  was  such  associated 
with  pus  in  the  pleural  cavity.  The  sixth 
was  the  commonest  day  of  crisis,  it  being 
very  frequent  also  on  the  seventh  and 
eighth  days.  In  basic  pneumonia  it  was 
rather  later  than  in  apical.  A  dull  tym- 
panic note  was  often  present  before  any 
differentiation  was  detected  in  the  charac- 
ter of  the  breath  sounds.  In  146  cases  the 
base  of  the  lung  was  attacked  in  sixty-nine, 
the  apex  in  forty-five ;  in  the  remainder 
the  seat  of  the  disease  was  in  other  parts. 
The  most  rapid  respiration  noticed  was 
sixty-eight.  Typical  rusty  expectoration 
was  present  in  seven  cases,  the  youngest 
being  six.  Pleurisy  coexisted  in  sixteen 
cases,  pus  being  formed  in  three.  Gan- 
grene of  the  lung  occurred  once.  A  soft 
systolic  murmur  was  detected  as  arising 
during  the  course  of  the  disease  in  six 
cases.  Pericarditis  was  noted  in  one  case, 
the  patient  having  had  rheumatic  fever 
previously.  Albuminuria  was  discovered 
during  the  disease  in  seven  cases,  and  her- 


pes in  thirty-six,  being  in  one  case  on  the 
wrist  as  well  as  at  the  angle  of  the  mouth. 
Delirium  was  more  frequent  during  the 
course  of  the  disease  than  at  the  onset,  and 
more  in  apical  than  in  basic  cases.  In  the 
treatment  ice  should  be  used  with  great 
caution  when  the  pneumonia  was  on  the 
left  side,  as  the  heart  might  become  slowed 
and  dangerous  symptoms  arise.  With  re- 
gard to  alcohol,  discretion  was  required  to 
select  those  cases  in  which  it  was  needed. 
— Brit.  Med.  ^our.^  April  i,  1893. 

Dabney  ( W.  C.)  on  Characteristics 
of  Pneumonia  Following  Grippe. — 

Dabney  reports  several  cases  illustrative  of 
certain  peculiarities  of  postgrippal  pneu- 
monia. In  one  case,  that  of  a  young  man 
who  was  seen  within  a  few  hours  of  the 
initial  chill,  physical  examination  showed 
nothing  abnormal.  There  was  troublesome 
cough  but  no  characteristic  sputa.  Forty- 
eight  hours  later,  dulness  and  bronchial 
breathing  appeared  over  a  small  space  at 
the  base  of  the  right  lung  behind  and  ex- 
tended rapidly  until  nearly  the  whole  lung 
was  involved.  No  crepitant  riiles  were  audi- 
ble at  any  time.  Death  resulted  from 
heart  failure  in  eighty  hours.  The  sputa 
(typical)  came  on  as  soon  as  the  bronchial 
breathing  was  detected  and  continued  till 
death. 

In  a  second  case  (the  brother  of  the  first), 
a  lad,  aged  six  years,  was  taken  after  the 
grippe  with  a  slight  chill  and  high  fever, 
some  cough,  no  sputa,  and  much  nausea 
and  vomiting.  The  fever  subsided  in  four 
days  and  then  there  was  found  under  the 
left  scapula  a  small  spot  of  dulness  with 
bronchial  respiration.  In  twenty-four  hours 
from  that  time  the  whole  lung  was  solid, 
and  in  forty-eight  hours  the  child  was  dead. 

At  no  time  was  there  any  crepitant  rdle. 
Death  occurred  from  heart  failure,  as  in 
the  first  case. 

Another  peculiar  feature  noticed  was  a 
tendency  to  recurrence  almost  immediately 
after  the  crisis  was  reached.  A  young 
maUi  eighteen  years  old,  vigorous  and  ro- 
bust, and  with  an  excellent  family  history, 
had  an  attack  of  pneumonia  in  the  upper 
back  part  of  the  left  lung  ;  the  attack  com- 
menced with  a  chill,  ran  a  typical  course, 
and  ended  on  the  eighth  day,  the  tempera- 
ture at  my  morning  visit  on  that  day  being 
gS*'  and  pulse  75.  A  few  hours  afterwards 
he  was  taken  with  another  chill  and  another 
attack  of  pneumonia  developed,  the  whole 
of  the  right  lung  being  involved.    This  at- 


234        PATHOLOGY  AND  PRACTICAL  MEDICINE. 


tack  also  lasted  eight  days,  and  then  ended 
by  crisis,  but  the  convalescence  was  ted- 
ious and  the  lung  was  slow  in  clearing  up. 

In  a  second  case,  a  delicate  boy  aged 
four  years,  an  attack  of  pneumonia  com- 
menced with  a  chill  on  Monday  evening, 
February  29th.  The  temperature  ran  up 
to  104^,  and  ranged  between  103^  and  105° 
for  a  week.  During  this  time  he  had  some 
diarrhoea,  his  pulse  was  often  160,  and 
never  below  140  ;  he  was  very  restless  and 
slept  badly.  On  the  last  two  days  of  this 
attack  he  was  quite  delirious. 

On  March  8th  I  saw  the  little  patient  at 
3  o'clock  ;  he  had  passed  the  crisis  a  few 
hours  before,  and  his  temperature  was 
97. 5^  and  pulse  a  little  over  100.  At  9 
o'clock  that  evening  I  was  again  called, 
and  found  he  had  had  a  chill,  and  there 
was  a  recurrence  of  the  pneumonia  in 
another  part  of  the  same  lung.  This  attack 
lasted  six  days,  and  the  symptoms  were 
much  like  those  of  the  first  attack,  except 
that  the  prostration  was  more  pronounced. 

I  do  not  know  why  these  recurrences 
occurred  ;  it  is  not  common  for  pneumonia 
to  recur  in  so  short  a  time,  but  I  do  think 
the  attacks  in  each  case  were  separate  and 
distinct. 

I  cannot  say  certainly  that  the  grippe 
has  had  anything  to  do  with  these  recur- 
rent attacks,  but  it  is  singular  that  we  have 
not  seen  such  attacks  before,  and  that  in 
most,  if  not  all,  the  cases  the  patients  have 
had  grippe  a  short  time  before. — No, 
Carolina  Med,  your,^  April,  1893. 

Marshall  (A.  L.)  on  Pancreatic 
Extract  in  Diabetes. — In  reference  to 
the  treatment  of  diabetes  mellitus  by  injec- 
tion of  liq.  pancreaticus,  and  pancreatic 
feeding,  the  following  case  may  be  of  some 
value  as  bearing  out  the  observations  of 
Dr.  Hale  White,  although  the  patient  would 
not  restrict  himself  to  diabetic  diet ;  going 
to  the  city  daily,  he  occasionally  drank 
bitter  Burton,  would  not  eat  diabetic  bread, 
but  took  toast  and  rusk,  and  did  not  limit 
the  quantity  of  fluids  imbibed.  He  was  a 
man  aged  fifty-six.  Diabetes  mellitus  came 
on  in  September,  1892.  He  came  under 
observation  at  the  end  of  October.  He 
had  wasted  considerably  ;  the  knee-jerks 
were  absent,  and  there  was  slight  accom- 
modation trouble.  The  bowels  were  ob- 
stinately constipated  ;  the  urine,  specific 
gravity  1030,  had  no  sediment,  and  con- 
tained no  albumen  ;  he  passed  six  pints, 
containing  3600  grains  of  sugar,  in  twenty- 


four  hours.  Codeia  gr.  ^  was  given  three 
times  a  day,  and  diabetic  treatment  com- 
menced. After  three  weeks  the  patient 
was  feeling  better.  The  quantity  of  urine 
was  5-)-  pints,  containing  2600  grains  of 
sugar  ;  specific  gravity,  1030.  He  was  now 
ordered  to  take  codeia  gr.  \  every  four 
hours,  which  he  did  regularly. 

On  December  25th,  urine  specific  gravity 
J030,  quantity  5^  pints,  sugar  1760  grains. 
The  codeia  was  now  stopped,  and  pan- 
creatin  (Savory  and  Moore's)  given,  one 
cupola  (gr.  V.)  three  times  a  day,  one  hour 
after  meals.  The  patient  was  at  this  time 
increasing  in  weight,  able  to  walk  and  do 
his  business  with  less  fatigue ;  his  accom- 
modation trouble  had  gone,  and  thirst  was 
much  less,  but  his  bowels  were  still  very 
constipated.  After  a  fortnight's  treatment 
by  pancreatin,  the  quantity  of  urine  had 
risen  to  6  pints,  the  specific  gravity  1030 ; 
sugar,  2858  grs.  in  twenty-four  hours. 
Thirst  slightly  increased;  pulse  was  72 
(under  codeia,  56).  The  bowels  were  com- 
fortable and  regular,  and  the  general 
strength  maintained.  The  pancreatin  was 
increased  to  gr.  x.  three  times  a  day.  The 
sugar  gradually  increased  till  the  middle  of 
February,  when  the  urine  passed  was  6 
pints,  specific  gravity  1040  ;  some  mucus  ; 
sugar,  3600  gr.  (the  original  quantity),  but 
the  patient's  general  health  remained  good. 
Thirst  was  increased,  the  pulse  was  good, 
the  tongue  more  dry,  but  the  bowels,  to 
the  patient's  great  relief,  regular  and  com- 
fortable. 

Under  pancreatin  the  general  health  was 
maintained,  but  the  thirst  increased  ;  the 
urine  slightly  increased,  as  also  the  quan- 
tity of  sugar,  but  the  intestines  were 
apparently  slightly  stimulated. 

The  glycolytic  action  of  the  pancreatin 
was  very  slight,  as  tested  on  the  patient's 
urine,  so  whether  the  non-reduction  of 
sugar  was  due  to  the  defective  glycolytic 
action  of  the  substance  used,  or  to  the  fact 
that  the  diabetes  was  hepatic  and  not  pan- 
creatic, is  at  present  open  to  question.— 
Brit  Med,  your.^  April  8,  1893. 

Finley  on  Acute  Hemorrhagic  Pan- 
creatitis with  Fat  Necrosis ;  Glyco- 
suria ;  Symptoms  those  of  Peritonitis* 

—  Specimens  illustrating  this  condition 
were  recently  shown  before  the  Montreal 
Medico-Chirurgical  Society.  The  case  had 
been  looked  upon  as  one  of  peritonitis. 

At  the  autopsy  there  was  no  evidence  of 
peritonitis  or  obstruction.    A  distinct  mass 
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in  the  position  of  the  pancreas  was  felt, 
and  on  renioval  the  organ  was  seen  to  be 
greatly  enlarged,  weighing  380  grammes. 
On  section  the  gland  was  studded  with 
numerous  purplish-colored  hemorrhages, 
varying  in  size  from  a  small  pin  head  to 
one  fourth  of  an  inch  in  diameter.  A  num- 
ber of  small,  round  opaque  white  areas, 
like  tallow,  representing  fat  necrosis,  were 
present  on  the  surface  of  the  gland,  and  a 
few  scattered  through  its  substance.  None 
of  these  were  larger  than  the  size  of  a  split 
pea.  There  was  no  fat  necrosis  in  the 
omentum,  but  a  few  small  areas  in  the  im- 
mediate neighborhood  of  the  pancreas. 
Some  of  the  fat  lobules  were  surrounded 
by  a  fringe  of  this  necrosed  fat.  There 
was  a  small  thin  patch  of  lymph  lying  on 
the  surface  of  the  organ.  The  mesenteric 
and  splenic  veins  were  normal. 

A  specimen  of  the  urine  analyzed  by  Dr. 
Ruttan  was  found  full  of  mucin,  no  albu- 
men, sugar  1.66  per  cent.,  no  acetone,  no 
diacetic  acid,  urea  8.5  grs.  to  fl.  oz.,  bile 
pigments  and  bile  salts  in  excess.  The 
usual  symptoms  of  this  affection  were 
those  of  peritonitis.  One  of  the  most  in- 
teresting features  of  the  case  was  the  pres- 
ence of  sugar  in  the  urine,  and  so  far  as  he 
could  ascertain  no  previous  mention  of  this 
was  recorded. 

In  view  of  recent  investigations  on  pan- 
creatic diabetes  it  was  not  unlikely  that 
sugar  might  prove  to  be  a  constant  con- 
stituent, and,  if  so,  would  be  a  valuable 
diagnostic  sign.  The  presence  of  bile  pig- 
ment might  perhaps  be  referred  to  pressure 
on  the  common  bile  duct  by  the  enlarged 
pancreas. 

Fat  necrosis  has  been  frequently  noticed 
in  hemorrhagic  pancreatitis,  but  its  signifi- 
cance is  not  altogether  clear.  It  has  been 
explained  by  some  as  due  to  trophic 
changes  from  interference  with  the  nerves 
of  the  solar  plexus,  and  by  others  it  is  re- 
garded as  due  to  pressure  interference  with 
the  vascular  supply. — Montreal  Med.  your., 
April,  1893. 

The  Destruction  of  Carbamic  Acid 
by  the  Liver. — In  the  last  part  of  the 
Archives  des  Sciences  Biologiques  Drs.  Hahn, 
Massen,  Nencki,  and  Pawlo  give  an  account 
of  an  interesting  investigation  following  up 
previous  researches  by  Dr.  Eckin  1877  and 
Dr.  Stolnikow  in  1882  on  the  effects  pro- 
duced on  the  animal  economy  by  diverting 
the  portal  blood  into  the  vena  cava  so  that 
it  should  not  supply  the  liver.  Sixty  animals 


were  operated  upon,  all  being  narcotized. 
Of  these  forty  succumbed  to  accidental 
causes.  Those  that  survived  underwent  a 
complete  change  of  character ;  from  being 
quiet  and  docile  they  became  troublesome 
and  obstinate,  and  in  some  cases  violent 
and  dangerous.  They  also  suffered  from 
repeated  clonic  convulsions,  followed  by 
coma,  during  which  latter  state  any  irrita- 
tion frequently  caused  the  convulsions  to 
reappear.  In  some  cases  the  convulsions 
proved  fatal ;  they  could  also  usually  be 
provoked  by  giving  the  animals  meat.  A 
very  striking  fact  observed  in  all  the 
animals  was  the  presence  of  a  considerable 
amount  of  carbamic  acid  in  the  urine — a 
circumstance  which  led  the  writers  to  sur» 
mise  that  this  might  be  the  factor  produ- 
cing the  peculiar  conditions  observed.  To 
determine  the  point  a  number  of  experi- 
ments were  made  on  healthy  animals  by 
introducing  carbamate  of  sodium  or  calcium 
into  the  circulation.  These  appeared  to 
warrant  the  conclusion  that  the  toxic  action 
observed  in  the  first  series  was  due  to  car- 
bamic acid,  and  that  the  liver  has  amongst 
other  functions  that  of  transforming  the 
carbamic  acid  which  collects  in  the  blood 
in  normal  conditions  into  urea. — £d.  Lon- 
don Lancet,  March  11,  '93. 

Chittenden  (R.  H.)  on  Papoid  Di- 

g^estion. — From  a  series  of  experiments 
the  following  deductions  are  made  : 

1.  That  papoid  is  a  true,  soluble,  diges- 
tive ferment  or  mixture  of  ferments  of  vege- 
table origin. 

2.  That  it  has  marked  proteolytic  action 
in  acid,  alkaline,  and  neutral  solutions,  and 
in  the  presence  of  many  chemicals,  antisep- 
tics, and  therapeutic  agents. 

3.  That  it  has  a  peculiar  softening  and 
disintegrating  action  on  proteids,  and  that 
its  general  proteolytic  action  is  that  of  a 
genuine  digestive  ferment,  similar  to  the 
ferments  of  animal  origin. 

4.  That  it  has  a  certain  amount  of 
amylolytic  or  starch-dissolving  power. 

5.  That  it  has  a  marked  rennet-like  action 
upon  milk  and  a  pronounced  digestive 
action  on  milk  casein. 

6.  That  it  exerts  its  peculiar  digestive 
power  at  a  wide  range  of  temperature. 

7.  That  the  ordinary  conditions  of  health 
and  disease  in  the  stomach  and  intestine 
are  not  liable  to  check  its  action,  while  cer- 
tain possible  conditions  may  accelerate  it. 
— Trans.  Connec.  Acad.  Sci.y  Vol.  ix., 
1892. 
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Caley  (H*  A.)  Simple  Ulcerative 
Colitis. — A  paper  on  this  topic  was  re- 
cently read  before  the  Harveian  Society  of 
London.  The  patient  was  a  medical 
student,  aged  twenty-three.  The  onset  of 
the  illness  was  sudden,  being  characterized 
by  intense  abdominal  pain,  diarrhoea,  and 
great  prostration.  Some  diarrhoea  persisted 
throughout,  the  stools  being  liquid,  very 
offensive,  and  containing  much  discolored 
blood.  There  was  progressive  weakness 
and  emaciation.  The  colon  was  visibly  dis- 
tended, and  there  were  at  one  period  of 
the  illness  marked  local  symptoms  in  the 
region  of  the  sigmoid  flexure  and  caecum, 
namely,  severe  pain  and  tenderness,  accom- 
panied by  the  passage  of  bright  red  blood 
per  rectum.  There  was  mild  pyrexia  of  an 
irregular  type.  The  duration  of  the  acute 
stage  was  about  eight  weeks,  the  patient 
subsequently  making  a  slow  but  complete 
recovery.  Attention  was  directed  to  the 
following  special  features  :  (i)  The  acute 
onset,  with  severe  constitutional  symptoms 
preceding  the  development  of  marked  local 
signs  ;  (2)  the  large  amount  of  blood  lost ; 
(3)  the  presence  of  definite  local  symptoms 
of  ulceration  in  the  region  of  the  sigmoid 
flexure  and  of  the  caecum  ;  (4)  the  profuse 
sweating  during  the  height  of  the  disease. 
In  short,  the  case  was  one  presenting  severe 
constitutional  symptoms,  those  of  toxaemia 
and  exhaustion,  together  with  local  symp- 
toms clearly  referable  to  extensive  ulcera- 
tion of  the  large  intestine. — Brit.  Med, 
your.,  April  15,  1893. 

Norman  (C.)  Adenoma  of  Stomach. 

— Norman  recently  exhibited  a  specimen 
showing  this  condition.  The  patient  had 
been  a  high-class  idiot,  thirty- four  years 
old.  He  was  capable  enough  of  complain- 
ing, but  made  no  complaint  of  pain,  and 
presented  no  symptoms  referable  to  the 
stomach.  There  was  no  vomiting.  His 
last  illness  was  characterized  by  rapid 
wasting,  without  fever.  There  were  some- 
times mild  attacks  of  diarrhoea,  and  there 
was  rapidly  increasing  debility.  Post- 
mortem, the  thoracic  viscera  were  found 
normal.  The  liver  was  somewhat  engorged, 
otherwise  the  abdpminal  viscera  were  nor- 
mal, save  the  stomach.  There  were  no 
enlarged  glands.  The  mucous  membrane 
of  the  stomach  was  everywhere  thickened, 
and  presented  all  varieties  of  polyposis, 
from  large  dendriform  projections  to  small 
sessile  wart-like  growths.  There  was  no 
ulceration  and  no  tumor  which  could  have 


been  felt  ante-mortem.  Microscopically 
the  dendriform  growths  were  found  to  con- 
sist of  tubes  and  cysts  lined  with  glandular 
epithelium.  Between  these  tubes  and 
cysts  there  was  a  good  deal  of  muscular 
tissue,  which  seemed  to  be  derived  from 
muscularts  mucosa.  The  proliferated  tub- 
ules were  by  no  means  bounded  by  the 
muscularts  mucosa.  On  the  contrary,  even 
in  the  peduncle  or  stem  of  the  dendriform 
polypi  tubes  and  spaces  lined  with  epithe- 
lium existed  beneath  the  muscularts  mucosa. 
In  the  smaller  and  sessile  projections  the 
epithelial  growth  did  not  lie  below  the 
muscularts  mucosa.  The  core  of  the 
polypi  was  formed  by  the  submucosa.  Dr. 
Norman  pointed  out  that  this  case  differed 
from  the  cases  described  by  Brissaud  in 
the  yoiith  of  the  patient,  and  from  Mene- 
trier's  and  Rouillier's  cases  by  the  variety 
in  form  which  the  polypi  presented.  Au- 
thors appeared  to  be  agreed  that  the 
condition  is  one  which  cannot  be  diagnos- 
ticated before  death,  and  in  most  of  the 
recorded  cases  there  has  been  a  singular 
absence  of  symptoms  referable  to  the 
stomach.  Menetrier,  who  has  written  at 
some  length  on  the  relations  of  this  condi- 
tion  to  cancer  of  the  stomach,  lays  down 
that  in  the  benign  adenoma  the  muscularts 
mucosa  is  never  transgressed  by  the  new 
growth,  yet  that  happened  in  this  case, 
which  did  not  otherwise  present  the  charac- 
ter of  malignancy. — Eng.  Med.  Pres.y  March 
22,  1893. 

Biggs  (G.  P.)  Solitary  Tubercle  of 
the  Liver. — The  author  recently  showed 
before  the  New  York  Pathological  Society 
a  liver  which  had  been  removed  from, a 
woman,  seventy  years  of  age,  a  patient  in 
the  almshouse.  No  detailed  history  could 
be  obtained,  but  it  was  learned  that  she 
had  had  attacks  of  jaundice,  at  intervals, 
for  several  years,  the  last  one  being  accom- 
panied by  high  fever.  The  liver  showed  a 
nodule,  about  the  size  of  a  hen's  egg,  pro- 
jecting from  the  upper  border  of  the  liver, 
and  slightly  adherent  to  the  diaphragm. 
It  was  distinctly  outlined  by  a  layer  of 
dense  fibrous  tissue,  and  in  the  recent 
state  it  presented  an  appearance  very  much 
like  that  of  a  gumma.  The  liver  also 
showed  moderate  fatty  fibrous  change,  with 
marked  dilatation  of  the  gall-ducts ;  the 
gall-bladder  contained  many  gall-stones, 
and  there  was  suppuration  in  and  about 
the  gall-bladder.  The  lungs  showed  a  few 
tubercular  nodules  at  each  apex,  and  also 
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in  the  upper  portion  of  the  middle  lobe, 
and  there  was  a  small  spot  of  pneumonia 
beginning  to  suppurate.  The  kidneys 
were  the  seat  of  advanced  chronic  diffuse 
nephritis.  The  liver  in  the  fresh  state  was 
examined  for  bacilli,  but  none  were  found, 
yet  sections  of  the  tumor,  when  examined 
under  the  microscope,  showed  typical 
tubercular  tissue.  It  was  quite  a  typical 
specimen  of  what  some  writers  have  called 
"  solitary  tubercle  "  of  the  liver.— iV^.  Y, 
Medical  Record^  April  i,  1893. 

An  Experiment  in  Castration. — An 

interesting  experiment  has  suddenly  come 
to  grief  at  the  Norristown  Insane  Asylum, 
Pa.  Some  of  the  medical  staff  became 
much  impressed  with  the  value  of  castrat- 
ing women  as  a  therapeutic  measure  in 
insanity.  The  consent  of  the  trustees  being 
secured  a  surgical  ward  was  established, 
and  fifty  patients  selected  as  being  cases 
likely  to  be  benefited  by  the  operation. 
The  process  of  oophorectomy  was  begun, 
and  went  on  swimmingly  until  the  fifth  case 
was  reached.  The  fifth  patient  died,  and 
a  pause  in  the  surgical  work  ensued.  The 
Lunacy  Committee  of  the  State  Board  of 
Charities  took  up  the  matter,  an  investi- 
gation was  begun  and  a  report  made.  This 
report  condemns  the  •  operation  of  odpho- 
rectomy,  except  in  cases  of  gross  disease 
which  absolutely  demands  extermination. 
The  subject  of  the  personal  rights  of  the 
insane  in  the  matter  was  dealt  with  by  a 
legal  member  of  the  Committee,  who  offered 
this  official  opinion  : 

"  I  am  of  opinion  that  the  operation  of 
oophorectomy  upon  insane  women,  as  re- 
cently practised  and  as  proposed  to  be 
practised  in  one  of  our  State  hospitals  for 
the  insane,  unless  necessary  to  save  life,  is 
Dot  only  illegal,  but,  in  view  of  its  experi- 
mental character,  it  is  brutal  and  inhuman, 
and  not  excusable  on  any  reasonable 
ground.  To  quote  a  learned  medical  opin- 
ion :  'To  operate  on  organs  not  diseased 
for  the  relief  of  undefinable  symptoms, 
hysterical  symptoms,  and  epileptic  symp- 
tomS|  is  unwarranted.'  A  lunatic  cannot 
give  a  legal  consent  to  the  performance  of 
an  experimental  operation.  Nor  can  her 
relatives  legally  give  such  a  consent  in  her 
behalf,  and  therefore  a  surgeon  practising 
oophorectomy  upon  an  insane  woman, 
unless  to  save  life,  takes  a  great  risk.  He 
may  take  the  risk  of  a  criminal  prosecu- 
tion. 

"  It  is  regarded  by  the    best  medical 


authorities  as  a  useless  and  improper  ex- 
pedient for  the  cure  or  relief  of  insanity, 
and  the  operation  of  o5phorectomy  in  a 
public  hospital  upon  indigent  insane 
women  must  be  regarded  as  largely  experi- 
mental, and  for  that  reason  is  bound  to 
reflect  upon  hospital  authorities  now  boast- 
ing of  modern  humane  methods." — N.  Y, 
Med,  Rec,  April  8,  1893. 

Clark  (B.)  on  Acute  Renal  Disloca* 

tion. — Paper  before  the  Royal  Med.  and 
Chirurg.  Society,  April  11,  1893. 

After  alluding  to  the  varying  character 
of  the  symptoms  which  were  met  with  in 
movable  kidney,  the  author  went  on  to  state 
that  the  cases  with  which  his  paper  dealt 
were  those  which  were  characterized  by  a 
series  of  acute  attacks.  The  attacks  usually 
supervened  upon  some  violent  exertion,  and 
each  attack  seemed  to  render  the  individual 
more  liable  to  another.  Usually  without 
any  warning  the  patient  was  seized  with  a 
violent  pain  in  one  or  other  of  the  kidneys, 
which  might  radiate  down  the  thigh.  These 
attacks  of  pain  simulated  the  paroxysms  of 
renal  colic,  but  might  be  distinguished  from 
them  by  the  non-passage  of  a  stone  and  by 
the  tenderness  and  intestinal  distension  over 
the  region  of  the  affected  kidney  which 
usually  supervened  after  an  hour  or  two. 
Sometimes  the  kidney  itself,  might  be  felt 
to  be  distended  if  an  examination  were 
made  during  the  progress  of  the  attack,  but 
the  distension  was  never  excessive,  because 
it  was  only  in  early  stages  of  a  hydrone- 
phrotic  tumor  that  such  attacks  usually 
occurred.  Later  on,  when  the  kidney  had 
been  more  distended  and  when  its  move- 
ments were  not  so  limited  in  character,  less 
pain  was  experienced  by  stoppage  of  the 
ureter.  To  such  a  train  of  symptoms  the 
term  dislocation  seemed  to  be  very  appro- 
priate, for  in  some  instances  actual  reduc- 
tion might  take  place  either  with  or  without 
an  anaesthetic,  and  if  this  occurred  the  pain 
ceased  quite  suddenly.  The  causes  and 
treatment  of  this  condition  were  also  con- 
sidered, as  well  as  the  condition  of  the  kid- 
ney when  it  was  exposed  on  the  operating 
table. — Lancet^  April  15,  1893. 

Washburn  (W.  H.)  on  Albuminuria 
in  the  Apparently  Healthy.-The  writer 
discusses  this  question  from  the  standpoint 
of  the  life  insurance  examiner.  He  has 
the  records  of  1070  urinalyses  made  in  the 
course  of  his  work.  He  has  found  albumen 
38  times(3.53)per  cent.  These  38  cases  may 
'  be  thus  tabulated.     Two  died  of  chronic 
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nephritis,  one  four  years  and  the  other  three 
years  after  examination. 

Four  are  suspected  to  have  chronic  ne- 
phritis at  present,  after  intervals  of  from 
one  to  four  years  after  examination. 

One  died  of  pulmonary  tuberculosis  four- 
teen months  after  examination. 

Six  were  completely  lost  sight  of. 

Fourteen  are  known  to  be  living  and  in 
apparent  health,  after  intervals  of  from  one 
to  five  years  after  examination,  but  the 
present  condition  of  the  urine  is  unknown, 
three  of  these  cases  being  associated  with 
cardiac  lesions. 


Two  are  known  to  be  still  albuminuric  ; 
one  of  about  six  months'  and  one  of  about 
four  years'  standing. 

Six  are  known  to  have  recovered. 

Three  are  known  to  be  still  albuminuric, 
and  now  under  my  care,  one  for  two  years, 
one  for  eighteen  months,  and  one  for  six 
months. 

The  records  of  two  interesting  cases  are 
given  and  the  literature  of  the  subject  is 
appended. — Fhil,  Med,  News^  April  i, 
1893. 
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Parke  (C.  R.)  on  a  Unique  Fract- 
ure of  the  Patella.— On  February  16, 
1893,  I  was  called  to  see  M.  S.,  a  Hunga- 
rian miner,  aged  twenty-two,  single.  On 
December  13,  1892,  while  at  work  in  the 
mines  loading  coal  into  a  little  mine  car, 
a  car  from  another  breast  came  down  the 
track,  and  his  right  leg  was  caught  between 
the  two  cars  as  they  came  together.  The 
immediate  result  of  the  accident  was  severe 
pain  and  inability  to  walk.  There  was  a  se- 
vere contusion  about  the  knee-joint,  though 
the  skin  was  not  broken. 

Extensive  swelling  immediately  followed, 
and,  upon  the  arrival  of  a  local  surgeon,  a 
diagnosis  of  *'  contusion  and  sprain  of  right 
knee  "Vas  made.  The  treatment  consisted 
of  liniments  and  lotions.  The  man  im- 
proved so  that  he  went  about  the  house, 
but  was  very  lame  and  had  but  slight  con- 
trol over  the  right  leg. 

Upon  making  my  examination  on  Feb- 
ruary i6th,  I  found  the  general  appearance 
of  the  right  knee  similar  to  the  left,  the  only 
difference  being  that  the  right  patella  was 
not  as  prominent  as  the  left  and  seemed 
slightly  lower  on  the  leg.  Patient  was  able 
to  extend  leg  (by  muscular  force)  very  im- 
perfectly. Upon  placing  my  hands  upon 
the  knee,  I  found  the  ligamentum  patellae 
lax.  The  patella  seemed  complete  in  its 
entire  circumference,  but  three  fourths  of 
an  inch  above  the  superior  border  I  found 
the  inferior  border  of  another  patella,  which 
also  seemed  entire  in  its  circumference,  with 
the  exception  of  the  inferior  border,  which 
was  nearly  straight  across.  The  surface  of 
this  second  patella  was  flat,  however,  not 
convex,  as  was  the  lower  one. 

These  two  patellae  seemed  bound  together 


by  some  kind  of  ligamentous  union.  Upon 
grasping  either  of  them  firmly,  I  was  able 
to  get  my  fingers  under  sufficiently  to  make 
out  that  they  were  but  about  half  the  thick* 
ness  of  the  normal  patella.  I  then  realized 
the  nature  of  the  trouble.  The  patella  had 
been  caught  by  its  external  and  internal 
edges  between  the  little  mine  cars,  and  had 
been  cracked  throughout  nearly  its  entire 
circumference  (the  exception  being  just  at 
the  attachment  of  the  ligamentum  patellae), 
just  as  one  would  crack  open  a  peanut. 
The  anterior  half  retained  its  attachment  to 
the  ligamentum  patellae,  and  the  posterior 
half  was  drawn  upward  by  the  quadriceps 
extensor  muscle. 

With  the  foot  placed  upon  a  chair  and 
the  muscles  relaxed,  by  extreme  tension  of 
the  leg  I  was  able  to  draw  down  the  poste- 
rior fragment  so  that  its  lower  edge  readily 
slipped  under  the  upper  edge  of  the  anterior 
one. — N,  Y,  Med,  your,^  March  18,  1893. 

Semon  (F.)  on  Treatment  of  the 
Ulcerative  Lesion  in  Laryngeal  Tu- 
berculosis, with  Some  Remarks  on 
the  Constitutional  Treatment  by 
Large  Doses  of  Creasote. — Six  cases 

are  reported  in  which  much  good  was  ac- 
complished by  the  internal  administration 
of  creasote  in  large  doses  and  the  energetic 
application  of  lactic  acid  to  the  laryngeal 
lesions.  All  the  cases  had  characteristic 
lung  symptoms,  leaving  no  question  as  to 
the  nature  of  the  local  ulcerations.  It  is 
absolutely  essential  that  the  creasote  should 
be  perfectly  pure,  otherwise  it  may  cause 
dyspepsia.  It  should  always  be  given 
directly  after  meals  and  never  on  an  empty 
stomach.  It  is  best  given  in  capsules,  com- 
mencing  with  one  minim  three  times  a  day 
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and  the  dose  increased  very  slowly  until 
the  patient  is  taking  fifteen  minims  per 
diem.  The  solutions  of  lactic  acid  used 
vary  in  strength  from  20  to  70  per  cent.; 
commencing  with  the  former  the  strength 
of  the  solution  is  increased  as  the  case 
seems  to  demand.  It  should  be  applied 
from  two  to  four  times  a  week  and  before 
every  application  the  larynx  should  be 
brushed  with  a  20  per  cent,  solution  of 
cocaine.  After  this,  the  acid  is  applied  on 
absorbent  wool  and  thoroughly  rubbed  into 
the  ulcerating  part.  Considerable  force 
should  be  employed  in  this  rubbing  process, 
so  that  the  breaking-down  tissue  is  removed 
and  the  acid  comes  in  contact  with  the 
floors  of  the  ulcers.  These  applications 
are  made  under  the  guidance  of  the  laryn- 
geal mirror,  so  that  they  may  be  limited  to 
the  diseased  area  of  tissue. — Lancei^  March 
II,  1893. 


Bell  (W.  B.).  on  the  Intenial  Use 
of  Iron  in  Erysipelas. — In  a  recent  paper 
Bell  quoted  the  opinions  of  many  of  the 
leading  medical  men  of  the  present  day, 
whose  statements  on  the  subject  he  had 
consulted.  The  views  of  most  of  them  were 
favorable  to  the  use  of  iron.  Bell  specially 
emphasized  the  fact  that  the  tinct.  ferri 
muriatis  of  the  Ed,  Fharmacopma  should 
be  used,  in  doses  of  xx.  TTl,  every  two  hours, 
day  and  night.  The  want  of  success  in  the 
use  of  iron,  he  believed,  was  due  to  the 
fact  that  the  tinct.  ferri  perchloridi  was  too 
often  employed.  He  said  that  probably  the 
greater  amount  of  rectified  spirit  in  the  first 
preparation  formed  with  the  muriatic  acid 
ethers  which  acted  as  antiseptics  after  ab- 
sorption into  the  blood.  He  recommended 
the  judicious  administration  of  purgatives, 
with  free  stimulation  and  nourishment. — 
Edinburgh  Mid.^our.^l/L^LXcYi^  1893. 
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Transactions    of  the    American    Orthopedic 
Association. 

In  this  volume,  the  fifth  of  the  association's  an- 
nual publications,  are  reported  the  proceedings  of  its 
sixth  session  held  in  New  York  in  September  of 
last  year.  Most  of  the  papers  relate  to  the  treat- 
ment of  club-foot,  notable  among  them  being  that 
of  A.  B.  Judson  on  **  The  Weight  of  the  Body  in 
its  Relation  to  the  Pathology  and  Treatment  of 
Club-Foot"  ;  *•  Operative  Treatment  of  Resistant 
Club-Foot,"  E.  H.  Bradford  ;  "The  Necessity  for 
Mechanical  Treatment  after  Operations  for  Club- 
Foot,"  by  W.  R.  Townsend;  and  '*  The  Treatment 
of  Club-Foot  by  Continuous  Leverage,"  by  Henry 
Livy  Taylor.  Pott's  disease  is  represented  by  able 
papers  entitled  **  Observations  on  the  Ultimate 
Deformities  of  Pott's  Disease — Their  Modification 
and  Prevention,  with  special  Reference  to  the  Mid- 
dle Region  of  the  Spine,"  by  Royal  Whitman  ;  R. 
H.  Sayre  on  **  Spondylitis  of  Second  Cervical 
Vertebra,  -wixh  Report  of  Cases  and  Instrument  for 
Treatment";  and  '*  Some  Observations  upon  the 
Mechanical  Treatment  of  Pott's  Disease,"  by  A.  £. 
Hoadley.  Abounding  in  practical  hints  and  useful 
suggestions  are  the  papers  by  A.  J.  Steele  on 
"  Plaster  of  Paris  in  Orthopedics,"  and  by  John  G. 
Schapps  on  ** Orthopedics  for  the  Poor."  In  the 
latter  a  complete  scheme  for  a  dispensary  service  is 
outlined,  modelled  largely  after  the  New  York 
Orthopedic  Hospital  and  Dispensary.  J.  D.  Grif- 
fiths contributes  an  article  on  Guiacol,  a  valuable  ad- 
juvant in  the  treatment  of  tubercular  bone  and  joint 
diseases.  It  should  be  administered  in  doses  of  two 
to  five  drops  four  or  five  times  a  day.  Under  its 
influence  the  patient  shows  a  marked  increase  in 
weight,  strength,  and  appetite.  The  remedy  may 
be  also  used  by  injection  and  inhalation.  R.  W. 
Lovett  contributes  a  valuable  paper  on  **  The  Clinical 
Classification  of  Hip  Disease.       He  recognizes  (a) 


the  destructive,  (b)  the  painful,  (c)  the  painless  or 
quiet,  and  (d)  the  transient  or  ephemeral  types  of 
morbus  coxae,  each  having  its  own  differing  patho- 
logical process.  In  a  paper  on  "  The  Etiology  of 
the  Various  Deformities  of  Hip  Disease,"  A.  M. 
Phelps  propounds  a  new  theory  of  muscular  action 
to  account  for  the  position  assumed  by  the  limb  in 
the  different  stages  of  hip-joint  disease.  The  vol- 
ume closes  with  an  obituary  notice  of  Dr.  Buck- 
minster  Brown,  the  first  American  surgeon  to  make 
a  distinct  specialty  of  orthopedics.  h.  l.  s. 

A  Manual  of  the  Practice  of  Medicine  Pre- 
pared Especially  for  Students.  By  A.  A. 
Stevens,  A.M.,  M.D.,  Instructor  of  Physicd 
Diagnosis  in  the  University  of  Pennsylvania,  and 
Demonstrator  of  Pathology  in  the  Woman's 
Medical  College,  Philadelphia.  Illustrated. 
$2.50.  Philadelphia:  W.  B.  Saunders,  913 
Walnut  Street.     1893. 

This  compendium  of  the  practice  of  medicine 
shows  the  result  of  wide  reading  and  careful 
thought.  It  is  designed  to  satisfy  the  student's 
need  for  books  which  present  the  subject  in  "an 
assimilable  form."  The  medical  student  and  prac- 
titioners may  find  it  useful  in  reviewing,  or  as  an 
outline  for  guidance  in  the  reading  of  text-books  or 
in  clinical  observation.  Large  type  is  freely  used 
at  the  headings  of  paragraphs,  and  the  book 
presents  an  attractive  appearance.  A.  H.  T. 

The  International  Medical  Annual  and  Prac- 
titioner's Index. 

Treat's  Annual  for  1893  is  an  excellent 
compilation  for  the  year,  and  should  be  on  every 
practitioner's  table,  for  ready  reference,  whose  time 
is  so  occupied  that  he  cannot  devote  a  portion  of 
it  to  the  current  medical  literature.  c.  j.  m. 
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Diseases  of  the  Lungs,  Heart,  and  Kidneys. 

By  N.  S.  Davis,  Jr.,  A.M.,  M.D.,  Professor  of 
Principles  and  Practice  of    Medicine.    Chicago 
Medical  College.     i2mo,  359  pages.     Philadel- 
phia :  The  F.  A.  Davis  Co.     1893. 
in  the  preface  the  author  states  that  he  has  en- 
deavored *'  to  prescribe  as  clearly,  concisely,  and 
fully  as  possible  the  subjects  of  this  book."     His 
success  in  securing  a  judicious  combination  of  these 
three  qualities  has  resulted  in  the  production  of  a 
particularly  interesting  volume,  which  the  student 
and  physician  will  find  useful  either  as  a  text-book, 
or  a  **  ready-reference"  book. 

An  unusually  large  proportion  of  space  has  been 
given  to  the  subject  of  treatment.  Tne  exact  indi- 
cations for  the  use  of  individual  drugs,  the  methods 
of  administering  them,  and  their  mode  of  action  in 
different  diseases  are  clearly  set  forth.  Especial 
prominence  is  given  to. hygienic,  dietetic,  climatic, 
and  gymnastic  measures.  The  paragraphs  dealing 
with  the  treatment  of  pulmonary  tuberculosis  con- 
tain many  useful  hints. 

The  author  does  not  believe  in  the  value  of  alco- 
holics as  foods  or  as  diffusible  stimulants,  and  has 
discarded  them  in  the  treatment  of  pneumonia. 
He  has  discontinued,  also,  the  use  of  antipyretics 
in  the  treatment  of  this  disease.  As  a  rule,  con- 
troversial topics  are  avoided.  A.  H.  T. 

A  Text-Book  of  the  Theory  and  Practice  of 
Medicine  by  American  Teachers.     Edited  by 
William  Pepper,  M.D..   Vol.  i.,  pp.  909.     Phila- 
delphia :  W.  B.  Saunders.     1893. 
No  one  has  done  more  service  in  bringing  American 
medical  literature  to  its  present  high  plane  than  the 
able  editor  of  this  magnificent  volume.     The  mere 
fact  of  the  association  of  his  name  therewith  would 
insure  its  cordial  reception  by  American  physicians. 
Dr.  Pepper  has  associated  with  himself  such  men  as 
Osier,  Wood,  Welch,  Janeway,  Fitz  Delafield,  Wil- 
son, Billings,  and  others,  and  the  result  of  their 
combined  labors  is  alike  a  credit  to  themselves  and 
an  honor  to  their  countrymen. 

The  present  volume  treats  of  the  feveA,  influ- 
enza, syphilis,  scrofula,  tuberculosis,  diphtheria, 
erysipelas,  vaso-motor  and  trophic  disorders,  dis- 
eases of  nerves,  and  muscles,  cord  and  membranes, 
mental  diseases,  etc.  The  printer*s  art  has  been 
invoked  to  its  utmost  to  give  an  attractive  dress  to 
the  valuable  contents  of  the  book. 


History  of  the  Life  of  D.  Hayes  Agnew,  M.D., 
LL.D.  By  J.  Howe  Adams,  M.D.  With 
fourteen  full-page  portraits  and  other  illustrations. 
In  one  large  royal  octavo  volume,  376  pages, 
extra  cloth,  bevelled  edges.  Philadelphia :  The 
F.  A.  Davis  Co.,  Publishers,  I9i4and  Z9r6CheiTy 
Street. 

While  this  volume  will  be  of  especial  interest  to 
Dr.  Agnew's  pupils,  it  is  not  without  interest  to  the 
profession  at  large,  particularly  because  it  gives  a 
full  account  of  the  case  of  President  Garfield,  writ- 
ten from  a  scientific  professional  standpoint. 
Viewed  in  this  light,  the  book  is  a  valuable  contri- 
bution to  the  history  of  American  surgery, 

Atlas  of  Clinical  Medicine.  By  Byrom  Bram- 
well,   M.D.     Edinburg :  T.  and  A.  Constable. 

1893. 

This  work  has  now  reached  volume  II.,  part  II. 
The  topics  treated  of  in  the  present  issue  are  Altera- 
tions in  the  Field  of  Vision  (continued).  Syphilis, 
Cases  of  Friedrich's  Ataxia,  with  Main-en-Grif!e, 
and  Asiatic  Cholera.  The  letter-press  and  plates 
both  maintain  the  standard  of  excellence  reached 
in  preceding  issues.  The  work  is  really  one  of 
the  mat  ones  of  the  present  century's  output  of 
medical  literature. 

Modem  Gynecology.    A  treatise  on  diseases  of 
women,  comprising  the  results  of  the  latest  inves- 
tigations and  treatment  in  this  branch  of  medical 
science.     By  Charles   H.  Bushong,  M.D.,  As- 
sistant Gynecologist  to  the  Demilt  Dispensary, 
etc.,  pp.  380.     New  York  :  E.  B.  Treat      1893. 
The  author's  task  has  been  to  give  the  essentials 
of  the  present  status  of  gynecology  in  such  a  con- 
cise way  that  they  can  easily  be  mastered  by  the 
general  family    practitioner.      Himself    a  practi- 
tioner of  wide  experience  in  this  special  field,  he 
indicates  in  this  volume  the  details  of  treatment 
which  the  family  attendants  can  apply,  and  outlines 
in  brief  the  methods  requiring  the  aid  of  a  specially 
trained  consultant  of  larger  experience.     This  latter 
feature  is   especially  valuable.     The  style  of  the 
book  is  clear  and  sensible.     The  author  knows  what 
he  wishes  to  say,  and  says  it  in  the  fewest  possible 
words.     As  an  introduction  to  more  comprehensive 
treatises,  his  pages  are  beyond  criticism.     We  con- 
gratulate him  upon  the  successful  performance  of  a 
task  which  so  many  have  attempted  and  in  which 
they  have  signally  failed. 
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SECTION  OF  GENERAL  MEDICINE  OF  THE   PAN-AMERICAN  MEDICAL  CONGRESS. 


This  unique  assemblage  promises  to  be 
one  of  the  most  important/events  that  has 
occurred  in  the  history  of  medicine  in  the 
Americas.  Its  success  is  assured  by  the 
large  number  of  valuable  papers  already 
promised.  The  Section  on  General  Medi- 
cine^  which  is  one  of  the  most  important 
that  has  been  created,  bids  fair  to  be  one 
of  the  most  successful  in  the  entire  Con- 
gress ;  and  already  many  valuable  contri- 
butions are  in  process  of  preparation,  and 
will  be  read  at  the  meeting  in  September. 

It  is  hoped,  with  the  hearty  co-operation 
of  all  physicians  living  not  only  in  North, 


but  also  in  South  and  Central  America, 
that  the  work  in  this  Section  will  be  mem- 
orable ;  and  each  physician  living  on  this 
continent  is  requested  to  join  this  most  im- 
portant Section,  and  to  prepare  a  contribu- 
tion to  be  read  before  that  body.  It  is 
especially  requested  that  those  intending  to 
join  this  Section  or  to  read  papers  shall  at 
once  send  their  names,  with  titles  of  papers, 
to  the  secretary,  Dr.  Judson  Daland,  No. 
319  South  Eighteenth  Street,  Philadelphia, 
Pa.,  so  that  they  may  be  noted  on  the 
calendar  and  given  their  appropriate 
places. 
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MYXCEDEMA  AND  ITS  TREATMENT. 


The  literature  of  the  past  year  has 
abounded  in  numerous  references  to  this 
malady  and  the  number  of  cures  reported 
by  a  new  and  novel  method  of  treatment 
has  now  reached  such  a  point  that  a  general 
review  of  the  subject  may  not  be  inoppor- 
tune. 

The  name  itself  first  given  by  Ord  was 
used  by  Sir  W.  Gull  in  1873  to  describe  "  a 
cretinoid  state  supervening  in  adult  life  in 
women."  "  It  occurs  almost  always  in  the 
female  sex  and  is  characterized  by  a  general 
swelling,  resiliency,  and  translucency  of 
the  integument.  This  has  been  thought  to 
be  an  overgrowing  of  connective  tissue, 
chiefly  of  the  mucous-yielding  cement  by 
which  the  fibrils  of  the  white  elements  are 
held  together.  It  ultimately  leads  to  im- 
plication of  the  nervous  system  and  death." 
This  definition  (Foster's  Dictionary)  out- 
lines our  present  convictions  regarding  the 
nature  and  essence  of  the  malady. 

Cretinism  is  in  its  turn  defined  {ibid^  as 
a  condition  of  deformity  of  the  entire  body, 
but  especially  of  the  head  (with  premature 
cranial  synostosis)  together  with  imperfect 
development.  This  latter  condition  is,  as 
is  well  known,  endemic  in  the  valleys  of 
certain  mountainous  districts. .  It  is  accom- 
panied by  mental  deficiency,  and  is  often 
associated  with  goitre.  It  assumes  four 
degrees  of  severity.  In  the  complete 
form  we  find  idiocy,  deaf-mutism,  deficient 
general  sensibility,  absence  of  reproductive 
power,  and  incurability.  In  the  incom- 
plete form,  it  is  found  that  the  mental 
faculties  are  capable  of  development.    The  | 


head  is  erect  and  moderately  well  formed. 
The  special  senses  are  intact,  and  the  re- 
productive power  preserved.  Semi-cretin- 
ism is  characterized  by  a  limitation  of  the 
mental  faculties  to  the  impressing  of  the 
senses  and  to  the  bodily  wants.  General 
sensibility  is  imperfect,  the  head  is  badly 
formed  and  drooping,  speech  is  rudimen- 
tary, and  there  is  an  absence  or  at  best 
a  feebleness  of  the  reproductive  power. 
Finally  we  have  a  sporadic  form  of  the 
disease  occurring  in  persons  bom  of  non- 
cretinoys  parents  and  who  have  not  lived  in 
a  region  where  cretinism  prevails.  Accord- 
ing to  Holt  the  thyroid  gland  is  never  in 
this  latter  variety  enlarged. 

The  name  myxoedema  has  reference  of 
course  to  the  large  amount  of  mucin  found 
in  the  subcutaneous  connective  tissue.  The 
disease  seems  to  be  rare  in  America  though 
quite  common  in  Continental  districts,  as 
also  in  England.  All  the  more'  surprising 
is  it  therefore  that  the  first  account  of  the 
affection  was  published  less  than  twenty 
years  ago,  though  undoubtedly  the  symp- 
toms-complex had  been  recognized  many 
years  earlier.  (See  Ord's  paper  in  Trans. 
Med.'Chir,  Soc.  of  London^  vol.  Ixi.,  p.  71.) 

As  in  many  diseases,  the  symptoms  may 
have  a  slow,  insidious  beginning.  The 
acute  symptoms  may  follow  the  occurrence 
of  some  acute  intercurrent  afifection,  or  even 
some  comparatively  trifling  and  temporary 
disturbance  of  the  general  health.  In  rare 
and  exceptional  instances  the  development 
of  symptoms  may  be  rapid.  Charcot  reports 
a  case  ushered  in  by  attacks  of  shivering, 
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and  in  one  of  Ord's  cases,  shivering  and 
the  passage  of  bloody  urine  were  the  first 
premonitions. 

Concerning  the  state  of  the  thyroid  gland 
in  myxoedema,  Bramwell  {Atlas  Clin,  Med,^ 
vol.  i.,  part  i)  lays  down  the  following 
propositions : 

1.  In  the  bodies  of  persons  who  have 
died  of  myxcedema,  the  thyroid  gland  is 
invariably  found  to  be  degenerated  and 
(usually)  atrophied. 

2.  This  degeneration  and  atrophy  is  the 
only  constant  and  invariable  lesion  which 
can  in  any  yray  adequately  account  for  the 
symptoms  of  the  disease. 

3.  Excision  of  the  thyroid  gland  in  many 
of  the  lower  animals  is  followed  (provided 
that  animal  survives  a  sufficient  length  of 
time)  by  symptoms  which  closely  resemble 
and  appear  to  be  identical  with  those  of 
myxcedema  in  the  human  subject. 

4.  Total  extirpation  of  the  thyroid  gland 
in  man  is  followed,  in  a  considerable  pro- 
portion of  cases,  by  the  development  of 
symptoms  identical  with  those  of  idiopathic 
(spontaneously  developed)  myxcedema. 

With  regard  to  the  exact  manner  in 
which  abolition  of  the  functions  of  the 
thyroid  body  leads  to  myxcedema,  two 
theories  have  been  advanced  : 

1.  According  to  the  first  theory,  the 
gland  secretes  and  pours  into  the  blood 
current  some  material  necessary  for  the 
proper  nutrition  of  the  tissues,  especially 
the  nervous  and  cerebral  structures.  With- 
drawal of  this  sustenance,  whatever  it  may 
be,  leads  to  tissue-degeneration.  The  func- 
tional alterations  resulting  therefrom  cause 
directly  or  indirectly  the  symptoms  of  the 
disease. 

2.  The  second  view  attaches  to  the  gland 
an  eliminative  function.  It  separates  from 
the  blood  (as  does  the  kidney  the  nitro- 
genous extractives)  certain  materials  which, 
allowed  to  remain  in  the  system,  would 
lead  to  an  auto-inoculation  exerting  its 
baneful  effects  especially  on  the  nervous 
and  cerebral  tissues. 

The  ^land  seems  to  be  especially  con- 
cerned m  the  metabolism  of  mucin  or  the 
substances  which  form  it,  or  else  it  sepa- 
rates from  the  blood  some  substances  which 
in  some  way  favor  the  production  of  mucin 
in  the  tissues.  It  is  also  important  to  note 
that  while  in  acute  experimental  myxce- 
dema the  tissues  contain  a  large  excess  of 
mucin,  in  chronic  experimental  myxcedema 
no  such  excess  is  found.    In  the  latter 


form  fibroid  or  cirrhotic  changes  seem  to 
take  the  place  of  the  mucous  degeneration 
characteristic  of  the  acute  variety. 

The  foregoing  statements  represent  in 
outline  the  sum  and  substance  of  our  knowl- 
edge regarding  the  nature  of  the  disease. 
To  Horsley  belongs  the  credit  of  suggesting 
in  1890,  as  a  therapeutic  measure,  the 
supplementing  of  the  function  of  the  atro- 
phied and  degenerated  gland  by  grafting 
new  and  healthy  thyroid  tissue  into  the 
body  of  the  patient.  Horsley  acknowl- 
edges however  that  "his  proposal  had  in 
effect  been  forestalled"  by  Bircher  in  1889 
and  been  practised  by  Kocher  in  1883. 

Those  Who  have  read  the  Lancet  and 
British  Medical  journal  for  the  past  year 
have  had  their  attention   called  to  many 
clinical  cases  illustrative  of  this  plan  of 
treatment.     To  these  cases  the  pages  of 
the  Epitome  have  made  frequent  aUusions. 
The  May  issue  of  the  Edinburgh  Medical 
y<mmal  for  1893  contains  a  series  of  able 
papers    on  the  same  topic.     Murray   of 
Newcastle  tried  the  subcutaneous  injection 
of  an  extract  of  sheep's  thyroid,  and  ob- 
tained   remarkable  success.     His   results 
have  been  confirmed  by  numerous  other 
observers.     But    the    inconvenience    and 
risks  of  the  subcutaneous  method  led  to 
several  independent  trials  of  the  effect  of 
internal     administration,     which    proved 
equally  satisfactory.    The  thyroid  of  the 
sheep  has  generally  been  used  ;  but  cows', 
calves',  and  pigs'  thyroids  have  also  been 
tried,  apparently  with  equally  good  results. 
Care  must,  of  course,  be  taken  to  secure, 
as  far  as' possible,  healthy  glands.     Napier 
states  that  he  has  found  more  than  50  per 
cent,  of  sheep's  thyroids  to  "  show  more  or 
less  evident  indications  of  deviation  from 
normal  structure."    But  the  sheep,  being 
comparatively  little  liable  to  tuberculosis, 
seems  to  be  the  most  satisfactory  animal 
available  from  which  to  obtain  the  remedy. 

The  doses  given  have  varied  enormously, 
from  f  ^th  of  a  thyroid  hypodermatically 
to  two  thyroids  daily  by  the  mouth.  The 
former  is  probably  too  small ;  the  latter 
very  speedily  proved  far  too  large  a  dose. 
But  it  is  no  wonder,  considering  the  indif- 
ference, not  to  say  contempt,  with  which 
we  have  been  accustomed  to  regard  the 
thyroid,  that  heroic  doses  should  have 
been  tried. 

In  one  case  doses  of  one  sixth  gland 
subcutaneously  were  followed  by  pain  and 
weakness ;  most  effects  of  that  kind  have 
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not  been  produced  except  by  larger  doses. 

One  fourth  to  one  half  gland  weekly,  if 
administered  subcutaneously,  or  one  half 
to  one  gland  given  by  the  mouth,  seems  to 
have  been  sufficient  to  bring  about  rapid 
improvement  at  the  beginning  of  the  treat- 
ment ;  and  considerably  less  doses  prevent 
a  relapse  when  a  condition  approaching 
the  normal  has  been  reached.  Perhaps  it 
may  be  found  more  satisfactory  to  give 
smaller  doses  from  the  first,  and  to  be  con- 
tent with  a  less  speedy  result  than  has 
generally  been  aimed  at ;  as  in  Mendel's 
case,  where  slow  but  distinct  improvement 
resulted  from  hypodermic  injections  first 
of  about  ylirth,  later  of  ^th  gland  daily. 

The  Edinburgh  journal  gives  a  tabula- 
tion of  forty-six  cases  treated  by  this 
method,  and  an  able  paper  by  Melville 
Dunlop  adds  six  more  cases  to  the  list. 
Thomson  gives  the  notes  of  a  case  which 
ended  fatally  shortly  after  the  commence- 
ment of  thyroid  treatment. 

The  autopsy  in  this  case  revealed  the 
condition  of  the  heart  to  be  as  follows  : 

Marked  increase  of  the  connective  tissue 
throughout  the  organ  ;  at  other  parts  con- 
siderable deposit  of  fat,  especially  under 
the  pericardium.  The  muscular  tissue, 
which  was  much  separated  by  the  connec- 
tive tissue,  was  generally  atrophied.  Under 
a  high  power  the  bundles  showed  distinct 
transverse  striation  ;  but  the  nuclei  were 
small,  and  the  whole  fibres  seemed  opa- 
lescent. The  transverse  section  showed  a 
remarkable  appearance.  The  centre  of 
the  fibre  seemed  replaced  by  a  yellowish 
substance,  around  which  the  muscular  fibre 
was  arranged  like  the  rim  of  a  wheel.  The 
fibre  was  studded  with  granules  of  varying 
size,  some  highly  refractive.  The  yellow 
pigment  had  no  apparent  relation  to  the 
nucleus. 


While  the  state  of  the  heart  muscle  is  in 
the  writer's  opinion  amply  sufficient  to 
account  for  the  fatal  syncope  causing 
death,  he  thinks  that  the  thyroid  treatment 
may  have  hastened  the  end.  In  this  in- 
stance only  two  and  one  quarter  thyroids 
had  been  taken  in  three  weeks,  but  it  had 
produced  a  marked  effect  in  lessening  the 
subcutaneous  swelling.  The  lesson  taught 
here  is  not  that  we  should  refuse  to  treat 
patients  with  unsound  hearts,  but  that 
precautions  in  such  cases  should  be  more 
stringent.  The  dose  should  be  much 
smaller  than  in  more  robust  cases.  The 
patient  should  be  confined  to  bed  from 
the  beginning  of  the  treatment,  and  means 
should  be  taken  to  insure  that  directions 
as  to  complete  rest  and  the  recumbent 
position  are  more  strictly  carried  out  than 
they  were  in  the  case  narrated. 

Lundie  (ibid)  closes  his  paper  with  the 
following  pertinent  remarks : 

"A  number  of  interesting  questions  are 
opened  up  by  this  new  departure,  and  some 
of  them  will  probably  soon  be  answered. 
For  example — What  is  the  nature  of  the 
active  principle?  What  is  its  effect  on 
healthy  individuals  ?  What  is  the  cause 
of  the  pain  and  other  unpleasant  results 
encountered  in  the  treatment  ?  What  other 
diseases  (if  any)  are  amenable  to  anal- 
ogous methods  ? 

"  Meantime  clinical  medicine  and  experi- 
mental physiology,  working  hand  in  hand^ 
have  achieved  a  result  of  which  both  may 
well  be  proud ;  a  result  which  proves,  if 
proof  is  needed,  the  value  of  patient  and 
painstaking  labor  in  fields  apparently  the 
most  barren  and  unpromising;  a  result 
which  should  vindicate,  once  for  all,  even 
in  the  eyes  of  those  most  prejudiced,  the 
importance  to  suffering  humanity  of  that 
most  maligned  of  men,  the  vivisector." 


EXTRACTS  FROM  RECENT   CONTRIBUTIONS  TO 
FRENCH  MEDICAL  LITERATURE. 


Delorme  on  the  Treatment  of  Chest 
Wounds  and  Pleural  Abscess.— De- 
lorme proposes  to  replace  the  operation 
of  Estlander  by  a  procedure  which  con- 
sists in  the  formation  of  a  sort  of  ''  trap- 
door" in  the  chest,  which  after  being 
replaced  in  position  will  unite  to  the  chest 
wall  by  first  intention.  He  cites  three 
cases  where  this  has  been  done.  In  the 
first  he  was  able  to  lay  bare  an  intra  and 


extra-pectoral  tubercular  abscess,  the  thick 
wall  of  which  he  dissected  away.  In  the 
second  he  opened  freely  a  large  pleural 
cavity  persisting  after  an  empyema,  and 
broke  up  all  the  pulmonary  adhesions.  In 
the  third  he  was  able  to  arrest  a  traumatic 
hemorrhage  due  to  a  wound  of  the  arteries 
of  the  pencardium  and  the  lung.  Delorme 
thinks  that  this  method  may  afford  a  means 
of  treating  wounds  of  the  heart  itself. 
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Michaux  has  been  able  in  three  instances 
to  examine  minutely  and  easily  the  thorax 
by  means  of  a  double  opening  of  this 
nature  made  in  the  chest  wall. — Gat.  M/d. 
de  LUge^  April  13,  1893. 

Simon  on  the  Treatment  of  Diph- 
theria.—The  author  insists  upon  the  point 
that  it  is  not  so  much  the  nature  of  the 
remedy  chosen  as  the  fidelity  with  which 
it  is  applied  that  determines  the  successful 
treatment  of  this  dreaded  malady.  In  the 
light  of  our  present  knowledge  we  must 
wage  a  vigorous  and  unceasing  war  against 
the  bacillus.  Simon  advocates  the  employ- 
ment of  two  forci-pressure  forceps  bound 
about  at  the  point  with  hydrophile  cotton. 
One  is  for  cleansing  the  throat  and  the 
other  for  applying  the  topical  treatment. 
After  each  application  the  cotton  is  thrown 
away  and  the  forceps  placed  in  boiling 
water.  Applications  should  be  made 
hourly  through  the  day  and  every  two 
hours  at  night. 

As  to  the  liquid  employed  he  favors  in 
the  milder  cases  lemon  juice  or  a  four  per 
cent,  citric  acid  solution,  or  the  following  : 

Salicylic  acid,  i  gramme, 
InfasioD  Eucalyptus, 
Glycerini,  of  each  50  grammes, 

with  enough  alcohol  to  make  a  thorough 
solution.  If  the  false  membrane  is  thick 
and  resistant,  one  half  the  glycerine  in  the 
foregoing  formula  can  be  replaced  by  the 
solution  of  perchloride  of  iron. 

All  procedures  similar  to  the  foregoing 
ought  to  be  supplemented  by  oral  boric 
acid  solutions  in  infants  and  carbolized 
water  in  older  children.  Nasal  irrigation 
should  also  be  carried  on  with  boric  acid 
or  weak  solutions  of  perchloride  of  iron  in 
water.  Inhalation  of  eucalyptus  oil  in  hot 
water  is  also  valuable. 

Internally,  tonic  treatment  is  the  watch- 
word. Alcohol  can  be  given  in  any  of  its 
forms,  also  iron  chloride  solution  two 
drops  in  syrup  every  two  hours,  avoiding 
in  administration  the  employment  of  metal 
spoons. — your,  de  M/d.  et  de  Chirurg.^ 
April,  1893. 

Le  Gendre  on  Desquamative  Scar- 
latiniform  Eruption  during  the  Sub- 
sidence of  Typhoid  Fever.— A  patient 
with  a  typical  typhoid  fever  went  on  to 
convalescence,  when  he  was  taken  with  a 
rise  of  temperature,  and  a  scarlatiniform 
eruption  appeared  which  quickly  became 
general.    This  eruption  recurred  several 


times,  followed  by  successive  desquama- 
tions. The  latter  process  was  extremely 
abundant,  occurring  in  the  form  of  large 
scales  which  could  be  gathered  up  from 
the  bed  almost  in  handfuls,  just  as  is  some- 
times noticed  in  exfoliative  herpes.  As  in 
the  latter  there  was  loss  of  the  hair  and 
partial  loss  of  the  nails.  The  general  state 
was  bad  and  the  temperature  high.  The 
patient  died  of  acute  phthisis  on  the  two- 
hundredth  day  of  his  illness.  The  autopsy 
revealed  a  cavity  in  the  lung  and  in  the 
intestine  were  found  ulcerations  regarded 
as  typhoid  in  nature,  but  which  might  have 
been  tubercular. 

It  is  difficult  to  state  positively  the  cause 
of  the  desquamative  erythema.  It  is  prob- 
able that  the  infection  arose  at  the  site  of 
the  intestinal  ulcerations. — Le  Caurrier 
Midical^  April  15,  1893. 

Sottas  on  Anatomical  Changes  in 
Syphilitic  Paraplegia.— The  author  has 
recently  observed  three  cases  of  this  affec- 
tion. The  first  died  in  two  days  with  signs 
of  acute  diffuse  central  myelitis.  The 
second  had  a  very  severe  spasmodic  para- 
plegia proving  fatal  in  sixteen  months. 
The  third  was  of  a  similar  nature,  of 
medium  intensity,  and  died  of  pleurisy  ten 
years  after  the  onset  of  the  spinal  affection. 
The  conclusions  of  the  author  are  as  fol- 
lows : 

The  syphilitic  myelopathy  in  these 
cases  begins  by  a  period  of  alteration  in 
the  meningeal  vessels.  To  this  is  after 
joined  the  appearance  of  miliary  gummata 
of  the  pia.  Then  succeeds  vascular  obliter- 
ation, causing  softening  in  a  more  or  less 
extended  area  of  spinal  substance.  This 
gives  place  to  a  period  of  degeneration  in 
sitUy  and  also  an  ascending  and  descend- 
ing degeneration.  Finally  there  results  a 
period  of  reaction,  in  which  interstitial  con- 
nective tissue  and  neuroglia  are  formed. 
This  circumscribes  the  softened  area  and 
introduces  the  period  of  sclerosis. — La 
Tribune  M^dicale^  April  20,  1893. 

Duret  on  the  Diagnosis  of  Begin- 
ning Cancer  of  the   Breast. — Duret 

presented  before  the  Medical  Society  of 
Lille  a  breast  removed  for  commencing 
cancer.  As  a  clinical  sign  in  this  case  he 
noted  a  depressed  furrow  about  the  nipple. 
It  was  in  the  form  of  a  cross,  and  so  gave 
to  the  nipple  on  manipulation  a  sort  of  see- 
saw motion.  Moreover,  there  were  en- 
larged glands  in  the  axilla.  On  section, 
the  tumor   presented  a  hard,  vegetating 
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neoplastic  mass.  The  general  health  was 
excellent. 

The  diagnosis  of  beginning  cancer  of  the 
breast  is  particularly  difficult.  In  the 
classical  descriptions  one  is  told  to  look 
for  the  depressed  nipple,  adherent  skin, 
the  so-called  "  orange  '*  skin,  and  glandular 
enlargement. 

Duret  believes  that  early  diagnosis  is 
possible.  He  attaches  much  value  to  the 
fold  which  forms  about  the  nipple,  with 
the  impossibility  of  moving  by  gentle 
manipulation  the  nipple  so  surrounded. 
Even  a  very  slight  adherence  of  the  skin  is 
suspicious,  as  is  also  a  hardness  of  the 
gland  itself. 

The  signs  are  not  marked,  and  mistakes 
are  easy.  Doubtless  healthy  breasts  have 
been  removed.  Duret  removed  one  breast 
with  the  typical  signs,  but  on  section  it  was 
found  to  contain  a  cold  abscess,  with  a 
very  hard  surrounding  membrane. — Gaz, 
des  H6p,  de  Toulouse^  April  22,  1893. 

Thouvenet  on  Lithiasis  and  Heart 
Disease. — The  author  reports  the  case 
of  a  man  whose  clinical  history  was  lacking, 
but  an  autopsy  on  whom  showed  the  fol- 
lowing state  of  affairs.  There  was  a  myo- 
carditis, characterized  by  an  hypertrophy  of 
the  ventricular  walls,  and  a  dilatation  of 
the  cavities  on  both  sides  of  the  heart  with- 
out any  valvular  lesion,  with  integrity  of 
the  endocardium  and  of  the  internal  coats 
of  the  arteries.  There  was  also  found  in 
the  gall  bladder  a  large  number  of  calculi 
of  varying  dimensions,  some  of  which  had 
a  muriform  aspect,  and  their  roughness  had 
caused  a  permanent  irritation  of  the  blad- 
der and  all  the  biliary  passages.  The  liver 
was  enlarged,  fatty,  and  on  section  pre- 
sented a  yelfow  hue. 

In  the  author's  opinion  it  was  probable 
that  the  liver  condition  stood  in  a  causal 
relation  to  that  of  the  heart.  The  calculi 
by  their  number  and  angularity  caused  a 
chronic  irritation  of  the  external  biliary 
passage,  and  led,  by  reflex  influence,  to  an 
increased  functional  activity,  and  conse- 
quent hypertrophy  of  the  heart.  —  Le 
Limousin  Medical ^  March,  1893. 

Pluyette  on  Orchitis  or   Malarial 

Origin. — The  author  discusses  the  various 
causes  of  this  affection,  and  refers  to  pre- 
ceding literature  upon  the  subject.  He 
narrates  a  case,  of  which  the  following  is  a 
summary. 

A  fireman  on  a  steamer  entered  the  hos- 
pital, Nov.  9,  1892,  presenting  all  the  evi- 


dences of  well-marked  fever.  Hypertrophy 
of  the  spleen  was  well  marked.  There  was 
also  an  enlargement  of  the  right  testis. 
The  skin  of  the  scrotum  was  normal,  with- 
out redness  or  oedema,  and  freely  movable 
upon  the  testicle.  The  latter  was  increased 
in  size,  fully  one  half  above  normal.  The 
enlargement  affected  particularly  the  epi- 
didymis. The  whole  organ  was  quite 
painful.  It  was  possible  to  exclude  from 
the  category  of  causes  trauma  and  gonor- 
rhoea. The  author  consequently  decided 
that  it  was  due  to  malarial  poisoning. 

The  history  showed  that  the  patient  had 
for  quite  a  long  time  been  journeying  in 
malarial  regions.  He  had  a  soft  chancre 
four  years  before  with  non- suppurating 
adenitis  and  no  urethral  involvement. 
Eighteen  months  before  he  had  an  orchitis 
on  the  left  side,  cured  by  mercurial  inunc- 
tions in  seventeen  days.  A  relapse  occurred 
two  months  after,  but  he  was  relieved  by 
the  same  treatment  in  fifteen  days.  The 
malarial  fever  had  been  running  for  three 
weeks,  and  the  orchitis  for  eight  days  before 
he  came  under  observation. 

The  local  treatment  was  attempted,  but 
the  patient  was  given  i  gramme  of  quinine 
sulphate  daily.  The  temperature  on  Nov. 
9th  was  39°  C.,  loth,  40°  ;  nth,  41°,  fall- 
ing every  morning  to  about  37°.  Inquiry 
showed  that  the  quinine  had  been  given 
toward  night,  only  a  very  little  while  before 
the  daily  febrile  onset.  A  change  in  the 
hour  of  administration  to  six  hours  before 
the  expected  paroxysm  speedily  controlled 
the  temperature  range.  As  soon  as  the 
latter  began  to  fall  the  testicle  diminished 
in  size,  and  in  the  course  of  three  or  four 
days  had  regained  its  normal  dimensions. 
— Marseille  Medical ^  April  15,  1893. 

N6rium  Oleander  as  a  Congener 
of  Digitalis. — The  n^rium  oleander  acts 
in  general  as  digitalis.  Its  action  appears 
rapidly  and  manifests  itself  over  a  long  pe- 
riod by  the  evenness,  slowness,  and  force  of 
the  pulse,  a  slowing  of  respiration,  a  more 
abundant  diuresis,  more  frequent  and  easier 
bowel  evacuations,  and  the  disappearance 
of  palpitation,  oedema,  and  dyspnoea. 

It  is  indicated  in  all  conditions  where 
digitalis  is  tried  and  found  wanting.  Caus- 
ing free  intestinal  action  without  affecting 
vascular  tension,  it  is  useful  in  both  young 
and  old  subjects  affected  with  cardiac  and 
renal  affections  complicated  by  palpitation, 
oedema,  and  dyspnoea,  affections  of  the  my- 
ocardium, and  atheromatous  degeneration 
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of  th^e  arteries.  It  is  contra-indicated  if 
there  is  any  diarrhoea  or  vomiting. 

The  preferable  preparation  is  the  tincture 
from  the  unripe  fruit,  or  the  infusion.  The 
dose  of  the  tincture  is  20  or  30  drops  every 
two  or  three  hours,  or  from  10  to  20  cgms. 
daily  of  the^  powdered  leaves. — Go*.  Mid. 
de  Uigt^  April  20,  1803. 

Jalaguier  on  the  Mechanism  of 
Penetration  into  the  Intestines  of 
Aseptic  Compresses  Left  in  the  Per- 
itoneal Cavity. — The  author  makes  a 
second  report  upon  the  experience  of 
Michaux,  who  made  upon  a  woman  who 
had  already  undergone  a  hysterectomy  and 
double  ovariotomy,  a  second  abdominal 
section  on  account  of  multiple  adhesions 
which  caused  her  much  suffering.  In  de- 
taching the  gut  it  was  torn  at  one  point, 
and  through  the  opening  was  removed  a 
small  roll  of  gauze,  about  35  cm.  long. 

Resection  of  the  intestine  was  practised, 
about  12  cm.  in  length  being  removed  by 
circular  enterorrhaphy,  and  the  patient 
recovered.  She  died,  however,  several 
months  later  from  chronic  peritonitis. 

Jalaguier  and  Mauclaire  have  studied 
the  mechanism  of  this  penetration.  Upon 
rabbits  the  experimenters  introduced  into 
the  abdominal  cavity  compressed  gauze 
rendered  aseptic  by  iodoform,  salol,  or  by 
heat.  At  the  end  of  three  months  the 
animals  were  killed  and  examined,  and 
the  following  is  found  to  be  the  course  of 
events  in  such  cases. 

When  the  compress  is  placed  flat  in  the 
abdomen  it  becomes  surrounded  by  adhe- 
sions, masses  itself  up  in  a  ball,  and  is 
encircled  by  the  bowel.  It  then  causes  an 
ulceration  in  the  latter,  and  gradually  pene- 
trates into  its  interior.  One  case  has  been 
reported  where  such  a  mass  was  passed  by 
the  rectum. — L  Union  Midicale^  April  15, 

1893. 

V  alude  on  Ascarides  Lumbricoides ; 
Escape  by  the  Umbilicus. — A  boy,  aged 

fourteen  months,  was  seen  on  October  14th. 
He  had  some  inflammation  about  the  um- 
bilicus, the  lower  half  of  the  umbilical  cica- 
trix being  swollen  to  about  the  size  of  a 
pea,  reddened,  and  with  a  moistened  ulcer- 
ated surface.  There  was  no  redness  or 
swelling.  While  the  case  was  being  exam- 
ined slight  movements  were  observed  in 
this  little  tumor,  and  presently  there  escaped 
through  a  break  in  its  surface  a  small  lum- 
bricoid  worm ;  a  second  one  was  soon  voided 
in  a  similar  way.    Both  were  of  a  grayish- 


white  color,  eight  to  ten  cms.  long,  as  large 
as  a  large  stylet,  and  very  active.  They 
were  quite  dry,  nor  was  their  escape  accom- 
panied by  any  loss  of  fluid. 

The  patient  seemed  perfectly  well  and 
healthy.  He  had  never  been  sick,  and  had 
had  no  colicy  attacks  ;  had  been  fed  quite 
largely  on  weak  soup  and  bouillon,  as  the 
mother's  milk  was  deficient.  He  passed  a 
round  worm  per  rectum  in  the  last  week  of 
September,  and  a  week  later  the  umbilicus 
began  to  swell. 

The  use  of  santonin  seemed  without 
e£fect.  Some  days  later  a  few  more  worms 
were  expelled  in  the  natural  way,  and  the 
child  made  an  uneventful  recovery. — La 
France  Midicale^  April  28. 

Chantemesse  and  Ren6  Marie ;  the 
Parathyroid  Glands  of  Man. — These 

writers  describe  two  groups  of  parathyroid 
glands,  situated  at  the  points  of  penetration 
of  the  superior  and  inferior  thyroid  arteries 
and  confirming  the  description  of  Sand- 
str5m.  Histological  study  shows  that  these 
glands  are  not  composed  of  true  adenoid 
tissue,  but  are  composed  of  embryonal  thy- 
roid material  approximating  toward  the 
adult  thyroid  type.  They  do  not  deserve 
therefore  the  title  of  accessory  thyroids, 
but  rather  the  name  of  parathyroids,  as 
Sandstrdm  has  indicated.  The  situation  of 
these  structures  within  the  capsule  and 
about  the  thyroid  body  enables  the  latter 
to  be  completely  extirpated  without  remov- 
ing them.  When  total  or  partial  thyroi- 
dectomy suggests  itself  to  the  surgeon,  the 
anatomical  idea  suggested  by  the  presence 
of  these  parathyroids  makes  legitimate  the 
subcapsular  mode  of  operation. — Le  Cour- 
rier  M/dicaL 

Reliquet  on  Haematuria  Checked 
by  the  Kectal  Use  of  Opium. — A  case 

is  reported  in  which  much  blood  was 
passed  in  clots  with  at  times  retention  of 
urine.  It  was  finally  necessary  to  aspirate 
the  bladder  as  the  clots  prevented  the  pas- 
sage of  a  catheter.  Rectal  suppositories  of 
iodoform  and  hyoscyamus  were  given. 
Hemorrhage  recommenced  the  second 
day  after.  Internal  haemostatics  were  tried 
but  gave  only  temporary  relief.  A  rectal 
injection  was  then  given  containing  a  little 
laudanum,  after  the  use  of  which  the  blood 
almost  immediately  ceased  to  flow.  A  hol- 
low sound  was  left  in  position,  and  the  urine 
was  allowed  to  escape  at  first  quite  fre- 
quently, later  only  every  two  or  three  hours. 
All  symptoms  disappeared  gradually,  and 
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normal  micturition  returned.  Five  days 
later  there  was  retention,  but  rectal  exam- 
ination discovered  a  hard  fascal  mass,  the 
removal  of  which  led  to  free  and  painless 
micturition  without  any  return  of  the  hem- 
orrhage.— La  France  Midicalt^  April  21, 

1893. 

Blaizot  on  Antipyrine  Eruption. — 

The  case  was  that  of  a  woman  who  at  the 
end  of  each  menstrual  epoch  suffered  from 
severe  headache.  She  was  ordered  thirty 
grains  of  antipyrine  to  be  taken  at  night  in 
two  doses  and  two  hours  apart.  She  slept 
very  poorly,  and  the  next  morning  found 
transparent  bullae  upon  the  middle  of  the 
right  hand,  the  ears,  forehead,  lips,  palatine 
vault,  and  labia  majora.  Blaizot  attributed 
these  manifestations  at  first  to  the  influenza 
which  was  then  prevalent,  particularly  as 
the  patient  also  suffered  from  fever,  nausea, 
and  general  bodily  pains.  The  bullae  sub- 
sided rapidly  but  reappeared  in  subsequent 
months,  and  were  regarded  as  of  a  relaps- 
ing pemphigus  nature ;  but  a  year  and  a 
half  later,  when  the  patient  again  took  an- 
tipyrine, they  returned  with  all  their  orig- 
inal intensity,  occupying  the  same  areas, 
but  being  more  prominent  on  the  right  side 
of  the  body. — Gaz,  dts  Hdp,  de  Toulouse^ 
April  8,  1893. 

Hanot  on  Icterus  with  Sub-Nornsal 

Temperature. — One  of  the  character- 
istics of  the  severe  forms  of  icterus  is  the 
notable  elevation  of  temperature.  In  cer- 
tain cases,  however,  death  results  with  a 
sub-normal  temperature,  a  fact  previously 
noted  by  Wunderlich.  The  author  pub- 
lishes notes  of  three  cases  summarized  as 
follows : 

Case  I.  Infectious  icterus  of  typhoid 
nature  in  an  alcoholic  patient.  Bacillus 
coli  in  stools,  whitish  globules  of  karyo- 
kinetic  configuration  without  bacilli. — 
Cured. 

Case  2.  Chronic  progressive  icterus  with 
cachexia  and  diarrhcea  ending  fatally. 
Hydrops  of  the  gall  bladder  with  calculi  in 
cystic  duct.  Cancer  of  the  biliary  chan- 
nels. Bacillus  coli  found  in  all  the  organs 
and  in  the  bile  immediately  after  death. 

Case  3.  Gastric  distress  terminated  by 
a  severe  jaundice.  Death  in  sixteen  days. 
Bacillus  coli  commune  in  the  liver. 

From  these  cases  the  author  is  inclined 
to  believe  that  this  peculiar  form  of  icterus 
was  the  result  of  an  infection  produced  by 
the  bacillus  coli.  He  did  not  regard  it  as 
of  renal  origin.    Such  phenomena  suggest 


the  necessity  of  methodic  and  vigorous 
intestinal  antisepsis. — La  France  MldiccUe^ 
April  14, 1893. 

Brown-Sequard  and  D' Arsonval  on 
the  Pathological  and  Therapeutic 
Effects  of  Testicular  Juice.— At  a  re- 
cent meeting  of  the  Academy  of  Sciences 
the  writers  announced  the  following  con- 
clusion : 

1.  Although  the  testicular  fluid  possesses 
no  direct  curative  influence  upon  the  dif- 
ferent morbid  conditions  of  the  system,  it 
can  by  subcutaneous  injection  cure  or 
considerably  ameliorate  the  most  varied 
states  (organic  or  otherwise)  or  at  least 
cause  a  disappearance  of  their  effects. 

2.  These  actions  of  the  fluid  are  due  to 
two  different  influences.  By  the  one,  the 
nervous  system  gaining  in  force  becomes 
capable  of  improving  the  dynamic  or 
organic  condition  of  the  affected  parts. 
By  the  other,  which  depends  on  the 
entrance  into  the  blood  of  certain  new 
materials,  the  fluid  contributes  to  the  cure 
of  morbid  conditions  by  the  formation  of 
new  cells  or  other  anatomical  elements. — 
La  France  MddicaU^  May  5,  1803. 

Chantemesse  and  Widal  on  Injec- 
tions of  Serum  of  Immunized  Animals 
in  Typhoid  Fever. — These  observers 
found  that  rabbits,  etc.,  that  received  injec- 
sions  of  the  culture-fluid  of  the  bacillus  of 
Eberth  sterilized  by  heat,  were  rendered  re- 
fractory to  inoculations  of  typhoid  fever. 
The  inoculated  animals  rapidly  subjected  to 
the  injections  of  sterilized  culture-bouillon 
were  quickly  cured,  but  when  such  injections 
were  made  a  long  time  after  the  original 
typhoid  inoculation  the  course  of  the  disease 
was  not  altered. 

Chantemesse  and  Widal  have  experi- 
mented upon  two  cases  of  typhoid  in  the 
human  subject.  In  the  flrst  case  some  hours 
softer  the  injection  there  was  a  slight  fall  of 
temperature,  but  the  general  course  of  the 
disease  was  not  appreciably  checked.  ^  The 
other  patient  received  a  much  larger  injec- 
tion of  serum.  Here  the  temperature  fell 
for  some  time,  but  the  disease  ran  its  course 
and  the  patient  died  with  pulmonary  com- 
plications after  having  had  an  arteritis  in  the 
vessels  of  the  lower  extremities. 

The  authors  believe  that  by  beginning  the 
serum  treatment  earlier  after  the  typhoid  in- 
oculations, they  will  yet  succeed  in  demon- 
strating the  practicality  of  this  plan  of  treat- 
ment.—  Le  Caurrier  M^dical^  Feb.  11, 
1893. 
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Mettler  (L.  Harrison)  on  Unusual 
Susceptibility  to  Quinine.— Being  in- 
formed by  the  patient  of  her  susceptibility 
to  quinine,  Dr.  Mettler  determined  to  prove 
it.  His  report  and  conclusion  are  as  follows: 

I  left  a  single  grain  capsule  to  be  taken 
in  the  morning  before  breakfast.  About 
8  A.M.  I  was  telephoned  to  come  imme- 
diately, and  to  my  surprise  found  the 
patient  covered  with  a  profuse  red  rash, 
wildly  walking  the  floor,  and  scratching  her 
hands  and  face  so  violently  that  a  couple 
of  friends  who  were  with  her  tried  to  re- 
strain her  from  injuring  her  skin.  She 
seemed  quite  beside  herself,  and  com- 
plained of  the  intolerable  itching.  The 
hands  were  slightly  puffed  and  the  eyes 
looked  heavy.  The  skin  was  bright  red, 
an  appearance  which  promptly  returned 
after  pressure  with  the  finger. 

According  to  Wild,  small  doses  of  quinine 
stimulate  the  contractile  tissues  in  the  blood- 
vessels as  elsewhere,  whereas  large  doses 
paralyze  these  same  tissues.  In  my  case 
there  was  an  undoubted  idiosyncrasy,  which 
a  peculiar  nervous  type  of  constitution  may 
have  had  something  to  do  with. — N.  Y, 
Med.  Rec.^  April  22,  1893. 

Robinson  (Tom)  on  Rapid  Produc- 
tion of  Purpura  after  Small  Doses  of 
Iodide  of  Potassium. — The  author  re- 
ports a  case  and  presents  his  deductions  as 
follows  : 

A  man,  aged  sixty-three,  consulted  me  on 
Feb.  8th  for  symptoms  which  seemed  to 
be  attributable  to  uratosis,  and  for  which 
he  was  ordered  the  following  mixture,  to  be 
taken  three  times  a  day  :  ten  grains  of 
chloride  of  ammonium,  one  grain  of  iodide 
of  potassium  and  one  drachm  of  infusion 
of  rhubarb.  After  the  first  six  doses  he 
was  conscious  of  irritation  in  his  eyes,  nose, 
and  throat.  On  the  14th,  six  days  after 
commencing  the  treatment,  he  noticed  a 
rash  on  his  arms,  and  was  quite  sure  the 
eruption  came  on  the  arms  first.  On  the 
15th,  on  inspection,  the  following  appear- 
ance was  observed.  There  was  a  copious 
mottling  of  the  legs  extending  on  the  pos- 
terior aspects  to  two  inches  above  the  knees 
and  on  the  inner  side  of  the  thigh  up  to 
Poupart's  ligament.      On  the  arms  there 


was  a  similar  condition,  the  eruption  being 
limited  to  a  slight  distance  above  the  elbow- 
joint  ;  it  was  here  much  more  obvious  on 
the  inner  borders.  The  trunk,  face,  and 
hands  had  escaped.  The  eruption  con- 
sisted of  irregular-shaped  blood  extravasa- 
tions, which  gave  to  the  area  attacked  an 
appearance  singularly  like  that  which  is 
seen  on  the  white  apron  of  a  person  manip- 
ulating black  currants  and  on  which  the 
juice  has  splashed.  The  type  of  the  erup- 
tion was  exaggerated  on  the  legs,  and  it  was 
impossible  to  attribute  any  regular  shape 
to  it.  There  was  neither  itching  nor  pain 
present.  There  was  one  curious  associa- 
tion of  circumstances,  which  was  that  the 
patient  had  a  port-wine  mark  on  the  inner 
surface  of  the  right  arm.  There  were  no 
visible  extravasations  in  the  mucous  mem- 
brane of  the  mouth  and  the  man  expressed 
himself  as  feeling  quite  well. 

This  case  belongs  to  the  group  of  erup- 
tions which  may  be  called  **  drug  purpura." 
It  has  long  been  recognised  that  many  con- 
ditions of  the  blood  per  se  will  be  such  that 
the  red  corpuscles  and  liquor  sanguinis  find 
their  way  through  the  walls  of  the  blood- 
vessels ;  and  it  has  also  become  an  accepted 
fact  that  this  escape  may  be,  and  commonly 
is,  attributable  to  changes  in  the  walls  of 
the  blood-vessels  themselves.  Experience 
demonstrates  that  errors  in  diet,  physiologi- 
cal states  and  atmospheric  influences  may 
all  lead  to  changes  in  the  sympathetic 
nerve  centres  which  will  permit  of  the  de- 
velopment of  purpuric  extravasations.  Dr. 
Tilbury  Fox  records  in  TAe  Lancet  of  Feb. 
7,  1874,  how  he  saw  hyperaemia  and  ex- 
travasation produced  in  the  skin  after  the 
inhalation  of  four  grammes  of  tincture  of 
benzoin,  and  Professor  Fournier*related  in 
1877  a  series  of  cures  in  which  purpuric 
spots  appeared  after  the  administration  of 
iodide  of  potassium  ;  but  it  is  to  Mr. 
Hutchinson  that  we  are  indebted  for  bring- 
ing before  the  profession  the  often  serious 
results  of  administering  the  iodides  in  those 
who  cannot  tolerate  that  drug.  Mr.  Hutch- 
inson relates  the  case  of  a  man  who  was 
threatened  with  impending  suffocation 
owing  to  the  swelling  about  his  neck  and 
throat  after  only  two  or  three  doses  of  the 


DISEASES  OF  THE  SKIN. 


249 


drug  had  been  taken.  Dr.  Stephen  Mac- 
kensie  also  relates  a  case  in  which  an  in- 
fant five  month  old  died  of  iodic  purpura 
after  a  single  dose  of  two  grains  and  a  half. 
—  The  Lancet y  March  4,  1893^ 

Eddowes  (Alfred)  on  Treatment  of 
Ring^worm  of  the  Scalp.— Dr.  Eddowes 
said  that  he  would  deal  only  with  the 
treatment  of  ringworm  of  the  scalp.  Dr. 
Unna  had  had  great  success  in  the  treat- 
ment by  his  method  with  chrysarobin.  To 
those  accustomed  to  use  chrysarobin  (chry- 
sophanic  acid),  the  method  might  be 
strongly  recommended  providing  the  pa- 
tients could  be  seen  sufficiently  often  and 
carefully  attended  to.  Experience  showed 
that  Unna's  plan  could  only  be  carried  out 
under  conditions  which  could  not  be  se- 
cured in  out-patient  practice  in  London. 
Dr.  Eddowes  had  therefore  sought  to 
modify  it  so  as  to  be  able  to  get  through 
a  large  number  of  cases  in  a  limited  time. 
The  result  was  not  so  rapid  as  with  the 
original,  but  could  be  highly  recommended. 
.  The  essential  preparations  were  (i)  a  sul- 
pher  and  vaseline  ointment  about  3  j  to 
I  j,  (2)  olive  oil,  (3)  a  compound  chrysaro- 
bin ointment  containing,  say,  25  grs.  of 
chrysarobin  to  the  |  j,  the  same  proportion 
of  ichthyol,  and  10  grs.  of  salicylic  acid. 
The  plan  is  this  : 

First  Week.  The  sulphur  ointment  to  be 
applied  daily.  Hair  to  be  cut  as  short  as 
possible  with  scissors  over  the  whole  scalp. 
Scalp  to  be  washed  two  or  three  times  dur- 
ing this  week  with  soft  soap  or  soda  and 
water.     A  cap  to  be  worn  night  and  day. 

Second  Week.  The  chrysarobin  ointment 
to  be  rubbed  well  into  a  few  patches,  but 
not  over  too  wide  an  area,  or  in  such  quan- 
tity as  to  run  down  on  the  face,  neck,  or 
ears ;  the  rest  of  scalp  to  be  dressed  with 
the  sulphur  ointment.  If  the  two  ointments 
become  mixed  up  a  little  it  is  of  no  conse- 
quence. A  piece  of  oiled  silk  or  gutta- 
percha tissue  a  little  larger  than  the  hairy 
scalp  is  then  placed  over  the  ointment,  and 
a  tightly — or  rather,  should  I  say,  a  closely 
fitting — skullcap  is  then  fastened  over  all. 
All  ointment  to  be  thoroughly  wiped  off 
scalp  and  tissue  or  oiled  silk,  and  fresh 
ointment  applied  daily.  The  area  to  which 
chrysarobin  ointment  is  to  be  applied  must 
be  regulated  according  to  the  condition  of 
the  skin  and  the  comfort  of  the  patient 
from  day  to  day.  If  the  skin  be  very  in- 
tolerant of  the  remedy,  it  should  be  cleansed 
by  wiping  with  tow  or  cotton  wool,  and  be 


dressed  with  the  sulphur  ointment  instead. 
If  the  chrysarobin  be  well  borne,  the  area 
to  which  it  is  applied  is  daily  extended  till 
the  whole  scalp  is  dressed  with  it,  but 
never  for  more  than  four  days  consecutively. 
At  the  end  of  four  days  in  any  case,  and 
sooner  if  necessary,  on  account  of  irrita- 
tion, the  sulphur  is  entirely  substituted  for  . 
the  **dark  "  (chrysarobin)  ointment.  Dur- 
ing the  last  night  of  the  week  the  scalp  is 
well  oiled,  next  morning  well  washed  with 
soft  soap  or  soda  and  water,  dried,  oiled, 
and  patient  brought  for  inspection. 

Third  and  following  weeks.  Precisely 
as  the  second  until  a  cure  has  been 
effected. 

The  most  important  practical  points  were 
(i)  thorough  cleansing  of  the  scalp  before 
the  employment  of  chrysarobin  ;  (2)  the 
removal  of  secretion  and  scales  by  means 
of  the  sulphur  ointment  and  oil  before  re- 
dressing with  chrysarobin.  As  Unna  had 
stated,  the  skin  should  be  brought  back  to 
its  normal  color  before  the  chrysarobin 
was  reapplied.  This  was  a  point  of  the 
highest  importance.  If  any  chrysarobin 
found  its  way  on  to  the  forehead,  neck,  or 
ears,  the  parts  should  be  dressed  with  vase- 
line, zinc  ointment,  dusting  powder,  or  still 
better  with  zinc  gelatine  and  cotton  wool. 
The  cap  should  fit  closely  and  come  well 
over  the  scalp,  but  not  constrict  any  part. 
A  cap  made  by  the  **  Scottish  Home  In- 
dustries "  answered  very  well.  It  was  bet- 
ter than  bandages  or  handkerchiefs,  and  it 
had  the  great  advantage  of  not  advertising 
to  the  public  that  the  head  inside  it  was 
undergoing  surgical  treatment. 

The  only  certain  test  that  a  case  was 
cured  was  that  the  disease  did  not  reappear 
after  cessation  of  treatment  for  many  weeks, 
but  by  means  of  a  careful  inspection  of  the 
cleansed  scalp,  a  very  fair  opinion  could 
be  formed  after  some  experience.  Doubt- 
ful hairs  when  extracted  should  show  sound 
roots. — Brit.  Med.  yaur.y  April  15,  1893. 

Prentiss  (D.  Webster)  on  the  Effect 
of  Pilocarpine  in  Changing  the  Color 

of  the  Hair. — Having  used  pilocarpine 
with  great  success  in  a  case  of  uraemia.  Dr. 
Prentiss  was  much  interested  to  note  its 
effect  on  the  patient's  hair.  The  drug  was 
administered  by  the  hypodermatic  method 
in  doses  of  one  centigramme,  and  the  total 
amount  injected  (in  two  or  three  days)  was 
forty  centigrammes.  The  hair,  which  pre- 
vious to  this  time  had  been  light  brown, 
began  rapidly  to  change  its  color  to  dark 
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brown,  and  later  became  black.  It  also 
became  coarser  and  thicker.  These  changes 
occurred  not  only  in  the  hair  of  the  head, 
but  also  in  that  of  the  other  parts  of  the 
body.  The  author  states  that  two  cases  of 
a  similar  effect— though  less  marked — have 
been  recorded :  and  speaks  of  the  occa- 
sionally marked  effect  of  pilocarpine  in 
promoting  the  growth  of  hair. — Med,  Rec,^ 
April  IS,  1895. 

Grindon  (Joseph)  on  the  Migra- 
tions of  PedicuU. — An  exceedingly  well- 
written  and  very  readable  article  on  this 
subject  opens  with  the  statement  that  while 
each  of  the  three  species  of  pediculus  has 
its  special  habitat,  yet  it  not  infrequently 
happens  that  the  pediculus  of  one  species 
will  leave  its  reservation  ''to  poach  on 
the  preserves  belonging  to  other  species." 
Each  species  is  then  considered,  and  its 
travelling  propensities  noted,  as  follows  : 

The  Head  Louse  (Pediculus  Capitis)  usu- 
ally not  a  great  traveller,  often,  indeed,  not 
invading  the  entire  scalp,  but  confining  its 
attention  to  the  occiput,  from  which  point 
it  often  wanders  to  the  back  of  the  neck. 
It  is  more  common  in  children  than  in 
adults,  and  in  females  than  in  males,  Green- 
ough  reporting  419  females  in  500  cases 
seen.  Dfihring  has  seen  it  on  the  general 
surface  in  elderly,  bed-ridden  subjects. 
Hyde  states  that  *'  rarely,  in  elderly  men 
with  long  hair,  reaching  to  a  full  beard, 
they  may  encroach  upon  the  latter."  Lyd- 
ston  saw  a  case  in  which  they  inhabited  the 
hair  of  the  mons  veneris  and  vulva  and 
were  absent  from  the  scalp.  Jullien,  White, 
Grassi,  and  Cordier  mention  the  frequent 
occurrence  in  the  eyebrows. 

The  Body  Louse  (Pediculus  Vestimento- 
rum)  is  more  common  in  males  than  in 
females,  and  almost  never  seen  in  children. 
Its  home  is  in  the  folds  and  seams  of  the 
clothing,  especially  where  it  fits  closely 
about  the  surface ;  thus  the  skin  surfaces 
most  effected  are  the  scapular  and  clavicu- 
lar regions,  the  abdomen,  hips,  and  outer 
surfaces  of  the  thighs.  Though  its  home  is 
in  the  clothes,  it  seeks  the  skin  for  its  food. 
The  author  has  never  heard  of  its  appear- 
ing on  the  scalp. 

The  Crab  Louse  (Pediculus  Pubis)  is  at 
home  in  the  hair  of  the  pubes,  inguinal 
regions,  scrotum,  anus,  abdomen,  beard, 
axillae,  and,  in  hairy  individuals,  the 
sternum,  thighs,  and  legs.  It  is  found 
not  only  in  the  unclean,  but  often  in 
the  upper    classes,   and    is    acquired  by 


sexual  intercourse,  personal  conuct,  and 
occasionally  in  water  closets  and  rail- 
way cars.  Greenough  has  seen  this  species 
on  the  legs  below  the  knees  and  on  the 
toes.  It  has  frequently  been  found  in  the 
eyelashes,  especially  in  children,  and  con- 
stitutes here  phthiriasis  palpebrarum. 
Jullien  calls  attention  to  its  great  frequency 
of  occurrence  in  the  eyelashes  in  ancient 
times,  and  in  evidence  cites  Galen,  Celsus 
Paul  of  ^gina,  Ambroise  Par^,  Maitre 
Jan,  and  others.  Winfield  and  Green 
report  cases  of  the  same  kind,  and  it  must 
be  concluded  "  that  the  occurrence  of  the 
insect  in  this  location  is  less  exceptional 
than  was  at  one  time  supposed." 

It  is  very  rarely  found  on  the  hair  and 
scalp,  in  fact  M'Call,  Anderson,  Shoe- 
maker, Crocker,  Morrison,  and  Balmanno 
Squire  deny  its  occurrence  there.  Jamison, 
White,  and  Trouessart,  however,  have  seen 
it  in  the  scalp,  usually  in  infants,  and  usually 
contracted  from  the  nurse.  The  author 
himself  has  recently  seen  '*  a  group  consist- 
ing of  a  father,  mother,  their  three  children, 
and  two  other  children  living  in  the  same 
family,"  on  whose  heads  the  crab  louse  was 
found.  The  insects  here  localized  them- 
selves along  the  periphery  of  the  hairy 
scalp,  especially  in  the  frontal  and  temporal 
regions.  In  these  cases  other  regions  of 
the  body  were  aflfected  in  several  of  the 
cases. — Med,  Fortnightly^  March  15,  1893. 

Rake  (Bevan)  on  the  Value  of 
Surgery  in  Leprosy. — As  medical  su- 
perintendent of  the  Trinidad  Leper  Asylum 
Dr.  Rake  has  had  unusual  opportunities  for 
the  study  of  this  disease,  and  the  informa- 
tion contained  in  his  article  is  not  only  of 
great  interest,  but  also  of  the  greatest  im- 
portance. He  is  of  the  opinion  "'that 
operative  interference  in  lepers  is  capable 
of  afifording  much  relief  to  the  sufiFerings 
of  this  unfortunate  class  of  patients.  Many 
operations  are  reported  for  conditions  of 
great  variety,  some  dependent  upon  the 
systemic  disease,  and  some  simply  coinci- 
dent. By  far  the  greater  number  of  opera- 
tions were  upon  anaesthetic  cases,  undoubt- 
edly because  of  the  greater  tendency  to  in- 
jury and  local  disease  in  the  anaesthetic  areas. 

Amputation  was  frequently  done  for  gan- 
grenous extremities,  necrosis,  and  exten- 
sive perforating  ulcer.  The  results  were 
in  the  main  excellent,  especially  in  the  case 
of  fingers  and  toes,  and  in  larger  members 
where  the  general  condition  had  not  suf- 
fered too  greatly. 
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N'erve  Stretching  had  a  markedly  bene- 
ficial effect  upon  leprous  processes,  though 
this  was  usually  not  permanent.  The  re- 
sults are  summarized  as  follows  : 

1.  More  or  less  relief  was  obtained  in  47 
out  of  TOO  cases. 

2.  The  nerve  when  exposed  was  found 
to  be  enlarged  in  48  cases. 

3.  The  chief  indications  for  operation 
are  perforating  ulcer,  some  cases  of  necro- 
sis, and  pain  associated  with  perforating 
ulcer  or  peripheral  neuritis. 

4.  The  great  sciatic  is  the  most  satisfac- 
tory nerve  to  stretch,  as  it  is  nearer  the 
spinal  ganglia.  Here  improvement  often 
took  place  in  ulcers  of  both  feet  after  the 
nerve  of  one  side  had  been  stretched. 
This  seems  to  support  the  theory  that  the 
changes  are  due  to  shaking  of  the  spinal 
ganglia. 

Removal  of  necrotic  bone  or  cartilage 
was  frequently  done,  and  the  ulcers  and 
sinuses  generally  healed  rapidly. 

Incisions  of  ulcers,  sinuses  or  into  leprous 
tissue  to  relieve  tension  is  one  of  the  most 
important  operations.  Cuts  were  made 
freely  to  the  bone,  and  gangrene  and  dif- 
fuse suppuration  averted.  This  treatment 
was  used  with  much  success  in  perforating 
ulcer  of  the  foot.  A  bistoury  being  passed 
through  the  ulcer  from  the  sole  to  the  dor- 
sum of  the  foot,  and  all  tissues  divided 
forward,  the  knife  being  brought  out  be- 
tween the  toes.  If  the  ulcer  is  near  the 
side  of  the  foot  the  knife  is  brought  out 
laterally.  The  wound  is  then  packed  and 
heals  from  the  bottom. 

A  most  remarkable-thing  is  that  wounds 
in  lepers  heal  with  astonishing  rapidity,  and 
firm  cicatrices  result.  This  is  probably 
due  to  the  unusual  richness  of  the  blood  in 
fibrin. — St,  Louis  Med,  and  Surg,  Journal^ 
April,  1893. 

McLaughlin  (T.  N.)  on  the  Thera- 
peutical Action  of  Thiol  in  the  Treat- 
ment of  Skin  Diseases.— The  author 
claims  for  thiol  all  the  therapeutic  properties 
of  value  possessed  by  ichthyol,  and  thinks 
that  it  has  the  following  marked  advantages 
over  that  drug  :  It  is  odorless.  It  is  non- 
irritating.  It  can  be  readily  removed  from 
the  surface.  It  does  not  stain  the  cloth- 
ing. 

Thiol  is  dark  brown  in  color,  with  a 
pleasant  odor,  neutral  in  reaction,  and  with 
a  specific  gravity  of  about  1080.  It  is 
readily  soluble  in  water,  and  partly  dis- 
solves in  alcohol  and  ether.  Thiolum  liqui- 


dum  is  a  watery  solution  containing  40  per 
cent,  of  thiol. 

It  has  been  used  in  the  following  condi- 
tions : 

Eczema  of  the  nares.  Pustular  eczema  of 
the  upper  lip.  Crusts  were  first  removed 
with  inunction  of  oil.  Pustules  were  opened 
and  the  surfaces  cleansed  with  a  mild  anti- 
septic solution.     A  mixture  of 


Thiol 
Lanoline 


3i 
5i 


was  then  applied. 
Eczema  Intertrigo, 

Surfaces  kept  dry.     Dusted  three  times 
a  day  with  thiolum  siccum,  and  kept  apart 
by  lint. 
Eczema  of  the  face. 

Dusted  on  the  surface  twice  a  day,  any 
acute  inflammation   having  first  been  re- 
moved by  soothing  agents. 
Eczema  Papulosum. 

Thiolum  liquidum  is  preferred,  because 
it  adheres  well  to  the  surface,  and  dries 
quickly. 
Acne  Vulgaris, 

Thiolum  siccum  3  i-ii  to  the  |  i  of  lard 
with  applications  of  hot  water  from  ten  to 
thirty  minutes,  night  and  morning. 
Acne  Rosacea.  ^ 

It  seems  to  be  of  service  Dy  causing  con- 
traction of  the  capillaries. 
Herpes  Zoster, 

Surfaces  painted  twice  a  day  with  a  solu- 
tion of  thiol  3  ii,  aq.  destil.  §  i,  and  then 
covered  with  absorbent  cotton.  Marked 
improvement  soon  occurred,  and  speedy 
cure. 
Herpes  Progeniialis, 

Thiol  dusted  on  several  times  a  day,  or 
thiol  gr.  XXX  to  %  i  collodion  applied  with  a 
brush.     Benefit  was  marked. 
Ichthyosis, 

Results  as  from  ichthyol. 
Furuncle  and  Carbuncle, 

It  allays  pain  and  checks  suppuration. 
Contused  Wounds, 

Thyol  reduces  pain  and  promotes  ab- 
sorption. General  treatment  was  employed 
in  all  cases  where  necessary  by  regulation 
of  diet,  administration  of  tonics,  etc. — 
Virginia  Medical  Monthly ^  March,  1893. 

Bailey  (Chas.  T.)>  Notes  on  a  Case 
of  Acute  Pemphigus. — On  December 
8th,  at  7:30  P.M.,  I  was  called  to  see  W.  A., 
set.  forty-seven,  a  spare  man  of  dark  com- 
plexion. He  had  been  under  treatment  oc- 
casionally before  for  dyspepsia,  and  stated 
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he  had  once  (some  years  ago)  suffered  from 
slight  rheumatism  and  occasionally  from  ur- 
ticaria. Health  otherwise  good.  December 
6th. — On  the  night  of  December  6th,  hav- 
ing had  a  bunion  over  the  metacarpo- 
phalangeal joint  of  the  right  great  toe,  he 
applied  an  ivy  leaf  soaked  in  ordinary  malt 
vinegar,  and  allowed  it  to  remain  till  morn- 
ing. .The  ivy  leaf  (grimed  with  the  filth 
that  collects  on  leaves  in  London)  had 
been  obtained  from  a  wall  near  and  applied 
unwashed.  He  had  read  in  PearsorCs 
Weekly  of  this  ** certain  cure"  for  corns 
and  bunions,  yth. — The  area  over  which 
the  leaf  had  been  applied  commenced  to 
itch  and  became  reddened,  "followed  by 
blisters."  On  the  9th,  when  first  seen,  th^ 
dorsum  of  the  right  foot  was  covered  by  a 
huge  bleb  containing  colorless  limpid  fluid, 
but  there  Was  only  a  suspicion  of  inflamma- 
tory redness  round  the  edges.  The  dor- 
sum of  the  left  foot  now  showed  a  patch  of 
vesicles,  the  patch  being  about  two  inches 
square,  the  central  vesicles  running  together 
into  blebs,  the  outer  ones  being  only  recog- 
nized on  close  inspection,  and  not  larger 
than  pinheads.  Boracic  acid  lotion  (gr.  8, 
ad.  I  j)  was  applied  for  four  days,  but  the 
eruption  gradually  spread  up  the  legs.  It 
was  seen  that,^  it  advanced,  the  first  de- 
viation from  tne  normal  was  that  the  skin, 
although  to  all  appearance  perfectly  healthy, 
commenced  to  itch,  next  it  became  slightly 
thickened  and  hard,  but  not  pitting  on 
pressure  or  showing  any  redness  ;  then  pin- 
head  vesicles  appeared  without  any  inflam- 
matory area,  the  vesicles  gradually  ran  to- 
gether into  a  huge  bleb  containing  a  limpid 
fluid,  and  lastly  the  fluid  became  turbid 
and  slight  inflammatory  redness  appeared 
beneath.  The  whole  process  occupied 
three  to  five  days,  so  that  the  advance  was 
slow.  During  all  the  time  there  was  no 
rise  of  temperature  or  feeling  of  illness, 
the  appetite  remained  good,  bowels  acted 
regularly,  no  sugar  or  albumen  in  urine. 
By  the  14th,  the  eruption  was  more  than 
half  way  up  both  legs,  and  he  was  put  on 
liq.  arsenicalis  (11,  v,  ter  die).  The  erup- 
tion continued  to  spread,  and  on  the  19th 
appeared  on  both  ears,  back  of  neck,  and 
on  fingers  and  palms.  19th. — Perchloride 
of  mercury  lotion  (i  in  10,000)  was  applied 
to  the  feet  and  legs  constantly,  and  well  up 
above  the  itching  area,  and  the  hands  and 
ears  and  neck  were  bathed  with  it.  From 
this  time  the  eruption  gradually  died  away. 
On  the  31st  a  small  bulla  appeared  in  the 


left  groin  (size  of  a  pea),  accompanied  by 
two  vesicles.  These  died  away  when  the 
perchloride  lotion  was  applied.  Wherever 
the  eruption  had  been  the  epidermis  ex- 
foliated. Convalescent  and  nearly  all  skin 
separated  on  January  28th.  (?)  An  acme 
dermatitis  due  to  a  micrococcus  and  cured 
by  hyd.  perchlor.  locally,  or  acute  pem- 
phigus, as  labelled,  and  cured  by  the 
arsenic.  Am  sorry  no  cultivation  was  at- 
tempted from  the  fluid.  No  doubt  the 
cases  of  acute  pemphigus  which  occur  in 
the  insane  are  infective  in  character. — The 
Medical  Press,  March  i,  1893. 

Barham  (Cutbbert  R.)  on  Neurotic 

Eczema. — In  the  Epitome  for  March,  we 
presented  a  report  on  an  article  on  **  Reflex 
Eczema  in  Children  "  by  Dyer.  It  is  highly 
interesting,  therefore,  to  follow  the  study 
of  the  same  disease  in  adults,  particularly 
when  so  well  presented  as  has  been  done 
by  Dr.  Barham. 

Though  the  influence  of  the  nervous 
system  in  the  production  of  skin  disease 
has  been  long  recognized,  we  owe  it  to  Dr. 
George  T.  Elliot  that  a  more  perfect  knowl- 
edge of  this  type  of  eczema  has  been  fur- 
nished us.  He  has  taught  and  written  on 
the  subject,  describing  the  peculiarities  of 
the  lesions,  the  course  of  the  disease,  the 
nervous  cause  in  its  production,  and  the 
appropriate  treatment. 

The  name  too  of  reflex  neurotic  eczema 
has  been  given  to  this  condition  by  Dr. 
Elliot  and  its  place  in  the  group  of  the 
Eczemas  secured  for  it. 

Dr.  Barham  presents  eight  cases  of  which 
seven  were  adults,  and  the  eighth  a  boy  of 
thirteen.  In  all  the  cases  external  irritants 
as  the  immediate  causes  of  the  condition 
could  be  excluded,  though  as  complicating 
it  after  its  establishment  they  occasionally 
might  have  some  effect.  The  recorded 
causes  in  these  cases  were  previous  mental 
worry  and  nervous  exhaustion,  various 
functional  irregularities,  chronic  constipa- 
tion, asthma,  malaria,  and  multiple  sclero- 
sis. 

He  notes  these  points  as  shown  by  the 
histories  of  these  cases. 

I  St.  The  most  striking  peculiarity  is  the 
symmetrical  disposition  of  the  lesions.  In 
many  cases  the  symmetry  is  absolute,  in 
others  approximate,  but  in  every  case  cor- 
responding parts  of  the  body  on  each  side 
are  found  to  be  affected. 

2d.  The  eruption  tends  to  attack  local- 
ities not  as  a  rule  liable  to  eczema  in  its 
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primary  state,  1.  e.^  the  extensor  surface  of 
the  extremities. 

3d.  The  arrangement  of  the  lesions  dif- 
fers markedly  from  that  usually  observed 
in  eczema.  The  lesions  are  not  scattered 
indiscriminately  over  the  affected  area,  but 
are  grouped  into  pitches,  which  are  more 
or  less  circular.  These  patches  are  *com- 
posed  of  closely  aggregated  papules  and 
vesicles  ;  the  edges  are  sharply  defined,  and 
usually  made  up  of  a  line  of  papules  or 
vesicles.  The  periphery  remains  distinct, 
sharply  defined,  and  absolute  at  all  stages. 

4th.  The  spread  of  the  eruption  is  never 
affected  by  a  gradual  extension  of  the  area 
of  the  diseased  patches,  but  by  the  forma- 
tion of  new  lesions  or  patches,  in  every 
respect  retaining  the  characteristics  of  the 
older  ones. 

5th.  The  dissolution  of  a  patch  is  accom- 
plished not  by  a  gradual  shrinking  of  the 
diseased  area,  but  by  a  decrease  of  inflam- 
mation, the  original  area  remaining  the 
same  in  extent. 

6th.  The  eruption  has  a  tendency  to 
frequent  relapses,  for  which  often  no  ade- 
quate cause  can  be  ascertained,  and  this  in 
spite  of  the  most  careful  attention. 

7th.  The  pruritus  is  most  intense. 

As  regards  the  condition  of  the  nervous 
system  in  this  disease  the  author  is  much 
struck  by  the  part  apparently  played  by  the 
peripheral  nerves,  and  cites  a  type  of  peri- 
pheral neuritis  described  by  Gowers  in  his 
work  on  Nervous  Diseases,  in  which  the' 
lesion  is  due  to  the  retention  in  the  blood 
of  certain  poisonous  substances  as  malarial 
germs,  products  of  constipation,  and  indi- 
gestion. Here  various  trophic  disturbances 
follow,  usually  in  the  muscles  and,  more 
rarely,  iL  the  skin.  The  neuritis  is  not 
persistent,  and  disappears  after  the  removal 
of  the  cause.  The  nerves  affected  are 
usually  those  of  the  extensor  surfaces. 
Taking  into  consideration  the  fact  that 
Colomiatti  has  reported  a  number  of  cases 
of  eczema  in  which,  on  microscopic  exam- 
ination, there  were  found  material  changes 
in  the  nerves  supplied  to  the  affected  parts. 
The  author  calls  attention  to  the  marked 
points  of  similarity  in  the  two  conditions 
and  says : 

''Now,  as  to  the  connection  between 
neurotic  eczema  and  multiple  neuritis  of 
this  type  I  desire  to  point  out  a  few  points 
of  interest.  This  neurotic  eczema  is  rare, 
and  is  found  often  in  connection  with 
chronic  constipation,  sometimes  with  ma- 


laria, the  same  being  true  of  the  neuritis. 
The  neuritis  is  symmetrical,  and  tends  to 
attack  nerves  supplied  to  extensor  surfaces, 
while  the  lesions  of  neurotic  eczema  are 
symmetrical  and  tend  to  involve  extensor 
surfaces.  Pain,  which  is  noted  by  Gowers, 
is  absent  in  this  form  of  eczema,  but  there 
is  intense  pruritis. 

**The  circumscribed  character  of  the 
eczema  is  also  strongly  in  favor  of  the 
theory  that  in  some  cases,  at  least,  the 
peripheral  inflammation  of  the  nerve  causes 
the  tropic  disturbances  in  the  skin,  and, 
consequently,  only  the  parts  supplied  by 
this  nerve  are  affected." 

In  leaving  the  subject  the  author  con- 
cludes :  / 

1.  That  there  is  a  variety  of  eczema  due 
to  nervous  disturbance,  which  may  be 
recognized  by  the  following  characteristics: 

a.  Grouping  of  the  lesions  in  circum- 
scribed patches,  sharply  separated  from 
adjoining  healthy  skin. 

b.  Symmetry  of  the  eruption  as  a  whole. 

c.  Preference  for  the  extensor  surfaces 
of*  the  extremities. 

d.  Absence  of  peripheral  spreading  or 
contraction  of  the  separate  patches. 

2.  That  the  nervous  disturbance  is  a 
perverted  functional  action  of  the  '*  trophic 
centres "  in  the  cord ;  and  probably  in 
some  cases  a  peripheral  neuritis. 

3.  That  reflex  irritation — from  various 
functional  irregularities,  mental  anxiety,, 
neurasthenia,  etc. — are  important  predis- 
posing factors. — Medical  News^  March  25, 

1893- 

Bulkley  (L.  Duncan)  on  the  Inter- 
nal Treatment  of  Lupus  Erythema- 
tosus with  Phosphorus.— The  author 
gives  the  following  most  instructive  report 
upon  this  important  subject. 

Having  employed  the  treatment  about  to 
be  recommended  for  about  ten  years;  and 
in  perhaps  fifty  cases,  I  take  pleasure  in 
calling  attention  to  the  same,  feeling  confid- 
ent that,  if  rightly  used,  others  will  find  the 
same  excellent  results  which  I  have  ob- 
tained in  a  considerable  proportion  of  the 
cases. 

In  a  number  of  chronic  cases,  where  the 
eruption  had  existed  for  a  long  period, 
even  some  years,  the  improvement  was  also 
almost  as  rapid  under  a  free  use  of  the 
phosphorus  ;  so  that,  in  the  light  of  other 
experience,  and  in  the  sudden  checking  of 
the  eruption  and  its  rapid  subsidence  in 
these  acute  cases,  and  the  increase  of  the 
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eruption  once  or  twice  when  the  remedy 
was  stopped,  I  am  quite  satisfied  that  the 
results  were  obtained  from  the  treatment, 
and  had  not  to  do  with  the  spontaneous 
improvement  which  we  sometimes  see 
occurring  in  this  disease. 

As  regards  prognosis  Dr.  Bulkley  says : 
In  a  very  considerable  number  of  case^  I 
have  seen  the  lesions  of  lupus  erythema- 
tosus subside  and  entirely  disappear  under 
the  treatment  proposed,  and  in  a  number 
of  instances  I  have  had  the  patient  under 
observation,  in  one  way  or  another,  for  a 
length  of  time  after  treatment. 

The  method  of  treatment  he  presents  as 
follows  :  Some  considerable  care  is  neces- 
sary in  employing  phosphorus  internally, 
but  if  it  is  properly  administered  and  due 
precautions  are  exercised,  I  believe  it  to  be 
perfectly  safe ;  some  of  my  patients  have 
taken  it  continually  for  months,  not  only 
without  harm,  but  in  some  instances  with 
marked  improvement  to  their  general 
health. 

While  it  is  the  phosphorus  that  is  of  ser- 
vice in  the  disease  under  consideration, 
there  is  great  difference,  both  in  regard  to 
its  immediate  and  later  effects,  as  to  the 
form  and  method  in  which  it  is  adminis- 
tered. In  my  early  trials  with  the  remedy, 
I  gave  it,  as  is  often  recommended,  in  oily 
solutions  and  in  the  form  of  pills  ;  but  with 
these  I  had  on  several  occasions  such  se- 
vere digestive  and  liver  disturbances,  and 
occasionally  violent  jaundice,  that  I  was 
led  to  adopt  wholly  the  form  of  administra- 
tion about  to  be  recommended,  and  to  ex- 
ercise other  precautions,  so  that  now  for  a 
number  of  years  past  I  have  had  no  single 
instance  of  disturbance  from  the  remedy 
which  could  cause  uneasiness. 

I  give  here  the  formula  which  I  have 
long  used : 


9     Phofiphoius 

Absolute  alcohol. . . . 


• .  .gr.  VI. 


To  be  dissolved  with  the  aid  of  heat  and 
agitation,  and  then  mixed,  while  still 
warm,  with  the  following  mixture,  also 
warmed. 

Glycerin |  izss. 

Alcohol I  jss. 

Essence  peppermint 3  ss. 

Each  drachm  contains  -^  grain  of  phosphoms. 

In  most  cases  I  begin  with  fifteen  drops 
in  water,  three  times  daily  after  meals.    It 


is  well  to  have  the  water  added  quickly 
after  the  liquid  has  been  dropped  out  in  an 
empty  glass,  and  the  dose  should  be  taken 
at  once,  as  I  believe  that  the  presence  of 
water  changes  somewhat  the  state  of  the 
free  phosphorus  :  if  exoosed  to  the  air  the 
phosphorus  oxidizes,  and  the  less  efficient 
phosphoric  acid  is  formed.  Commonly 
the  dose  may  be  increased  by  one  or  two 
drops  daily  until  thirty  are  taken  three 
times  daily ;  the  dose  is  then  increased 
more  slowly,  by  one  drop  every  other  day, 
until  forty  or  forty-five  are  taken  each  time, 
and  in  rare  cases,  if  it  agrees,  even  a  larger 
amount  may  be  given  ;  but  seldom  have  I 
given  as  much  as  sixty  drops  to  a  dose.  As 
the  disease  yields,  the  dosage  is  still  con- 
tinued, if  well  borne,  even  until  the  lesions 
have  quite  disappeared  and  superficial 
cicatrization  has  taken  place. 

It  is  well  to  watch  patients  very  carefully 
while  taking  this  remedy,  noting  the  condi- 
tion of  the  tongue  and  of  the  digestion,  and 
with  the  least  disturbance  the  drops  should 
be  stopped  for  the  time,  and  proper  meas- 
ures instituted  to  restore  the  deranged 
functions.  If  there  is  any  constipation  or 
signs  of  liver  disturbance,  I  always  give  a 
mild  dose  of  blue-mass,  colocynth,  and  ipe- 
cac, repeated  on  the  second  night  after ; 
if,  then,  the  bowel  discharge  has  been  free 
and  the  tongue  is  not  coated,  the  drops 
may  be  resumed  at  a  smaller  dose  than 
when  stopped,  and  the  amount  again  in- 
creased, yet  more  slowly  and  cautiously. 

In  many  instances  the  greatest  benefit  will 
result  from  the  administration  of  full  doses  of 
nitric  acid  after  each  meal,  well  diluted,  in  the 
interval  of  cessation  of  the  drops,  say  for  a 
week,  when  they  may  be  returned  to  as  be- 
fore. This  course  of  nitric  acid  may  be 
repeated  from  time  to  time  with  advantage. 

When  there  is  much  heat  and  flushing  in 
the  eruption,  it  will  often  be  better  to  give, 
in  place  of  the  nitric  acid,  the  acetate  of 
potassa,  in  doses  of  fifteen  grains,  with  the 
fluid  extract  of  rumex,  and  nux  vomica, 
well  diluted,  half  an  hour  before  meals,  as 
in  acne  rosacea.  This  I  have  sometimes 
seen  to  have  a  most  beneficial  effect  upon 
the  eruption,  and  when  the  phosphorus  has 
seemed  to  have  lost  its  effect  on  the  lesions^ 
I  have  observed  it  to  take  hold  of  them 
strongly  after  a  course  of  a  week  or  so  of 
the  acetate  and  rumex  mixture. 

In  many  instances,  however,  there  has 
been  little  or  no  difficulty  in  taking  the 
phosphorus  when  the  dose  was  not  pushed 
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too  actively^  and  some  patients  have  re- 
quired little  or  no  assistance  from  the 
measures  mentioned.  But  I  must  insist 
that  the  remedy  here  advocated  is  to  be 
given  most  carefully,  and  claim  that,  when 
rightly  administered,  it  is  harmless  and  of 
great  benefit  to  the  disease  in  question. — 
Am,  your.  Med,  Sci,^  April,  1893. 

On  Treatment  of  Lupus  of  the 
Face  by  Free  Removal  and  Skin 
Grafting:  with  Large  Flaps.— At  a 
meeting  of  the  Medical  Society  of  London, 
held  March  13,  1893,  Mr.  Bruce  Clarke 
read  a  paper  on  this  subject  and  showed 
two  cases.  He  had  treated  some  six  or 
seven  cases  of  lupus  by  this  plan,  and  was 
certain  that  it  was  a  great  improvement  on 
mere  scraping.  He  had  made  a  series  of 
microscopic  sections  of  one  case  on  which 
he  was  operating,  and  he  felt  sure  that 
much  more  tissue  must  be  removed  than 
could  easily  be  done  with  a  Volkmann's 
spoon  if  the  deceased  structures  were  to 
be  extirpated,  and  unless  this  were  done 
no  permanent  cure  would  result. 

Mr.  Watson  Cheyne  also  showed  a  case 
of  lupus  of  the  face,  in  which  both  cheeks 
were  extensively  involved,  which  he  had 
treated  in  the  same  way. 

Mr.  L.  Bidwell  showed  a  girl,  aged  nine- 
teen, who  had  a  large  patch  of  lupus  on  the 
inner  side  of  the  tongue,  which  had  been 
freely  excised  and  the  raw  surface  covered 
with  Thiersch's  grafts,  and  a  good  result 
had  been  obtained.  He  showed  another 
woman  with  an  extensive  patch  of  lupus 
over  the  front  of  the  shoulder.  Scraping 
and  treatment  with  Unna's  plaster  having 
failed,  he  freely  dissected  out  the  diseased 
tissues,  removing  the  subcutaneous  fat  at 
the  same  time,  with  a  good  result. 

Dr.  Radcliffe  Crocker  said  that  for  the 
last  two  years  he  had  treated  small  patches 
of  lupus  by  excision.  In  order  to  prevent 
the  graft  curling  up  it  should  be  laid  on  a 
sponge  and  then  applied  to  the  raw  surface, 
in  the  same  way  as  a  gilder  used  gold  leaf. 

Mr.  Balmanno  Squire  referred  to  a  case 
which  Mr.  Durham  showed  years  ago  at 
the  Clinical  Society,  in  which,  after  exci- 
sion of  a  patch  of  lupus,  he  partially  detached 
small  strips  from  the  periphery  and  moved 
them  towards  the  centre  of  the  raw  patch. 
The  method  under  discussion  could  not  be 
applied  to  lupus  of  mucous  membranes.  For 
lupus  of  the  ala  of  the  nose  the  best  treat- 
ment was  scraping  with  a  very  small,  sharp 
spoon,  followed  by  linear  scarification. 


Mr.  C.  B.  Lockwood  said  it  was  some- 
times difficult  to  map  out  the  limits  of  the 
growth,  and  apparently  healthy  tissue  would 
occasionally  be  found,  on  microscopical 
examination,  to  show  the  cellular  infiltra- 
tion characteristic  of  the  disease. 

After  some  remarks  from  Dr.  Solomon 
Smith,  Mr.  Clarke,  in  reply,  said  that  by 
injecting  tuberculin  beforehand  a  sturgeon 
might  be  enabled  to  define  the  outlying 
limits  of  the  patches. — British  Med,  your,y 
March  18,  1893. 

Cantrell  (J.  Abbott)  on  Acne, 
Comedo,  and  Acne  Rosacea.— ^^n^ 

Vulgaris, — In  treating  this  condition  the 
author  first  attends  carefully  to  personal 
hygiene  and  the  removal  of  functional  ir- 
regularities. The  local  treatment  depends 
on  the  appearance  of  the  disease  and  of 
this  he  says  :  "  If  the  disease  has  been  of 
long  standing  and  the  face  of  the  individual 
one  that  may  stand  strong  remedies,  I 
would  advise  the  ordinary  green  soap 
(sapo  viridis  of  the  Germans) ;  this  is 
applied  carefully  to  the  affected  parts, 
rubbed  in,  and  allowed  to  remain  over 
night.  In  the  morning  the  face  may  be 
washed,  and  again  that  evening  the  treat- 
ment is  applied,  and  thus  for  six  or  seven 
nights,  when  it  is  intermitted  for  ai  few 
days,  and  recontinued  for  another  week. 
As  this  treatnlent  is  likely  to  roughen  the 
skin,  it  may  be  dressed  with  olive  oil  dur- 
ing the  interim  between  dressing.  This 
treatment,  being  watched  carefully,  has 
been  of  good  service  in  my  hands.  Several 
of  the  sulphur  preparations  may  be  used 
with  good  results,  the  so-called  lotio  alba, 
being  prepared  thus  :  A  drachm  of  sulphide 
of  zinc  and  one  of  sulphuret  of  potash  is 
add^  to  four  ounces  of  water,  and  applied 
several  times  a  day,  being  allowed  to  dry 
on  the  face ;  the  strength  of  this  wash  may 
be  doubled  or  trebled  as  occasion  may  de- 
mand, being  very  careful  not  to  roughen 
the  skin  too  much.  The  oily  preparation 
may  be  used  after  this  also  with  advantage. 
What  is  known  as  the  Kummerfeld  lotion 
is  made  somewhat  after  the  following 
formula:  Precipitated  sulphur,  two 
drachms ;  powdered  tragacanth,  twenty 
grains ;  powdered  camphor,  ten  grains, 
and  enough  lime-water  to  make  four  ounces. 
This  may  be  applied  several  times  a  day, 
and  does  not  produce  the  irritation  men- 
tioned in  the  previous  preparation,  and  is 
often  very  effectual.  It  is  a  very  soothing 
as    well   as    curative    remedy.     Another 
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favorite  formula  is  that  named  Vleminckx's 
solution,  it  being  made  from  sulphuret  of 
lime,  which  is  slacked,  and  water  added  to 
bring  it  to  the  proper  strength  needed. 
This  preparation  has  been  used  by  many 
patients  with  excellent  results.  The  hypo- 
chloride  of  sulphur,  one  drachm  to  the 
ounce,  is  very  highly  extolled  by  some 
authors,  but  I  have  not  seen  very  good  re- 
sults with  it.  Iodide  of  sulphur,  ten  to 
sixty  grains  to  the  ounce,  is  at  times  bene- 
ficial. In  fact,  the  sulphur  preparations, 
as  a  rule,  are  good  here,  but  I  think  those 
above  referred  to  will  generally  suffice, 
except  the  case  be  an  unusually  severe 
one. 

Pustular  Acne  is  treated  by  the  author 
by  the  Kummerfeld  lotion  already  spoken 
of ;  if  necessary,  by  the  administration  in- 
ternally of  calcium  sulphide  gr.J  every 
three  hours  for  an  adult ;  and  sometimes 
by  the  use  of  a  ten  per  cent,  solution  of 


ichthyol  locally.  It  must  be  remembered 
however  that  ichthyol  may  prove  irritating 
and,  therefore,  injurious.  The  bowels 
should  be  carefully  regulated  and  tonics 
administered.  If  necessary  each  of  the 
lesions  may  be  touched  by  a  heated  needle. 
This  often  is  of  marked  service. 

Acne  Indurata  he  treats  by  the  same 
remedies,  but  if  they  fail  he  opens  the 
pusture  by  a  slight  incision  and  forces 
ichthyol  into  the  cavity  Ichthyol  is  also 
used  as  a  lotion.  Calcium  sulphide  is 
highly  recommended,  but  any  treatment 
will  be  long  and  much  patience  is  required. 

Comedo  should  be  removed  by  expression 
or  treated  by  electro-puncture. 

Acne  Rosacea  is  treated  by  the  ordinary 
remedies  for  acne  and  the  rosacea  receiv- 
ing additional  treatment  by  freezing  by  the 
rhigolene  spray,  scarification,  or  electroly- 
sis.— The  College  and  Clinical  Record^ 
March,  1893. 
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Wackerhagen  (G.)  on  Accumula- 
tion of  Pus  in  the  Fallopian  Tubes. 

— After  discussing  the  pathology  of  this 
condition  the  writer  says  : 

With  regard  to  management,  other  than 
laparotomy,  it  has  been  suggested  that  a 
sound  passed  from  the  uterus  into  the 
Fallopian  tube  would  much  facilitate  treat- 
ment, but  I  think  that  this  is  generally 
considered  a  very  questionable  procedure 
for  fear  of  puncturing  the  tube,  or  forcing 
its  contents  through  the  opening  of  the 
fimbriated  extremity. 

By  some  surgeons  a  method  of  pressing 
the  contents  of  the  tumor  into  the  uterus 
has  been  practised,  but  this  is  also  objec- 
tionable, for  the  reason  that  the  pus  might 
be  forced  into  the  peritoneal  cavity  instead 
of  into  the  uterus.  Either  of  these  plans  of 
treatment  might  endanger  the  life  of  the 
patient  from  shock,  or  cause  a  fatal  peri- 
tonitis. 

Then  again  puncturing  the  abscess 
through  the  vagina  or  abdominal  wall  has 
been  advocated,  and  here,  also,  we  find 
objections. 

I  St.  The  difficulty  of  maintaining  effec- 
tual drainage  through  the  vagina,  and 

2nd.  The  danger  of  wounding  the  intes- 
tines when  puncturing  through  the  abdom- 
inal wall. 

In  cases  where  the  patient  has  been  un- 
der constant  and  early  observation,  where 


there  has  been  little  time  for  extensive  ad- 
hesions, I  most  earnestly  advocate  the  fol- 
lowing treatment.       '  . 

The  vulva,  vagina,  and  surrounding  parts 
having  been  cleansed  as  thoroughly  as 
possible  by  brush,  soap,and  water,  are  then 
irrigated  with  bichloride  solution  1-2000,  a 
rubber  or  steel  applicator  wound  with  cot- 
ton and  saturated  with  pure  carbolic  acid 
is  passed  into  the  uterus.  A  small  uterine 
dilator,  which  has  also  been  dipped  in  pure 
carbolic  acid  is  then  introduced  into  the 
cervical  canal,  and  gradual  dilatation  is 
commenced.  This  is  continued  daily  until 
the  uterine  catheter  can  be  easily  intro- 
duced, and  irrigation  practised  after  each 
dilatation.  As  soon  as  the  catheter  can  be 
easily  passed,  pus  begins  to  flow,  and  the 
sac  is  gradually  reduced  in  size  until  it 
disappears.  After  each  application  a  pled- 
get of  absorbent  cotton,  saturated  with 
boro-glycerate  of  alum,  is  placed  against 
the  cervix  and  allowed  to  remain  until  the 
next  morning,  when  it  is  removed,  and  the 
vagina  is  irrigated  with  borosalicylic  solu- 
tion ;  this  irrigation  is  continued  every 
eight  hours. 

I  am  unable  to  explain,  the  reason,  but 
it  has  been  my  experience,  that  as  soon  as 
thorough  dilatation  has  been  accomplished, 
pus  begins  to  flow  copiously  and  the  dis- 
tended tube  gradually  to  diminish,  until 
all  pathological  condition  disappears.     It 
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may  be  possible  that  the  dilatation  of  the 
muscular  fibres  at  the  cervix  causes  a 
simultaneous  relaxation  at  the  tubal  at- 
tachment of  the  uterus. — Brooklyn  Med. 
your.^  May,  1893. 

Croskey  (n.)  on  Electricity  in 
Gynaecology. — The  author  gives  his  views 
regarding  the  employment  of  electricity  in 
certain  conditions,  as  follows  :  The  treat- 
ment of  the  condition  of  what  is  known  as 
the  pin-hole  os,  I  changed  three  years  ago. 
Then  I  used  the  positive  pole  connected  to 
the  olive-shaped  bulb,  then  it  took  from 
three  to  four  months  to  make  a  cure  ;  now 
I  use  the  negative  pole,  and  in  one  seance 
I  bum  out  tissue  the  size  of  a  No.  8  cath- 
eter ;  then  I  introduce  a  sound  as  large  as 
I  can  force  in,  and  reverse  the  current ; 
this  removes  the  bum  and  leaves  no  cica- 
trix. I  introduce  the  sound  every  two  or 
three  days  for  ten  days,  with  the  positive 
current  attached,  negative  over  the  abdo- 
men, .for  about  fifteen  minutes  each  time. 
I  have  treated  some  twenty-three  cases 
during  that  time,  without  a  single  reported 
failure.  Eleven  of  those  treated  were 
married  ladies,  had  been  married  from 
three  to  fourteen  years.  I  know  that  they 
are  well,  for  I  have  attended  them  in  con- 
finement since. 

In  fibroid  tumors  I  never  hesitate  to 
plunge  the  needle  freely  into  the  tumors 
and  use  the  negative  current,  never  less 
than  twenty-five  amperes,  for  about  ten 
minutes.  I  often  have  fever  to  follow,  but 
a  few  doses  of  aconite  cures  this  symptom. 
As  soon  as  they  commence  to  diminish,  I 
saturate  a  sponge  with  a  mixture  of  salt, 
secale  cor.  and  water,  introduce  it  into  the 
vagina  through  a  speculum,  apply  positive 
current,  negative  over  abdomen,  and  give  a 
seance  of  twenty  minutes.  Seven  so  far 
removed  dtlring  the  last  four  ^ears.  In 
prolapsus,  anteversion,  retroversion,  etc.,  I 
use  a  double  electrode  with  a  large  sponge 
over  each  ovary,  using  the  negative  cur- 
rent, with  a  sponge  dipped  in  salt  water 
pushed  well  back  into  the  vagina,  to  which 
the  positive  pole  is  attached.  I  use  from 
fifteen  to  thirty  amperes,  repeating  the 
seance  once  per  week.  I  know  of  but  one 
failure  in  over  forty  cases  so  treated.  If  I 
depended  upon  electricity  to  do  the  work, 
I  could  report  all  failures ;  but  I  insist 
upon  a  strict  compliance  with  the  instruc- 
tions given.  In  all  cases  treated  I  gave 
the  indicated  remedy.  How  much  success 
I  would  have  met  with  without  the  remedy 


I  cannot  say  ;  but  this  I  know,  from  former 
experience,  that  my  cures  are  made  in  at 
least  two  thirds  less  time  than  under  any 
other  mode  of  treatment  I  ever  tried. — 
Med.  Arena^  May,  1893. 

Croom  (J.H.)  on  Elephantiasis  Vul- 
;   Amputation  —  Recovery.  —  The 


case  recorded  was  that  of  a  married  woman, 
aged  thirty-two,  who  had  borne  three 
children,  the  youngest  of  whom  is  six  years 
old.  Apart  from  physiological  amenor- 
rhcea  her  menstruation  had  always  been 
regular  At  the  age  of  thirteen  she  suf- 
fered from  tubercular  destruction  of  the 
glands  of  the  neck,  the  evidence  of  which 
is  manifested  by  the  presence  of  very 
numerous  cicatrices  in  that  region.  With 
the  exception  of  this  ailment  she  enjoyed 
good  health  up  till  about  five  years  ago, 
when  the  glands  in  the  groin  of  the  ri^ht 
side  suppurated  and  broke  down,  healing 
slowly  and  leaving  the  usual  scars.  Twelve 
months  thereafter  she  first  noticed  the 
commencement  of  the  swelling  in  the  right 
labium,  and  this  has  continued  to  increase. 
About  two  years  ago  the  left  labium  com- 
menced to  hypertrophy,  and  this  was  also 
preceded  by  the  destruction  of  several 
of  the  glands  on  the  corresponding  side. 
This  enlargement  of  the  left  labium  has 
not,  however,  progressed  to  any  extent. 
Towards  the  mons  veneris,  and  over  its 
most  dependent  part,  the  tumor  was  hard 
and  nodular  or  papillomatous^  but  at  the 
side  where  it  is  in  contact  with  the  thighs 
it  was  soft  and  smooth,  or  glabrous^  to 
adopt  the  usual  nomenclature. 

The  base  of  the  attachment,  although 
being  a  long  one,  was  somewhat  narrower 
than  the  dependent  part  of  the  tumor,  so 
that  it  was  fairly  movable,  and  might  be 
described  as  faintly  pedunculated.  At 
times  the  patient  suffered  great  pain  in  the 
affected  part,  and  on  other  occasions  it  be- 
came inflamed  and  erysipelatous. 

After  elevating  the  tumor  so  as  to  cause 
as  complete  depletion  as  possible,  the  mass 
was  removed  by  a  single  sweep  of  a  large 
amputating  knife,  and  thereafter  the  indi- 
vidual vessels  were  dealt  with  seriatim^ 
the  haemorrhage  being  inconsiderable.  As 
the  disease,  however,  had  spread  up 
over  the  mons  veneris,  a  large  quantity 
of  redundant  tissue  had  to  be  removed  by 
dissection,  which  added  very  considerably 
to  the  extent  of  the  wound  and  the  diffi- 
culty of  the  operation. 

The  edges  were  then  drawn  together  and 
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sutured,  and  as  there  was  a  copious  dis- 
charge from  the  gelatinous-like  tissue,  a 
drainage-tube  was  introduced  at  the  most 
dependent  part  of  the  wound.  This  was 
removed  at  the  end  of  two  days,  and  the 
patient  has  made  a  good  recovery. 

As  to  its  pathology,  the  great  bulk  of  the 
tumor  appeared  to  consist  of  a  gelatinous 
mass  diffused  over  the  area  of  swelling, 
and  enveloped  in  a  layer  of  skin  and  epi- 
dermis, which  had  not,  to  all  appearance, 
undergone  much  change.  This  tissue  on 
examination  was  found  to  consist  of  a 
hyperplasia  of  the  cellular  elements  of  the 
connective  tissue  and  lymph  spaces  be- 
tween, enormously  dilated,  from  which  a 
watery  fluid  flowed  on  slightest  expression, 
and  had  originally  consisted  of  the  deeper 
layer  of  the  dermis  and  the  subcutaneous 
connective  tissue.  No  ^eat  thickening  of 
the  epidermis  was  noticeable  on  micro- 
scopic examination,  but  the  papillae  were 
larger  than  normal  and  occurred  at  much 
wider  intervals,  whilst  in  some  parts  of  the 
substance  of  the  epidermis  there  were 
present  dilated  lynaph  spaces.  Nerve 
bulbs  were  wanting  in  the  parts  examined. 
— Edinburgh  Med,  your,^  May,  1893. 

McLaken  (A.)  on  Vaginal  Hyster- 
ectomy.— In  my  last  four  operations,  all  of 
which  have  been  made  for  cancer  of  the 
uterus,  I  have  operated  according  to  the 
following  method  :  The  patient  is  placed 
in  the  lithotomy  position,  and  the  posterior 
vaginal  wall  drawn  back  with  a  Sim's  spec- 
ulum ;  the  cervix  is  then  seized  with  a  vol- 
sellum  forceps  and  drawn  well  down  to 
the.  vulva.  I  then  girdle  the  cervix  all 
around  with  scissors,  cutting  through  the 
vaginal  mucous  membrane,  keeping  well 
away  from  the  edge  of  the  cancerous  ulcer- 
ation, picking  up  and  tying  each  arterial 
branch  with  catgut.  I  then  carefully 
separate  the  bladder  from  the  uterus,  keep- 
ing close  to  the  uterine  wall  to  avoid 
wounding  the  bladder ;  this  step  is  best 
accomplished  with  a  round  pointed  pair  of 
scissors  and  a  blunt  dissector.  I  then  open 
the  peritoneum  between  the  bladder  and 
the  uterus,  enlarging  the  peritoneal  wound 
by  tearing  laterally  with  the  fingers.  In 
the  next  step  I  draw  the  cervix  well  for- 
ward toward  the  pubic  symphysis  and  open 
Douglas'  cul-de-sac,  enlarging  the  perito- 
neal wound  by  tearing  with  the  fingers  as 
before.  Thus  far,  both  the  clamp  and  the 
ligature  operation  are  the  same.  I  now 
pass  the  index  finger  of  the  left  hand  into 


the  posterior  peritoneal  opening,  to  draw 
the  broad  ligament  forward  and  also  to  pro- 
tect the  intestines  from  injury,  and  intro- 
duce a  silk  ligature  through  the  base  of  the 
broad  ligament,  first  upon  one  side,  and 
then  upon  the  other.  This  first  ligature  is 
made  to  include  the  insertion  of  the  utero- 
sacral  ligament,  so  that  it  may  be  sure  to 
secure  the  uterine  artery.  After  it  is 
securely  tied  the  uterus  is  cut  away,  divid- 
ing the  tissues  close  to  the  uterine  wall, 
when  we  will  find  that  the  uterus  can  be 
drawn  further  out.  In  the  same  manner 
small  portions  of  the  broad  ligaments  are 
sutured  and  cut  away  until  the  uterus  is 
entirely  free  and  can  be  delivered. 

After  removing  the  uterus  I  close  the 
peritoneal  cavity  by  uniting  the  vesical 
edge  of  the  peritoneum  to  the  rectal,  in- 
cluding the  peritoneal  edge  at  the  summit 
of  each  broad  ligament,  with  a  continuous 
suture  of  fine  silk.  By  this  proceeding  the 
stumps  are  drawn  out  of  the  peritoneal 
cavity,  preventing  intestinal  adhesion  and 
later  infection  of  the  abdominal  cavity. — 
No.  West  Lancety  April  15,  1893. 

Routier  on  Fibrous  Tumors  of  the 

Uterus. — Fibrous  tumors  of  the  uterus 
should  be  classed  as  follows : 

1.  Those  manifested  by  hemorrhages, 
from  menorrhagia  to  constant  flooding. 

2.  Those  which  inconvenience  the  patient 
from  their  volume,  rendering  the  upright 
position  impossible  and  the  horizontal 
painful. 

3.  Those  which  press  on  the  neighbor- 
ing organs. 

4.  Those  which  are  above  all  painful, 
and  which  we  know  to  be  almost  always 
pediculated  and  floating  fibroma.  All  these 
should  be  operated  upon.    * 

Outside  of  these  cases  there  exist  fibroma 
which  might  be  treated  by  expectation.  I 
have  known  tumors  to  have  reached  above 
the  umbilicus  without  other  symptoms  be- 
yond a  voluminous  abdomen.  The  meno- 
pause arrived,  the  uterus  returned  to  its 
normal  proportions.  When  I  find  myself 
in  presence  of  a  fibroma  giving  rise  to  fre- 
quent hemorrhage  I  perform  castration, 
and  always  with  success.  I  operated  thus, 
twenty-one  cases,  and  every  one  of  them 
got  well.  In  a  case  complicated  with  a 
pregnancy  of  five  months  I  removed  a  large 
fibroma  attached  by  a  pedicle  to  the  gravid 
uterus,  and  the  patient  was  confined  natur- 
ally at  the  end  of  the  term.  When  the 
fibroma  is  situated  in  the  pelvis,  and  the 
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ligaments  are  diseased,  I  perform  vaginal 
hysterectomy.  My  method  of  operating  is 
as  follows : — I  first  open  the  posterior.cul- 
de-sac  in  order  to  verify  the  extent  of  the 
lesions  by  the  touch  ;  I  then  open  the  an- 
terior cul-de-sac  and  divide  the  uterus  in 
the  median  line  and  remove  both  sections 
along  with  the  ligaments  after  having  liga- 
tured the  pedicle. — Corresp.  Med.  Press^ 
April  26,  1893. 

Martin  (J.N.)  on  Removal  of  a  Fatty 
Uterus. — A  brief  history  of  the  patient  is 
as  follows :  Mrs.  S.,  thirty-two  years  of  agq  ; 
married  ten  years  ;  mother  of  four  children, 
whose  ages  range  from  nine  to  five  years. 
She  never  had  an  abortion.  The  family 
history  shows  some  consumptives  and  a  case 
of  epilepsy.  A  few  days  after  the  birth  of 
the  first  child  the  patient  had  inflamma- 
tion of  both  breasts  and  the  secretion  dried 
up.  She  was  unable  to  nurse  any  of  her 
children,  as  her  breast  never  secreted  again. 
Her  health  was  excellent  until  six  years 
ago,  when  she  began  to  suffer  from  pain  in 
the  right  ovarian  region ;  this  was  almost 
constant,  and  was  worse  at  time  of  her 
periods.  A  little  later  she  noticed  a 
'  lump  "  in  the  right  inguinal  region,  the 
size  of  a  hen's  egg ;  this  gradually  in- 
creased, until  at  the  time  of  examination, 
April  29,  1892,  I  found  a  tumor  extending 
up  to  the  level  of  the  umbilicus,  and  uterus 
much  enlarged.  Her  menstrual  periods 
were  normal  until  six  years  ago,  when 
menorrhagia  and  dysmenorrhaea  begun. 
These  increased  from  month  to  month, 
until  at  time  of  examination  she  was  very 
weak  and  pale. 

Physical  examination  revealed  a  uterus 
measuring  over  six  inches  in  length  inter- 
nally and  freely  movable.  The  interior  of 
the  uterus  was  soft  and  spongy,  and  bled 
freely  after  careful  introduction  of  the 
uterine  sound.  There  was  an  ovarian 
tumor  on  the  right  side  extending  up  to 
the  umbilicus. 

As  the  uterus  had  been  curetted,  and 
she  had  received  much  treatment  without 
benefit,  I  decided  to  remove  the  uterus  and 
tumor,  and  did  so — total  extirpation.  The 
patient  made  an  excellent  recovery  and  is 
now  well,  over  nine  months  after  the  opera- 
tion. An  examination  of  the  symmetrically 
developed  uterus  revealed  the  cavity  of  the 
uterus  surrounded  on  all  sides  by  fat  from 
two  to  three  inches  in  thickness  ;  this  was 
surrounded  by  the  serous  membrane,  with 
a  few  fibres  of  muscular  tissue,  in  all  about 


one  sixty-fourth  of  an  inch  in  thickness. 
I  do  not  recall  a  case  just  like  this  on 
record. — Am.  your.  Obstet.^  May,  1893. 

Williams  (J.  W.)  on  the  Treatment 
of  Posterior   Displacement   of  the 

Uterus. — The  author  reviews  the  various 
plans  of  treatment  and  summarizes  his  own 
views  as  follows  : 

In  all  cases  in  which  the  uterus  is  mov- 
able, it  should  be  replaced  by  bimanual 
manipulation  and  a  suitable  pessary  intro- 
duced. 

In  cases  in  which  the  uterus  is  adherent, 
we  should  attempt  to  free  it  from  its  ad- 
hesions by  massage  and  the  use  of  vaginal 
applications,  and  failing  in  them,  we  should 
resort  to  Schultze's  method  of  loosening 
the  adhesions  under  an  anaesthetic. 

If  by  these  means  we  are  able  to  free  the 
uterus  from  its  adhesions,  it  should  be  re- 
placed and  a  suitable  pessary  introduced. 
If  necessary,  the  vagina  and  perineum 
should  be  repaired  by  a  plastic  operation. 

It  is  only  in  cases  in  which  the  pessary 
treatment  is  of  no  avail,  or  in  cases  in  which 
the  uterus  cannot  be  freed  from  its  adhe- 
sions, that  there  should  be  any  thought  of 
resorting  to  operative  treatment;  and  then 
only  when  the  retroflexion  gives  rise  to 
symptoms  of  considerable  gravity. 

The  practice  of  operating  at  once  upon  a 
case  of  retroflexion,  without  an  attempt  at 
more  conservative  treatment,  cannot  be 
reprehended  too  strongly. 

The  operative  treatment  of  retroflexions 
uncomplicated  by  tubal  or  ovarian  disease 
should  differ  as  the  uterus  is  movable  or 
markedly  adherent.  If  the  uterus  be  mov- 
able we  do  not  consider  ventral  fixation  a 
justifiable  operation,  and  would  most  em- 
phatically recommend  some  form  of  vaginal 
fixation,  preferably  Diihrssen's  method. 
We  have  tried  this  method  ourselves,  and 
from  our  limited  experience  are*  inclined  to 
believe  that  it  will  accomplish  all  that 
DUhrssen  claims  for  it. 

If,  on  the  other  hand,  we  have  not  suc- 
ceeded in  freeing  the  uterus  from  its  ad- 
hesions, and  the  symptoms  are  sufficiently 
grave  to  justify  a  capital  operation,  there 
can  be  no  doubt  as  to  the  propriety  of  per- 
forming cceliotomy  and  stitching  the  uterus 
to  the  abdominal  walls  by  one  or  other  of 
the  methods  mentioned  above. — Maryland 
Med.  your.y  April  29,  1893. 

Noble  (C.  r.)  on  Hysterectomy  for 
Soft  Myoma. — The  author  relates  a  case, 
the  principal  points  of  which  are  as  follows  : 
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The  tumor  was  single,  and  filled  the  pel- 
vis and  projected  into  the  abdominal  cav- 
ity. Curetting  was  done,  but  unsatisfac- 
torily, owing  to  the  tortuosity  of  the  uterine 
canal.  Inflammation  of  the  tumor  resulted, 
but  subsided  in  about  a  week.  Further  obser- 
vation of  the  case  convinced  the  author  that 
it  would  be  wise  to  remove  the  tumor,  which 
was  done.  He  determined  to  adopt  the 
method  of  tying  off  the  broad  ligaments, 
amputating  the  cervix  at  the  level  of  the 
va^na  and  covering  over  the  stump  with 
peritoneum,  making  it  extra-peritoneal. 
He  believes  that  it  is  wise  to  sew  the 
peritoneum  over  the  stump  in  all  cases  ; 
and  that  it  is  good  practice  to  disinfect  the 
cervical  canal  and  to  pass  gauze  through  it, 
in  certain  cases,  to  render  drainage  through 
the  cervical  canal  more  certain.  His  single 
experience  with  the  method  was  extremely 
satisfactory.  The  broad  lieaments  are 
easily  tied  off,  the  peritoneum  stripped  off 
the  cervix  in  front  and  behind,  the  tumor 
cut  away,  the  cervix  trimmed  down,  and 
the  peritoneum  sewed  over  the  cervical 
stump,  making  it  sub-peritoneal.  It  takes 
no  longer  to  do  this  than  it  does  to  stitch 
the  peritoneum  around  the  cervix  after 
trimming  the  stump  when  doing  the  opera- 
tion with  the  serre-noeud.  The  after-man- 
agement of  the  case  is  so  much  more  satis- 
factory that  only  one  hopelessly  prepos- 
sessed in  favor  of  some  other  method  can 
fail  to  admit  the  value  of  this  one.  Another 
advantage  about  it  is  that  the  stump  is 
always  the  same — the  cervix — and  that  the 
method  is  applicable  not  only  to  the  simple 
cases,  but  also  to  those  in  which  the  tumor 
is  intra-ligamentous. — Ann,  Gyn.  and  Ft- 
diaL^  April,  1803. 

Hayd  (H.  E.)  on  the  Treatment  of 
Endometritis. — ^The  author  discusses 
the  various  methods  of  treating  the  acute 
form  of  this  affection  without  adducing 
anything  essentially  new.  Concerning  the 
chronic  and  intractable  fortns  of  the  dis- 
ease, he  rightly  says  that  nowhere  in  the 
whole  domain  of  surgery  is  the  great  prin- 
ciple of  drainage  more  necessary  than  here. 
An  inflammation  has  extended  from  the 
mucous  membrane  into  its  glandular  ele- 
ments, structural  disorganization,  or  exces- 
sive hypertrophy  of  them  has  taken  place, 
the  walls  of  the  uterus,  its  connective  tissue, 
and  muscle  fibre  have  been  multiplied  and 
developed,  and,  perhaps,  the  tubes,  ovaries, 
and  peritoneum  seriously  involved.  The 
uterus  has  sagged  downwards,  and  back- 


wards, or  forwards,  and  the  escape  of  the 
profuse  and  constantly  accumulating  dis- 
charge is  obstructed. 

Now  comes  the  consideration  of  the 
most  difficult  and  perplexing  problem  in 
uterine  and  pelvic  surgery.  Is  the  endo- 
metritis, which  has  been  responsible  for  the 
existing  salpingitis,  ovaritis,  and  peritonitis, 
the  point  of  surgical  attack,  or  has  it  ceased 
to  be  an  important  factor  when  the  tubal 
and  ovarian  mischief  can  with  reasonable 
certainty  be  felt  and  diagnosticated  ?  From 
this  double  view  two  schools  of  pelvic  sur- 
geons have  arisen.  One  believes  that  the 
endometritis  seldom  requires  any  special 
treatment  other  than  good  hygiene,  ab- 
sence of  sexual  relation,  good  food,  and 
good  environment,  tonics,  and  daily  toln- 
ble  movements  from  the  bowels,  regard- 
ing abdominal  section  as  the  only  means 
of  curing  the  tubal  and  ovarian  condition. 
The  other  school  declares  that  more  con- 
servative treatment  is  often  called  for,  and 
that  the  endometrium  is  the  seat  of 
progressive  mischief.  The  author  in- 
clines to  the  latter  view,  and  in  his  pro- 
cedure follows  out  the  views  of  Wylie 
and  Polk.  He  describes  his  method  as 
follows:  ^ 

The  operation  consists,  first,  in  thorough- 
ly washing  the  vulva  and  vagina  with  soap 
and  water,  and  then  irrigating  with  i~ 
sooo  corrosive  sublimate  solution.  The 
cervix  is  to  be  freely  dilated,  and  the 
cavity  of  the  uterus  thoroughly  curetted, 
and  then  again  freely  irrigated  with  the 
solution.  Polk's  cervical  speculum  is  then 
introduced,  and  the  whole  uterus  packed 
with  gauze.  He  takes  thin  strips  of  gause, 
one  half  an  inch  in  width  and  three  feet  in 
length,  and  places  them  during  the  opera- 
tion in  a  solution,  1-500,  of  corrosive 
sublimate,  and  quickly  squeezes  out  the 
excess  of  fluid,  and  then  places  them  for  a 
few  seconds  in  pure  water,  and,  with  the 
aid  of  a  Sim's  screw,  packs  the  uterus,  being 
careful  to  fill  the  comue.  This  packing  is 
left  in^situ  for  one  week,  and  is  then  removed 
with  a  pair  of  long  dressing  forceps.  If 
there  still  remains  tenderness,  the  packing 
is  renewed.  I  prefer  iodoform  sprinkled 
upon  the  gauze,  as  I  found,  in  my  first 
cases,  that  the  gauze  drain  soon  became 
very  offensive. 

Hayd  has  done  this  operation  eighteen 
times  and  is  strongly  convinced  of  its  util- 
ity and  common-sense. — Buffalo  Mid.  and 
Surg,  your,,,  May,  1893. 
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Noble  (C.  T.)  on  Certain  Problems 
in  Abdoihinal  Surgery;  Based  on 
One  Hundred  Coeliotomies.— The  paper 
is  an  elaboration  along  the  lines  indicated 
in  the  following  extracts  : 

The  essentials  of  success  in  abdominal 
surgery  are : 

1.  Early  operation. 

2.  Careful  preparation  of  the  patient, 
with  especial  reference  to  stimulating  the 
emunctories  and  to  securing  asepsis  of  the 
abdominal  wall. 

3.  An  aseptic  operating  room. 

4.  Aseptic  hands  and  instruments  for  the 
surgeon. 

5.  As  great  rapidity  in  operating  as  is 
compatible  with  careful,  thorough  work. 

6.  Irrigation  and  drainage  in  septic  cases. 

7.  Careful  after-treatment,  embracing 
especially  the  withholding  of  fluids  for 
about  forty-eight  hours,  early  purgation, 
and  at  least  three  weeks'  confinement  to 
bed. 

Regarding  the  question  of  drainage  the 
author  says  that  the  better  results  ob- 
tained at  present  without  drainage,  as 
compared  with  the  results  of  ten  years  ago, 
is  explained  by  five  facts  : 

I.  Surgeons  do  cleaner  work ;  they  are 
more  aseptic  than  formerly. 

a.  The^  have  better  means  for  securing 
hemostasis. 

3.  They  do  not  use  irritating  chemical 
antiseptic  solutions  in  the  peritoneal  cavity. 

4.  They  deprive  their  patients  of  water 
for  forty-eight  hours  after  operation,  thus 
producing  systematic  thirst  and  bringing 
about  the  absorption  of  serum  from  the 
peritoneal  cavity. 

5.  They  purge  early  and  freely  on  the 
first  sign  of  peritoneal  irritation. 

He  beheves  .that  the  use  of  a  drainage 
tube  may  cause  hernia,  and  that  it  may 
prove  an  open  door  for  infection.  A  care- 
fully compiled  table  of  cases  closes  this 
sensible  article.— -^w.  your,  ObsUt^  May, 

1893- 
Adams  (C.  W.)  on  the  Therapeutic 

Treatment  of  Uterine  Fibroids,  with 

Report  of  Cases.— From  the  records  of 

sixteen  cases  the  author  concludes  : 

1.  That  whenever  a  woman  has  a  myo- 
fibroma of  the  uterus  she  can  be  benefited 
either  by  operation  or  treatment. 

2.  That  whenever  a  woman  has  a  myo- 
fibro-cystic  tumor  of  the  uterus  there  is 
only  one  method  of  cure,  and  that  must  be 
operative. 


3.  That  the  elective  method  of  palliation 
or  cure  in  any  given  case  of  myo-fibroma 
must  be  governed  by  the  condition  of  the 
patient  and  the  condition  and  relations  of 
the  tumor  present. 

4.  That  the  elective  methods  of  treat- 
ment of  myo-fibromata  are  palliative,  medi- 
cinally curative,  electricity,  operative. 

5.  That  certain  cases  of  myo-fibromata 
can  be  and  are  benefited  and  rendered 
entirely  inert  by  the  use  of  properly  se- 
elected  theraputic  agents. 

6.  That  the  class  of  myo-fibromata 
which  are  benefited  by  the  use  of  thera- 
peutic agents  ipre  those  in  which  the  mus- 
cular tissue  largely  predominate. 

7.  That  the  class  of  myo-fibromata,  in 
which  the  muscular  tissue  largely  predomi- 
nates, are  reduced  in  size  and  rendered 
harmless  by  the  use  of  salix  niger  and  er- 
got. That  this  does  not,  however,  cover 
every  tumor  of  this  class. 

8.  Finally,  in  certain  cases,  the  use  of 
therapeutic  agents,  if  not  curative,  makes 
an  operative  interference  safe  and  of  more 
easy  performance  ;  locally  by  lessening  en- 
gorgements and  loosening  adhesions  by 
Its  contractile  effects,  and  constitutionally 
by  relieving  symptoms  and  thus  allowing 
the  attainment  of  a  better  general  condi- 
tion.— Med.  and  Surg.  Rep.y  May  6,  1893. 

Bell  (R.)  on  a  Case  of  Ovarian 
Tumor. — The  author  recently  showed 
before  the  Obstetrical  Society  of  Edin- 
burgh, an  ovarian  tumor,  together  with 
some  of  the  semi-solid  contents  which  were 
adhering  to  the  walls  of  one  of  the  cysts.  The 
weight  of  the  tumor,  together  with  the  fiuid 
and  other  contents,  was  20^  lbs.  It  was 
removed  this  morning  through  an  incision, 
three  inches  in  length,  from  a  woman  aged 
thirty-three,  the  mother  of  nine  children, 
the  last  of  which  was  bom  six  weeks  ago. 
The  tumor  was  multilocular,  the  first  cyst 
which  was  punctured  containing  a  claret- 
colored  glairy  fluid,  at  the  base  of  which 
was  situated  a  considerable  amount  of 
placenta-like  tissue.  The  next  cyst  that 
was  emptied  contained  a  substance  very 
much  resembling  faeces  in  its  appearance, 
of  an  olive-green  color,  and  having  a 
slightly  faecal  odor.  The  next  two  cysts, 
which  were  of  considerable  size,  were  filled 
with  quite  a  limpid  fiuid.  Thus  there  were 
three  different  characters  of  cyst  in  the  one 
tumor.  Upon  the  surface  of  the  tumor 
was  spread  the  Fallopian  tube,  with  the 
fimbriated  extremity  spread  out  and  closely 
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adherent  to  the  cyst  wall.  The  pedicle 
was  all  that  could  be  desired,  and  although 
adhesions  were  pretty  extensive  over  the 
whole  external  area  of  the  cyst,  these  were 
easily  broken  down,  and  the  tumor  was 
removed  without  any  difficulty.  The  left 
ovary  was  also  cystic,  and  the  tube,  which 
was  highly  congested,  was  considerably 
distended  by  a  serous  fluid.  These,  there- 
fore, were  idso  removed,  with  the  view  of 
doing  away  with  any  possibility  of  future 
mischief.  The  case  is  specially  interesting, 
because  of  the  fact  that  the  patient  is  the 
mother  of  nine  children  at  the  compara- 
tively early  age  of  thirty-three.  In  ordinary 
circumstances  one  would  have  feared  that 
the  cyst  would  rupture  during  labor,  but, 
so  far  from  this,  it  did  not  either  materially 
impede  delivery  nor  interfere  with  her  re- 
covery. The  cyst,  however,  had  taken  on 
a  very  much  more  rapid  growth  since  her 
confinement.  The  parietal  peritoneum  was 
very  much  thickened  and  highly  congested, 
giving  rise  to  a  suspicion  that  possibly  there 
might  be  some  msdignant  disease  present. 

This  patient  returned  to  her  home  twenty- 
seven  days  after  the  operation  perfectly 
well. — Edinburgh  Med.  3^our,^  April,  1893. 

Gottschalk  on  Lithopacdion  Re- 
moved by  Laparotomy. — A  specimen 
of  this  nature  was  recently  presented  to  the 
Berlin  Medical  Society.  It  had  been  car- 
ried by  the  mother  for  thirty  years.  The 
patient  was  a  woman,  set.  fifty-four, 
who  had  married  at  twenty-one,  and 
had    a    child    at    twenty-two.       In    the 


second  year  of  her  marriage  she  again  be- 
came pregnant,  and  as  she  reached  the 
term  she  sent  for  the  doctor,  who  was  not 
able  to  dilate  the  os  uteri  in  spite  of  violent 
pains.  A  diagnosis  of  extra-uterine  gesta- 
tion was  arrived  at,  but  in  those  days,  when 
laparotomy  was  not  so  frequently  per- 
formed as  now,  the  patient  was  left  to  her 
fate.  She  was  confined  to  bed  for  eighteen 
weeks  with  peritonitis,  recovered,  and  again 
began  to  menstruate,  but  did  not  again  be- 
come pregnant.  As  soon  as  she  wore  a 
binder  that  held  up  the  child  she  ceased  to 
have  any  trouble  from  it.  Two  years  later 
the  child  sank  lower  down,  with  the  head 
in  the  pelvis,  so  that  difficulties  in  micturi- 
tion came  on.  Her  friends  sought  to  pro- 
cure her  some  relief  by  placing  her  on  her 
head  once  a  week,  when  the  child  fell  away 
from  the  pelvis.  Her  troubles  increased 
during  the  last  summer,  and  she  was  finally 
sent  to  the  speaker  for  operation.  He 
found  the  pelvis  completely  filled  by  a  tu- 
mor, and  above  it  reached  to  the  umbili- 
cus. A  tumor  of  bony  hardness  was  felt 
with  bony  prominences.  On  operation 
the  tumor  was  found  covered  with  peri- 
toneum, omentum  and  intestines  all  grown 
together ;  these  were  separated,  however, 
until  the  placental  site  was  reached,  which 
was  on  the  left  broad  ligament  and  very 
vascular.  The  freely  bleeding  points  were 
ligatured,  when  he  found  that  the  left  Fal- 
lopian tube  ran  up  quite  to  the  pelvic  liga- 
ment. The  patient  made  a  good  recovery. 
— Rep.  in  Med.  Fress^  Apr.  26,  1893. 
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Bull  (Wm.  T.)  Observations  on 
Chronic  Relapsing  Appendicitis ; 
Twelve  Operations  in  the  Quiescent 
Periody  with  One  Death.— In  accord- 
ance with  the  conviction  that  has  been  rap- 
idly gaining  ground,  that  it  was  proper  to 
remove  the  appendix  in  cases  where  fre- 
quently recurring  attacks  interfered  with 
the  occupation  of  the  patient,  or  kept  up  a 
state  of  chronic  ill-health,  he  has  removed 
the  organ  in  twelve  instances.  Lest  he 
may  be  thought  to  have  applied  the  above- 
mentioned  indication  entirely  from  a  sur- 
gical point  of  view,  he  states  that  in  twelve 


other  cases,  where  the  question  of  operation 
has  been  raised,  he  has  advised  against  it 
In  three  of  these  patients  the  operation 
had  been  suggested  by  physicians  after  but 
one  attack ;  in  the  ^remaining  nine  there 
had  been  a  number  of  attacks,  varying  from 
three  to  a  dozen,  extending  over  a  period 
of  one  to  several  years. 

In  the  group  of  twelve  patients  who  were 
operated  upon  all  were  in  other  respects  in 
good  health. 

'*  In  addition  to  the  history  of  re- 
peated attacks,  eight  cases  have  present- 
ed evidences  of  disease  of  the  appendix  in 
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the  presence  of  a  tumor  in  the  iliac  fossa 
—varying  somewhat  in  its  position  and  the 
distinctness  with  which  it  could  be  felt 
The  tumor  was  more  distinct  the  nearer 
the  time  of  examination  approached  the 
subsidence  of  the  last  attack.   In  four  cases 
there  was  no  tumor,  b«t  a  tender  area  cor- 
responding roughly  to  the  point  empha- 
sized by  McBurney  as  of  diagnostic  value. 
Once  only  the  loin  was  tender.    But  all  the 
patients  without  a  distinctly  palpable  tumor 
had  a  history  of  continuous  discomfort,  or 
pain  on  exertion,  with  or  without  irregu- 
larity in  the  action  of  the  bowels.      Four 
patients  were  never  entirely  well  after  the 
first  attack.    In  one  of  these  the  indurated 
mass,  six  weeks  after  the  onset  of  the  sec- 
ond attack,  was  as  large  as  the  fist,  and 
plainly  to  be  felt  by  rectum.     Four  months 
later,  at  time  of  operation,  it  was  as  large 
as  the  thumb.     Two  patients  were  unwill- 
ing to  travel,  convinced  by  previous  expe- 
rience that  their  pleasure  would  be  fre- 
quently interrupted,  and  apprehensive  of 
the  increased   severity  of  future  attacks ; 
six  patients  were  unable  to  pursue  business, 
or  laborious  occupations,  or  to  go  to  school 
without  frequent    abdominal    discomfort. 
The  duration  of  the  disease  has  extended 
over  a  period  from  one  to  ten  years,  cover- 
ing a  number  of  attacks  from  two  to  twenty 
or  thirty.       When  the  number  of  relapses 
was  fewest,  their  character  has  been  unus- 
ually severe,  and  followed  by  protracted 
convalescence.       Thus    two    cases    were 
practically  disabled  from  the  occurrence  of 
the  first  attack,  every  effort  to  move  about 
being  attended  with  pain  and  some  diges- 
tive disturbance,  and  progressive  loss  of 
flesh  and  strength.    In  brief,  all  cases  pre- 
sented features  of  a  chronic  inflammation 
of  the  appendix  with  relapses.      This  con- 
dition has  been  termed  by  a  French  writer' 
^chronic  relapsing  appendicitis.'    I  think 
the  term  is  a  good  one,  and  worthy  of 
adoption,  to  distinguish  between  the  class 
of  cases  I  am  dwelling  on  and  those  which 
may    be    termed    recurring    appendicitis 
(Talamon).     In  the  latttr  the  attacks  recur 
at  long  or  irregular  intervals,  and  are  fol- 
lowed by   periods  of  good  health.    Each 
attack  is  an  independent  affection.    While 
it  undoubtedly  predisposes  to  a  recurrence, 
that  event  may  never  occur.     In  the  latter, 
chronic  relapsing  appendicitis,  there  is  no 

'  Talamov  :  AppendiHte  ei  PtritypkliU.     Paris  : 
Raeff  &Cte.  1892. 


return  to  absolute  good  health,  there  are 
always  such  evidences  of  disease  of  the 
appendix,  as  local  pain  or  discomfort,  in- 
creased on  exertion,  tenderness,  tumor ; 
and  to  these  are  added  the  frequent  exa- 
cerbations of  acute  inflammation.  Several 
attacks  of  recurrent  appendicitis  often  in- 
duce the  other  condition  of  chronic  in- 
flammation with  relapse.  In  fact,  one 
attack  may  do  this.  It  is  when  this  latter 
condition  is  fully  developed  that  I  believe 
the  operation  indicated.  The  recurring 
attacks  may  be  met  at  the  time  of  their  ap- 
pearance in  accordance  with  the  gravity  of 
the  symptoms.  The  twelve  cases  above 
referred  to,  in  which  no  operation  was  ad- 
vised, can  be  properly  ranged  in  this  class. 

'*  The  condition  of  the  appendix  has  been 
very  varied.  In  all  cases  but  one  (Case  9), 
inspection  demonstrated  the  existence  of 
chronic  inflammation  of  all  the  coats,  as 
shown  by  abnormal  thickening  and  stiffness 
of  the  tube.  Adhesions  of  varying  density 
fixed  the  appendix  in  different  situations  ; 
behind  the  caecum  or  in  the  iliac  fossa,  in 
5  cases  ;  to  the  anterior  abdominal  wall, 
with  the  help  of  the  omentum,  in  2  cases  ; 
to  the  caecum  itself,  or  the  ileum,  in  4 
cases  ;  and  once  its  tip  was  free.  Change 
in  the  axis  of  the  appendix  was  noted  in 
five  instances,  it  being  sharply  bent  on  it- 
self, besides  being  adherent.  Ulceration 
of  the  mucous  membrane  was  noticed  at 
the  site  of  the  bend  in  one  case.  In  two 
cases  there  was  a  decided  constriction  and 
dilatation  beyond  the  bend,  and  four  pre- 
sented perforations,  with  the  same  number 
of  small  purulent  collections.  But  only 
one  fecal  concretion  was  found.  Once  the  . 
lumen  was  entirely  obliterated.  In  only 
one  instance  was  the  caecal  end  occluded. 

^  The  result  of  the  operation  has  been 
satisfactory  in  every  case,  as  I  have  learned 
from  reports  made  subsequently.  All 
symptoms  have  disappeared,  and  the 
patients  express  the  utmost  gratification  at 
their  freedom  from  anxiety  and  from  actual 
discomfort.  Two  patients  only  required 
subsequent  treatment  for  atonic  constipa- 
tion, by  internal  administration  of  pills  of 
aloes,  belladona,  and  strychnia. 

The  one  fatal  case  is  worthy  of  more  de- 
tail than  is  given  in  the  table.  The  man  # 
was  a  coachman,  whose  attacks  had  always 
been  severe,  beginning  with  pain  and  vom- 
iting, followed  by  fever  and  tumor.  They 
confined  him  to  bed  a  week  or  ten  days^ 
and  on  two  occasions  the  question  of  opera- 
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adherent  to  the  cyst  wall.  The  pedicle 
was  all  that  could  be  desired,  and  although 
adhesions  were  pretty  extensive  over  the 
whole  external  area  of  the  cyst,  these  were 
easily  broken  down,  and  the  tumor  was 
removed  without  any  difficulty.  The  left 
ovary  was  also  cystic,  and  the  tube,  which 
was  highly  congested,  was  considerably 
distended  by  a  serous  fluid.  These,  there- 
fore, were  also  removed,  with  the  view  of 
doing  away  with  any  possibility  of  future 
mischief.  The  case  is  specially  interesting, 
because  of  the  fact  that  the  patient  is  the 
mother  of  nine  children  at  the  compara- 
tively early  age  of  thirty-three.  In  ordinary 
circumstances  one  would  have  feared  that 
the  cyst  would  rupture  during  labor,  but, 
so  far  from  this,  it  did  not  either  materially 
impede  delivery  nor  interfere  with  her  re- 
covery. The  cyst,  however,  had  taken  on 
a  very  much  more  rapid  growth  since  her 
confinement.  The  parietal  peritoneum  was 
very  much  thickened  and  highly  congested, 
giving  rise  to  a  suspicion  that  possibly  there 
might  be  some  malignant  disease  present. 

This  patient  returned  to  her  home  twenty- 
seven  days  after  the  operation  perfectly 
well. — Edinburgh  Med.  3^our,y  April,  1893. 

Gottschalk  on  Lithopsdion  Re- 
moved by  Laparotomy. — A  specimen 
of  this  nature  was  recently  presented  to  the 
Berlin  Medical  Society.  It  had  been  car- 
ried by  the  mother  for  thirty  years.  The 
patfent  was  a  woman,  «t.  fifty-four, 
who  had  married  at  twenty-one,  and 
had    a    child    at    twenty-two.       In    the 


second  year  of  her  marriage  she  again  be- 
came pregnant,  and  as  she  reached  the 
term  she  sent  for  the  doctor,  who  was  not 
able  to  dilate  the  os  uteri  in  spite  of  violent 
pains.  A  diagnosis  of  extra-uterine  gesta- 
tion was  arrived  at,  but  in  those  days,  when 
laparotomy  was  not  so  frequently  per- 
formed as  now,  the  patient  was  left  to  her 
fate.  She  was  confined  to  bed  for  eighteen 
weeks  with  peritonitis,  recovered,  and  again 
began  to  menstruate,  but  did  not  again  be- 
come pregnant.  As  soon  as  she  wore  a 
binder  that  held  up  the  child  she  ceased  to 
have  any  trouble  from  it.  Two  years  later 
the  child  sank  lower  down,  with  the  head 
in  the  pelvis,  so  that  difficulties  in  micturi- 
tion came  on.  Her  friends  sought  to  pro- 
cure her  some  relief  by  placing  her  on  her 
head  once  a  week,  when  the  child  fell  away 
from  the  pelvis.  Her  troubles  increased 
during  the  last  summer,  and  she  was  finally 
sent  to  the  speaker  for  operation.  He 
found  the  pelvis  completely  filled  by  a  tu- 
mor, and  above  it  reached  to  the  umbili- 
cus. A  tumor  of  bony  hardness  was  felt 
with  bony  prominences.  On  operation 
the  tumor  was  found  covered  with  peri- 
toneum, omentum  and  intestines  all  grown 
together ;  these  were  separated,  however, 
until  the  placental  site  was  reached,  which 
was  on  the  left  broad  ligament  and  very 
vascular.  The  freely  bleeding  points  were 
ligatured,  when  he  found  that  the  left  Fal- 
lopian tube  ran  up  quite  to  the  pelvic  liga- 
ment. The  patient  made  a  good  recovery. 
— Rep.  in  Med,  PresSy  Apr.  26,  1893. 
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Bull  (Wm.  T.)  Observations  on 
Chronic  Relapsing  Appendicitis ; 
Twelve  Operations  in  the  Quiescent 
Period,  with  One  Death.— In  accord- 
ance with  the  conviction  that  has  been  rap- 
idly gaining  ground,  that  it  was  proper  to 
remove  the  appendix  in  cases  where  fre- 
quently recurring  attacks  interfered  with 
the  occupation  of  the  patient,  or  kept  up  a 
state  of  chronic  ill-health,  he  has  removed 
the  organ  in  twelve  instances.  Lest  he 
may  be  thought  to  have  applied  the  above- 
mentioned  indication  entirely  from  a  sur- 
gical point  of  view,  he  states  that  in  twelve 


other  cases,  where  the  question  of  operation 
has  been  raised,  he  has  advised  against  it. 
In  three  of  these  patients  the  operation 
had  been  suggested  by  physicians  after  but 
one  attack ;  in  the  iremaining  nine  there 
had  been  a  number  of  attacks,  varying  from 
three  to  a  dozen,  extending  over  a  period 
of  one  to  several  years. 

In  the  group  of  twelve  patients  who  were 
operated  upon  all  were  in  other  respects  in 
good  health. 

'*  In  addition  to  the  history  of  re* 
peated  attacks,  eight  cases  have  present- 
ed evidences  of  disease  pf  the  appendix  in 
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the  presence  of  a  tumor  in  the  iliac  fossa 
— varying  somewhat  in  its  position  and  the 
distinctness  with  which  it  could  be  felt. 
The  tumor  was  more  distinct  the  nearer 
the  time  of  examination  approached  the 
subsidence  of  the  last  attack.  In  four  cases 
there  was  no  tumor,  b«t  a  tender  area  cor- 
responding roughly  to  the  point  empha- 
sized by  McBurney  as  of  diagnostic  value. 
Once  only  the  loin  was  tender.  But  all  the 
patients  without  a  distinctly  palpable  tumor 
had  a  history  of  continuous  discomfort,  or 
pain  on  exertion,  with  or  without  irregu- 
larity in  the  action  of  the  bowels.  Four 
patients  were  never  entirely  well  after  the 
first  attack.  In  one  of  these  the  indurated 
mass,  six  weeks  after  the  onset  of  the  sec- 
ond attack,  was  as  large  as  the  fist,  and 
plainly  to  be  felt  by  rectum.  Four  months 
later,  at  time  of  operation,  it  was  as  large 
as  the  thumb.  Two  patients  were  unwill- 
ing to  travel,  convinced  by  previous  expe- 
rience that  their  pleasure  would  be  fre- 
quently interrupted,  and  apprehensive  of 
the  increased  severity  of  future  attacks ; 
six  patients  were  unable  to  pursue  business, 
or  laborious  occupations,  or  to  go  to  school 
without  frequent  abdominal  discomfort. 
The  duration  of  the  disease  has  extended 
over  a  period  from  one  to  ten  years,  cover- 
ing a  number  of  attacks  from  two  to  twenty 
or  thirty.  When  the  number  of  relapses 
was  fewest,  their  character  has  been  unus- 
ually severe,  and  followed  by  protracted 
convalescence.  Thus  two  cases  were 
practically  disabled  from  the  occurrence  of 
the  first  attack,  every  effort  to  move  about 
being  attended  with  pain  and  some  diges- 
tive disturbance,  and  progressive  loss  of 
flesh  and  strength.  In  brief,  all  cases  pre- 
sented features  of  a  chronic  inflammation 
of  the  appendix  with  relapses.  This  con- 
dition has  been  termed  by  a  French  writer' 
^chronic  relapsing  appendicitis.'  I  think 
the  term  is  a  good  one,  and  worthy  of 
adoption,  to  distinguish  between  the  class 
of  cases  I  am  dwelling  on  and  those  which 
may  be  termed  recurring  appendicitis 
^Talamon).  In  the  latttr  the  attacks  recur 
at  long  or  irregular  intervals,  and  are  fol- 
lowed by  periods  of  good  health.  Each 
attack  is  an  independent  affection.  While 
it  undoubtedly  predisposes  to  a  recurrence, 
that  event  may  never  occur.  In  the  latter, 
chronic  relapsing  appendicitis,  there  is  no 

*  TalamoB :  AppendiciU  et  Perityphlite.    Paris  : 
Raeff  &  Cie.  1892. 


return  to  absolute  good  health,  there  are 
always  such  evidences  of  disease  of  the 
appendix,  as  local  pain  or  discomfort,  in- 
creased on  exertion,  tenderness,  tumor ; 
and  to  these  are  added  the  frequent  exa- 
cerbations of  acute  inflammation.  Several 
attacks  of  recurrent  appendicitis  often  in- 
duce the  other  condition  of  chronic  in- 
flammation with  relapse.  In  fact,  one 
attack  may  do  this.  It  is  when  this  latter 
condition  is  fully  developed  that  I  believe 
the  operation  indicated.  The  recurring 
attacks  may  be  met  at  the  time  of  their  ap- 
pearance in  accordance  with  the  gravity  of 
the  symptoms.  The  twelve  cases  above 
referred  to,  in  which  no  operation  was  ad- 
vised, can  be  properly  ranged  in  this  class. 

"  The  condition  of  the  appendix  has  been 
very  varied.  In  all  cases  but  one  (Case  9), 
inspection  demonstrated  the  existence  of 
chronic  inflammation  of  all  the  coats,  as 
shown  by  abnormal  thickening  and  stiffness 
of  the  tube.  Adhesions  of  varying  density 
fixed  the  appendix  in  different  situations  ; 
behind  the  c«cum  or  in  the  iliac  fossa,  in 
5  cases ;  to  the  anterior  abdominal  wall, 
with  the  help  of  the  omentum,  in  2  cases  ; 
to  the  caecum  itself,  or  the  ileum,  in  4 
cases  ;  and  once  its  tip  was  free.  Change 
in  the  axis  of  the  appendix  was  noted  in 
five  instances,  it  being  sharply  bent  on  it- 
self, besides  being  adherent.  Ulceration 
of  the  mucous  membrane  was  noticed  at 
the  site  of  the  bend  in  one  case.  In  two 
cases  there  was  a  decided  constriction  and 
dilatation  beyond  the  bend,  and  four  pre- 
sented perforations,  with  the  same  number 
of  small  purulent  collections.  But  only 
one  fecal  concretion  was  found.  Once  the  . 
lumen  was  entirely  obliterated.  In  only 
one  instance  was  the  caecal  end  occluded. 

''  The  result  of  the  operation  has  been 
satisfactory  in  every  case,  as  I  have  learned 
from  reports  made  subsequently.  All 
symptoms  have  disappeared,  and  the 
patients  express  the  utmost  gratification  at 
their  freedom  from  anxiety  and  from  actual 
discomfort.  Two  patients  only  required 
subsequent  treatment  for  atonic  constipa- 
tion, by  internal  administration  of  pills  of 
aloes,  belladona,  and  strychnia. 

The  one  fatal  case  is  worthy  of  more  de- 
tail than  is  given  in  the  table.  The  man  # 
was  a  coachman,  whose  attacks  had  always 
been  severe,  beginning  with  pain  and  vom- 
iting, followed  by  fever  and  tumor.  They 
confined  him  to  bed  a  week  or  ten  days^ 
and  on  two  occasions  the  question  of  opera- 


264 


SURGERY. 


tion  was  seriously  considered.  Each  at- 
tack was  followed  by  slower  disappearance 
of  the  local  discomfort,  until  after  the 
last  attack  he  felt  so  much  distress  in  mak* 
ing  the  e£fort  to  mount  his  box,  that  he  felt 
he  could  work  no  longer.  He  presented  a 
distinct,  tender,  deeply  seated  tumor.  At 
the  operation  a  few  drops  of  thin  pus  were 
found  in  the  adhesions  behind  the  csecum, 
communicating  with  the  perforated  appen- 
dix.  In  other  respects  the  operation  was 
uncomplicated.  The  parts  were  thoroughly 
washed  with  boiled  water  and  i  to  10,000 
bichloride,  and  dusted  with  iodofc/nn.  The 
caecal  end  of  the  appendix  was  inverted 
and  carefully  'overlaid'  with  Lembert 
sutures.  No  drain  was  employed.  Perito- 
nitis developed  on  the  third  day.  The 
wound  in  the  parietes  contained  a  little 
pus.  The  whole  region  was  thoroughly 
opened  and  drained  on  the  sixth  day,  and 
on  the  tenth  day  a  collection  in  the  pelvis 
was  evacuated.  The  peritonitis  persisted, 
and  he  died  on  the  twelfth  day.  There 
was  no  escape  of  intestinal  contents  and 
no  purulent  collection  beyond  those  which 
had  been  found.  The  most  rational  ex- 
planation of  this  case  is  that,  despite  pre- 
cautions, the  wound  was  infected  by  the 
already  existing  '  pus-focus.' 

''  Is  the  operation  dangerous  ?  Statistics 
(for  which  I  am  indebted  to  Dr.  C.  A. 
Powers)  show  sixty-four  operations  already 
reported,  with  no  deaths.  My  own  cases 
added  make  seventy-six  excisions  of  the 
appendix  with  one  death.  Moreover,  I 
have  had  seven  exploratory  operations,  and 
one  case  in  which  an  apparently  healthy 
appendix,  a  small  uterin  fibroid,  and  several 
hemorrhoidal  tumors  were  removed.  All 
these  recovered.  It  may,  then,  be  truth- 
fully said  that  the  operation  has  not  so  far 
proved  dangerous.  It  may,  however,  be 
attended  with  more  risk  in  one  case  than 
in  another.*' 

In  regard  to  the  relative  danger  of  prim- 
ary and  recurrent  attacks,  he  states  that  it 
seems  fair  to  assume  that  in  all  of  his  cases 
but  one,  there  was  a  sufficient  deposit  of 
plastic  material  about  the  appendix  to  make 
any  suppurative  process  which  might  de- 
velop in  a  subsequent  attack  a  limited  one ; 
that  the  peritonitis,  even  if  suppurative, 
might  not  threaten  life  unless  allowed  to 
go  unmolested  for  a  period  longer  than  that 
now  usually  considered  safe.  In  four,  the 
appendix  was  so  buried  behind  the  coecum 
that  a  suppurative  focus  would  have  been 


well   outside    of   the    general   peritoneal 
cavity. 

But  on  the  other  hand  Price  states  that 
*'  of  30  cases  of  acute  perforative  appendi- 
citis, where  recurrence  was  noted,  22  cases 
exploded  into  abscesses  or  general  peri- 
tonitis before  the  third  attack." 

**  Then  there  is  the  often-repeated  state- 
ment that  we  have  no  way  of  knowing  what 
is  to  be  the  nature  of  another  attack,  the 
fact  that  patients  cannot  always  be  in  a 
position  to  secure  prompt  surgical  treat- 
ment, and,  furthermore,  the  circumstance, 
noted  by  others  and  observed  by  myself  in 
three  instances,  that  small  suppurating  foci, 
not  sufficient  to  cause  pronounced  local 
symptoms,  may  give  rise  to  systemic  blood- 
poisoning  through  phlebitis  of  the  mesen- 
teric and  portal  veins.  Add  to  these  con- 
siderations the  evidence  already  given  of 
the  chronic  invalidism  of  these  patients,  the 
mental  disquietude,  and  the  interruption  to 
pursuits,  and  we  have  reasons  enough  to 
justify  the  surgical  operation,  despite  its 
occasional  failure." 

He  considers  the  operation  less  danger- 
ous during  quiescent  interval  than  at  the 
time  of  acute  inflammation. 

He  believes  that  patients  are  in  more 
danger  from  the  continuation  of  the  disease 
than  from  the  operation  performed  in  the 
quiescent  period.^J/tf^.  Record^  May  6^ 
1803. 

[It  is  fortunate  that  we  have,  from  a  man 
of  Dr.  Bull's  experience,  so  clear  a  state- 
ment of  the  elements  which  weigh  for  or 
against  operation  in  these  troublesome  cases. 

He  is  more  conservative  than  many 
writers  on  the  subject. 

The  destinction  between  '^  chronic  re- 
lapsing appendicitis"  and  '^ recurring  ap- 
pendicitis," is  certainly  a  valuable  one,  and 
the  statement  that  the  former  is  to  be 
operated  on  between  attacks,  and  that  the 
latter  is  not  to  be,  gives  us  at  least  one 
definite  rule  which  is  a  hopeful  guide. 

The  fact  that  persistent  pus  foci  may 
cause  phlebitis  of  the  mesenteric  and  por- 
tal veins,  and  consequent  blood-poisoning, 
and  that  three  such  instances  have  been 
observed  by  the  writer,  strongly  emphasizes 
the  danger  of  allowing  these  cases  to  go 
without  operation. 

The  comparative  safety  of  the  operation 
is  established,  but  it  is  possible  that  fatal 
results  have  occurred  in  the  practice  of 
other  operations  which  have  oever  been 
reported.] 
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Halsted  (Wm.  S.)  on  the  Radical 
Cure  of  Inguinal  Hernia  in  the  Male. 

— Dr.  Halsted  gives  a  concise  and  inter- 
esting history  of  the  operations  for  hernia 
from  ancient  times  to  the  present. 

He  then  gives  a  description  of  his  own 
operation  which  he  has  done  fifty-eight 
times  without  a  recurrence  in  any  of  the 
cases  where  the  complete  operation  was 
done  and  where  the  healing  was  by  first 
intention  and  uncomplicated. 

There  were,  however,  six  recurrences  ;  in 
three  of  these  there  was  suppuration  after 
the  operation  ;  in  one  hemorrhag^e  and  con* 
sequent  healing  by  granulation  ;  in  one  the 
cord  was  not  transplanted,  and  one  case  on 
account  of  insubordination  did  not  receive 
the  proper  after-treatment. 

His  operation  consists  in  cutting  down 
to  the  sac  of  the  hernia,  extending  his 
incision  to  a  point  about  \  of  an  inch  above 
and  external  to  the  internal  abdominal 
wing ;  isolating  the  vas  deferens  and  blood- 
vessels of  the  cord  ;  excising  all  the  veins 
of  the  cord  but  one  or  two ;  isolating  and 
opening  the  sac  and  replacing  its  contents  ; 
then  closing  the  peritoneal  cavity  with  fine 
silk  sutures  and  cutting  away  the  sac  close 
to  these  sutures. 

The  cord  in  its  reduced  form  is  raised 
on  a  hook  out  of  the  wound  to  facilitate 
the  introduction  of  the  six  or  eight  deep 
mattress  sutures,  which  pass  through  the 
aponeurosis  of  the  external  oblique  and 
through  the  internal  oblique  and  transver- 
salis  muscles  and  transversalis  fascia  on  the 
one  side,  and  through  the  transversalis 
fascia  and  Poupart's  ligament  and  fibres  of 
the  aponeurosis  of  the  external  oblique 
muscle  on  the  other. 

The  two  outermost  of  these  deep  mattress 
sutures  pass  through  muscular  tissues  and 
the  same  tissues  on  both  sides  of  the  wound. 
They  are  the  most  important  stitches,  for 
the  transplanted  cord  passes  out  between 
them.  If  placed  too  close  together,  the 
circulation  of  the  cord  might  be  imperilled, 
and  if  too  far  apart,  the  hernia  might  recur. 
They  should,  however,  be  near  enough  to 
each  other  to  grip  the  cord.  The  precise 
point  out  to  which  the  cord  is  transplanted 
depends  upon  the  condition  of  the  muscles 
at  the  internal  abdominal  ring.  If  in  this 
situation  they  are  thick  and  firm,  and 
present  broad  raw  surfaces,  the  cord  may 
be  brought  out  here.  But  if  the  muscles  are 
attenuated  at  this  point,  and  present  thin 
cut  edges,  the  cord  is  transplanted  farther 


out.  The  skin  wound  is  brought  together 
by  buried  skin  sutures  of  very  fine  silk. 

This  operation  is  practically  the  same  as 
Bassini's  operation,  but  was  devised  and 
practised  by  Dr.  Halsted  six  or  eight 
months  before  Bassini  published  his  work. 
It  differs  from  Bassini's  operation  in  the 
following  respects : 

1.  Bassini  always  brings  the  cord  through 
the  muscles  at  the  ipternal  abdominal  ring, 
while  the  point  to  which  Halsted  trans- 
plants the  cord  is  determined  by  the  con- 
dition of  the  muscles. 

2.  Bassini  does  not  excise  the  superfluous 
veins. 

3.  In  Bassini's  operation  the  cord  lies 
posterior  to  the  aponeurosis  of  the  external 
oblique  muscle  ;  in  Halsted's  between  tHis 
aponeurosis  and  the  skin. 

Halsted  keeps  his  patients  on  their  backs 
for  twenty-one  days  after  operation  in 
order  to  insure  a  firm  cicatrix.  He  has 
been  .doing  the  operation  for  nearly  four 
years  and  has  kept  nearly  all  the  cases 
under  observation  since  the  operation. 
There  have  been  no  deaths. — ^ohns  Hop- 
kins  Hasp.  BulL^  1^93* 

[At  the  present  time  we  are  certainly 
hearing  very  favorable  results  from  those 
operations  for  the  radical  cure  of  hernia 
in  which  the  cord  is  transplanted  and  the 
abdominal  wall  firmly  sewed  up  behind  it, 
leaving  only  enough  room  for  the  cord  to 
come  through. 

Bassini,  I  am  told,  has  added  still  more 
successes  to  his  251  operations  with  only 
seven  recurrences,  and  one  death  which 
came  from  pneumonia  after  the  wound  had 
healed. 

Halsted's  results  are  strikingly  good. 

Bassini's  operation  has  been  done  many 
times  in  this  city  with  good  results. 

Whether  the  cord  is  injured  permanently 
by  the  manipulation  is  somewhat  uncertain. 
C.  N.  D.] 

Richardson  (W.  H.)  and  Mumford 
(S.  G.)  on  Dry  Aseptic  Operating:.— 

The  writers  make  a  statement  of  the  prin- 
ciple of  wound  treatment  which  are  now 
so  well  established,  viz.,  that  the  irritation 
of  the  tissues  by  manipulation  and  by 
chemical  solution  is  to  be  avoided. 

They  especially  dwell  on  the  use  of  ster- 
ilized dry  gauze  instead  of  sponges.  The 
gauze  is  cut  in  squares  or  strips,  wrapped 
in  a  towel  and  exposed  to  concentrated 
steam  heat  for  one  hour  ;  it  is  then  dried 
in  an  oven  for  a  Vew  minutes. 
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They  do  not  turn  the  edges  of  the  gauze 
in  and  make  little  pads,  but  use  it  as  it  is 
cut,  stating  that  the  threads  which  may 
come  from  the  frayed  edges  are  not  harm- 
ful. 

They  use  the  gauze  as  a  tampon  rather 
than  as  a  wiper,  packing  it  onto  the  cut 
surface  as  soon  as  possible,  and  not  remov- 
ing it  until  necessary. 

In  this  way  undue  irritation  of  the  ti3sues 
is  avoided  and  there  is  no  danger  of  infec- 
tion by  having  sponges  washed  and  handled 
during  the  operation. 

They  record  130  continuous  major  opera- 
tions in  private  practice  which  were  not 
septic  at  the  time  of  operation.  Of  these 
only  one  did  badly. — Am.  your,  Med,  Sa\^ 
June,  1893. 

[This  substitution  of  sterilized  gauze  for 
sponges  is  becoming  more  general  all  the 
time.  Many  surgeons  however  prefer  to 
have  the  cut  edges  turned  ihto  the  interior 
of  the  pads  so  as  to  avoid  the  leaving  of 
threads  in  the  wound.  The  method  is 
especially  adapted  for  private  practice 
where  it  is  very  hard  to  be  sure  of  asepsis 
in  the  washing  of  the  sponges. 

C.  N.  D.] 

Experimental  Studies  Concerning: 
Antiseptics  in  the  Treatment  of  Sur- 
gical Diseases  of  the  Urinary  Pas- 
sages.— The  observers  have  made  more 
than  500  experiments  concerning  the  ger- 
micidal action  of  the  solutions  which  are 
in  ordinary  use  in  the  surgery  of  the 
urinary  passages— corrosive  sublimate,  bin- 
iodide  of  mercury,  nitrate  of  silver,  boracic 
acid,  and  potassium  permanganate. 

Silk  threads  were  impregnated  with  pure 
cultures  of  bacterium  coli  commune,  pro- 
teus  vulgaris,  staphylococcus  pyogenes 
aureus,  and  streptococcus  pyogenes,  and 
immersed  for  varying  lengths  of  time  in 
the  antiseptic  solutions.  After  a  thorough 
washing  with  sterilized  urine  they  were 
put  into  culture  media. 

The  staphylococcus  was  the  most  resist- 
ant to  the  mercury  preparations.  The 
biniodide  of  mercury  was  much  weaker 
than  the  sublimate. 

Bact.  coli  comm.  was  the  most  resistant 
to  nitrate  of  silver ;  streptococcus,  the 
least  so. 

Boracic  acid  and  permanganate  of  pot- 
ash showed  weak  antiseptic  power. 

They  experimented  with  catheters  and 
bougies  which  were  infected  with  patho- 
genic germs,  and  they  recommend  nitrate 


of  silver  for  disinfecting  them,  rather  than 
sublimate  or  boracic  acid. 

A  one  hour's  immersion  in  1 1500  nitrate 
of  silver  solution  sterilizes  them  if  the  oil 
or  grease  has  previously  been  removed  by 
washing  them  in  alcohol. — Selected. 

Rupprecht  (P.,  Dresden)  on  the 
Cleaning  Out  of  the  Inguinal  Fossa 
for  Maliniant  Disease  of  the  Ing^uinal 
Lymph  Nodes. — Little  has  been  written 
in  journals  and  text-books  concerning  the 
necessity  of  thoroughly  removing  the  in- 
guinal lymph  nodes  in  cases  of  carcinoma 
of  the  umbilicus,  penis,  vulva,  anus,  and 
the  lower  extremities,  and  in  many  cases 
of  sarcoma  of  the  thigh  ;  far  less  than  has 
been  written  concerning  the  removal  of  the 
axillary  contents  in  mammary  carcinoma. 

Rupprecht  has  done  this  regularly  for 
ten  years  in  such  cases,  whether  enlarged 
lymph  nodes  could  be  felt*  or  not,  unless 
there  has  been  some  especial  reason  for 
not  doing  so.  He  makes  an  incision  from 
the  pubis  to  the  anterior  superior  spine  cf 
the  ilium,  and  joins  this  by  another  inci- 
sion which  runs  downward  in  the  line  of 
the  great  vessels.  This  exposes  a  triangle 
which  is  bounded  above  by  the  aponeurosis 
of  the  external  oblique  muscle,  without  by 
the  fascia  lata,  within  by  the  adductors. 
This  space  is  then  thoroughly  cleansed 
out,  the  long  saphenous  vein  being  ligated 
and  cut. 

When  necessary  he  cuts  the  falciform 
process  in  order  to  reach  the  lymph  nodes 
which  are  back  of  it. 

He  also  cuts  Poupart's  ligaments  when 
necessary. 

The  femoral  vessels  are  laid  bare  more 
or  less  by  this  somewhat  extensive  dis- 
section. 

Wounds  have  healed  for  the  most  part 
without  unfavorable  reaction. — CenirctlMatt 
fur  Chirurgie^  No.  16,  1893. 

Stavely  (A.  L.)  on  Two  Cases  of 
Hematuria  with  Catheterization  of 
Ureters  and  Exploratory  Nephroto- 
my.— In  both  of  these  cases  there  was 
hseroaturia  of  obscure  origin. 

After  examination  of  the  bladder  the 
ureters  were  catheterized,  and  the  source 
of  the  blood  was  found  to  be  the  left  kid- 
ney in  each  case. 

In  order  to  catheterize  the  right  ureter 
in  one  of  the  cases  an  incision  was  made  in 
the  urethra  and  the  base  of  the  bladder. 
Exploratory  nephrotomy  of  the  left  kidney 
was  done  in  each  case  by  a  lumbar  incision. 
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The  kidneys  were  incised  and  explored 
without  finding  calculi,  neoplasms,  or  other 
evident  cause  for  the  haematuria.  The 
wounds  were  sutured  and  the  patients  made 
good  recoveries. 

The  first  patient  left  the  hospital  one 
month  after  the  operation.  Her  urine  hadf 
then  been  clear  for  two  weeks.  Several 
weeks  later  she  is  reported  to  have  had  a 
slight  temporary  return  of  the  haematuria. 
The  second  case  left  the  hospital  nineteen 
days  after  the  operation,  and  her  urine  had 
then  been  clear  at  least  four  days. 

These  cases  are  interesting  in  showing 
examples  of  successful  diagnosis  dependent 
upon  catheterization  of  the  ureters.  Also 
in  demonstrating  the  haematuria  without  a 
cause  which  could  be  determined  after  cut- 
ting into  the  kidneys,  and  in  showing  what 
is  even  more  remarkable — the  subsidence 
of  the  haematuria  after  this  exploratory  in- 
cision.— y ohm  Hopkins  Hasp,  BulL^  March, 

1893. 

Hasslauer  (Wm.)  ^n  Five  Cases 
of  Pyloric  Resectiou.  The  five  cases 
were  operated  upon  in  Prof.  Schoenborn's 
clinic  in  Wiirtzburg.     Three  resulted  fatal- 


ly. In  the  first,  death  occurred  eight  days 
after  the  operation  from  shock.  The 
stomach  lay  so  that  the  lesser  curvature 
was  vertical  with  an  angular  turn  upward 
at  a  point  about  six  inches  above  the  sym- 
physis. There  was  a  linear  rupture  in  the 
lesser  curvature. 

The  second  case  died  five  days  after  the 
operation  from  peritonitis. 

The  third  case  died  a  few  hours  after  the 
operation  from  shock. 

The  fourth  case  was  in  good  condition 
four  months  after  the  operation. 

The  fifth  case  died  thirteen  months  after 
the  operation  from  a  recurrence  of  the 
cznctT.^Miinch,  Med,  Wo€hschr,y  xxxix., 
1892.  • 

Hassler  (in  Halle)  on  Gastro- 
Enterostomy. — Hassler  records  three 
successful  cases  of  gastro-enterostomy  for 
cases  of  cancer  of  the  pylorus  which  could 
not  be  removed  by  operation. 

The  operations  were  done  by  Dr.  v. 
Bramann,  the  first  by  W5lfier's  method,  the 
other  two  by  a  modification  of  Courvoisier's 
method. — Archiv  f,   klin.    Chirurgie^     i., 

1893. 
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Jones  (Robert),  Ridlon  (John)  on 
the  Differential  Diagnosis  of  Knee- 
joint  Disease. — Of  the  conditions  which 
simulate  tubercular  disease  of  the  knee- 
joint  none  is  so  difficult  of  differentiation 
as  the  hysterical  affection.  It  usually  sim- 
ulates the  osteitic  form  of  disease,  in  which 
there  is  no  change  in  the  normal  contour ; 
but  in  the  shapely  limb  of  well-developed 
young  woman,  supplied  with  an  abundance 
of  subcutaneous  fat,  pseudo- fluctuation  of 
tubercular  synovitis  in  the  early  stage  may 
be  closely  simulated.  In  these  cases  we 
have  only  the  presence  and  exaggeration  of 
subjective  symptoms  to  aid  in  making  the 
diagnosis,  and  we  cannot  escape  the  knowl- 
edge that  it  is  impossible  for  true  tuber- 
cular disease  to  be  present  in  an  hysterical 
patient  as  well  as  in  another.  The  imita- 
tion of  tubercular  osteitis  is  even  closer. 
The  patient  walks  with  a  limp,  complains 
of  pain,  the  leg  is  somewhat  flexed,  the 
joint  motions  are  restricted,  there  is  tender- 
ness to  pressure  and  increased  heat  about 
the  joint,  and  the  circumferences  of  thigh 


and  calf  may  be  less  than  those  of  the  other 
side.  Practically,  all  the  symptoms  except 
the  tubercular  abscess  may  be  present,  and 
only  the  trained  eye  of  the  neurologist, 
accustomed  to  recognize  hysterical  mani- 
festations, or  the  hand  of  the  surgeon, 
practised  to  appreciate  the  resistance  of 
involuntary  spasm  of  true  bone  disease, 
may  be  able  to  make  the  diagnosis.  On 
one  occasion  certainly  a  knee-joint  has 
been  laid  open  for  excision  and  found  per- 
fectly healthy  by  a  surgeon  who  disregarded 
the  diagnosis  of  a  neurologist  and  an  ortho- 
pcedist.  As  a  rule,  the  hysterical  joint  is 
not  accompanied  by  muscular  atrophy  of 
the  thigh  and  calf,  and  the  absence  of  this 
symptom  would  always  be  regarded  as  a 
significant  fact.  Muscular  atrophy,  how- 
ever, does  arise  from  disuse,  and  when 
present  must  not  be  taken  as  positively 
conclusive  evidence  in  favor  of  a  tubercular 
inflammation  of  the  bone  ends. 

The  acute  traumatic  synovitis  should  be 
readily  excluded  on  account  of  the  history, 
the  heat  and  pain,  and  the  fluidity  of  the 
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contents  of  the  greatly  distending  joint 
capsule. 

The  differentiation  from  rheumatic  in- 
flammation should  be  readily  made.  In 
rheumatism,  the  suddenness  of  the  onset, 
and  the  acuteness  of  the  symptoms  are  out 
of  all  proportion  to  that  which  ever  occurs 
in  tuberculosis. 

The  results  of  a  gonorrhoeal  or  septic 
inflammation  of  a  joint  someirhat  resemble 
certain  cases  of  tubercular  disease,  and,  if 
the  history  of  the  case  be  concealed,  as  it 
sometimes  is,  may  be  confusing.  In  these 
cases,  during  the  acute  attack,  the  diagnosis 
is  readily  made,  because  of  its  acuteness ; 
when  the  acute  symptoms  have  passed, 
a  certain  amount  of  induration  is  more 
dense  to  the  touch  than  in  tubercular  syno- 
vitis, and  is  always  accompanied  by  re- 
stricted motion  at  the  joint.  The  restriction 
is  a  mechanical  one,  resulting  from  the  in- 
flammation, and  in  no  way  feels  like  that 
given  by  involuntary  muscular  spasm.  If 
there  is  doubt  about  the  character  of  the 
resistance,  an  ansesthetic  will  settle  the 
question.  Rigidity  due  to  muscular  spasm 
will  be  lost ;  that  due  to  the  results  of  an 
inflammatory  process  will  be  undoubtedly 
changed. 

.  A  spinal  arthropathy,  happening  to  fol- 
low a  traumatism,  might  puzzle  one  not 
accustomed  to  handle  joints.  In  these 
cases  the  bone  ends  are  increased  in  size 
without  being  tender  to  pressure  or  accom- 
panied by  pain ;  the  joint  distention  is 
more  fluid  to  the  touch,  and  may  contain 
semi-detached  masses,  firm  and  of  consider- 
able size,  the  joint  mobility  is  great,  soft 
crepitus  may  be  heard  or  felt,  and  the 
patients  almost  invariably  present  some 
other  indication  of  locomotor  ataxy. — 
Pravifuial  Mid.  J^our,^  March  i,  1893. 

Gibney  (V.  P.)  on  the  Management 
of  Suppuration  Complicating:  Tuber- 
culous Disease  of  Bones  and  Joints. 

— -(i)  Protect  the  joint  about  which  the 
bone  lesion  exists  in  the  early  stage  and  in 
the  later  stages,  whether  the  abscess  is  let 
alone,  aspirated,  or  incised. 
^  (2)  In  cases  where  the  suppurative  pro- 
cess is  confined  to  a  small  area,  it  is  good 
surgery  to  leave  the  small  abscesses  alone 
if  the  protective  appliance  is  adequate. 

(3)  It  is  good  practice  to  aspirate  where 
the  abscess  is  in  the  way  of  the  proper 
adjustment  of  apparatus,  and  by  such  pro- 
cedure one  may  expect  good  results  in  at 
least  fifty  per  cent,  of  the  cases  aspirated. 


(4)  The  single  incision  of  an  abscess 
dependent  upon  bone  disease  depends  for 
good  result  upon  the  extent  of  the  bone 
lesion. 

(5)  Excision  of  the  hip  is  not  a  measure 
to  be  employed  in  all  cases  where  extensive 
suppuration  exists,  but  must  depend  largely 
upon  the  condition  of  the  patient  and  the 
location  and  extent  of  the  abscesses. 

(6)  Expectant  treatment  for  the  knee 
and  ankle  joint  in  children  yields  the  best 
results  for  life  and  limb. 

(7)  Amputation  of  the  ankle  in  a  child 
is  rarely  ever  justifiable  except  when  amy- 
loid disease  of  liver  or  kidneys  threatens  or 
is  present ;  of  a  hip,  after  a  thorough 
excision  has  failed. 

(8)  The  long-continued  employment  of 
a  good-fitting  splint  to  the  back  in  Pott's 
disease  of  the  spine  will  yield  better  results 
than  any  operative  procedures  on  the  bone 
with  which  I  am  familiar. — Tke  Kansas 
City  Med.  Rec.^  March,  1803. 

Hurd  (K.  C.)  on  the  HxAtx  Method 
in  Mechanico-Therapeutics.— 2:ander 
institutes  are  found  in  all  the  principal 
watering-places  of  Europe ;  and  there  is 
one  Mechanico-Therapeutic  Institute  in 
America,  in  charge  of  Dr.  Wischnewetsky 
of  New  York.  The  New  York  institute  is 
much  more  luxuriously  fitted  up  than  any 
of  the  others,  and  treatment  by  means  of 
Zander  machines  there  costs  as  much  as  to 
go  to  Europe  and  live  in  Baden-Baden,  for 
mstance,  to  be  treated  at  the  institute 
under  Dr.  Heiligenthal.  There  are  about 
eighty  Zander  machines  working  entirely 
on  the  lever  principle,  adapted  for  the  cure 
of  all  sorts  of  diseases,  and  for  the  exercise 
of  all  the  joints  and  muscles  of  the  body. 
They  are  divided  into  three  classes : 

1.  Active  machines,  which  more  than 
take  the  place  of  gymnastics  for  a  sick  or 
deformed  patient,  because  of  their  accuracy 
of  adjustment. 

2.  Passive  machines,  which  give  all 
kinds  of  massage  with  more  regularity  and 
precision  than  any  human  maseur  could 
do. 

3.  Orthopaedic  machines,  which  com- 
bine the  other  two,  and  which  are  arranged 
to  exert  pressure  where  it  is  most  needed. 

At  the  Woman's  College,  and  at  the  Brpi 
Mawr  School  in  Baltimore  there  are  partial 
sets  of  Zander  machines.  The  Johns  Hop- 
kins, Harvard,  and  the  University  of  Penn- 
sylvania have  all  obtained  permission  to 
open  the  Zander  institutes  where  mechan- 
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ico-therapeutics  can   be  taught,  and  the 
value  of  the  machine!  demonstrated. 

When  a  case  of  spinal  deformity  enters  a 
Zander  institute  for  treatment,  the  phy- 
sician in  charge  takes  a  most  careful 
measurement  of  the  back  and  chest  in  the 
measuring  machines. 

To  obtain  a  diagram  of  the  back,  the 
patient  stands  in  the  machine.  Her  feet, 
hips,  and  head,  are  fixed  in  vices;  her 
hands  hold  a  firm  bar  above  her  head. 
By  various  scales  and  indicators  the  devia- 
tion of  head  to  right  or  left,  the  heights  of 
the  shoulders,  the  deviation  of  the  spinal 
column,  the  outline  of  the  chest  walls,  and 
the  anterio-posterior  curve  of  the  back  are 
all  taken.  This  is  easily  transferred  to  a 
paper,  and  a  diagram  made  which  is  both 
accurate  and  simple. 

Chest  measurements  are  taken  in  a  ma- 
chine which  involves  the  principle  of  the 
instrument  for  measuring  men's  heads  for 
hats.  This  is  adjusted  to  any  height,  pre- 
ferably the  point  of  greatest  deformity. 
Charts  are  easily  made,  and  length  of  dia- 
gonals and  comparisons  greatly  simplified. 

After  being  measured,  the  patient  is  given 
a  carefully  prepared  prescription  for  ma- 
chines, weights,  and  number  of  movements. 
Every  exercise  is  done  under  strict  super- 
vision ;  from  time  to  time  changes  are  made, 
as  indicated  by  increasing  strength  and 
decreasing  deformity  in  the  case. 

Among  the  orthopaedic  machines  in- 
vented by  Dr.  Zander,  the  simplest  is  a 
high-backed  chair  with  wedge-shaped  seat 
inclining  to  the  back.  The  patient  sits 
sideways  on  this  seat  to  obliterate  the  lum- 
bar curvature,  pressing  a  pad  against  the 
axilla  of  the  low  shoulder ;  with  the  oppo- 
site arm  she  grasps  a  round  on  the  upper 
part  of  the  chair-back,  thus  actively  aiding 
in  overcoming  the  dorsal  curvature. 

Another  machine  combines  the  wedge- 
shaped  seat  and  overhead  pulleys  of  vary- 
ing heights  for  making  active  arm  exercises. 
All  of  these  pulleys  are  merely  continua- 
tions of  levers  whose  weights  are  carefully 
arranged  for  each  case.  A  machine  which 
I  have  used  with  great  benefit  at  the  Bryn 
Mawr  School  consists  of  an  upright  frame 
to  which  is  attached  a  horizontal  board 
held  in  position  by  a  quarter-circle,  and 
which  can  thus  be  inclined  at  any  angle  of 
the  arc.  The  stationary  end  of  this  board 
holds  a  pad  which  is  to  be  pressed  against 
the  convexity  of  the  spine.  The  head  of 
the  patient  rests  on  a  pillow,  and  her  free 


hand  grasps  a  rack  beyond  her  head,  from 
which  she  hangs  partially  and  stretches  the 
spine  into  shape.  Suppose,  for  instance, 
that  the  patient  has  a  right  dorsal  scoliosis. 
She  lies  on  this  inclined  plane  on  her  right 
side,  and  extends  her  left  arm  to  the  rack. 
In  this  position  she  may  lie  for  five  min- 
utes, three  times  during  her  hour  at  the 
institute. 

In  Dr.  Zander's  more  elaborate  machines 
which  combine  stretching,  pulling,  hanging, 
and  pressure,  there  are  kidney-shaped  pads 
which  press  in  the  direction  desired  against 
the  ribs,  and  with  more  or  less  force  ac- 
cording to  the  weight  used.  In  these 
machines  lumbar  curves  are  effaced  better 
than  by  any  other  means.  The  pelvis  can 
be  held  at  any  angle,  the  patient  hangs 
against  an  inclined  plane  by  her  head  alone 
or  head  and  axillse ;  and  while  the  e£fect 
may  be  the  same  as  from  Dr.  Ho£fa's 
machine,  this  of  Zander's  is  more  easily 
adjusted  and  is  less  tiring  to  the  patient. 

Dr.  Zander's  treatment  produces  most 
wonderful  results.  In  his  own  in  Stock- 
holm he  shows  old  scolioses  inhere  the 
deviation  of  the  spinal  column  at  first 
measurement  was  four  centimetres  and 
after  ten  months'  treatment  daily  or  twice 
a  day  the  deviation  was  ten  millimetres. 
Case  after  case  as  good  as  this  is  reported 
from  other  Zander  institutes ;  and  statistics 
taken  in  the  Zander  measuring  machines 
can  be  relied  on  for  accuracy. — Boston 
Med.  and  Surg.your.^  March  30,  1893. 

Sajrre  (R.  H.)  on  Examination  of 
Cases  for  Rotary  Lateral  Curvature 
of  the  Spine. — ^When  a  mother  brings  a 
little  child  to  you  and  asks  if  there  is  any- 
thing the  matter  with  its  spine,  don't  glance 
at  it  in  a  hurried  kind  of  a  way  and  say, 
'*  There  is  nothing  the  matter  with  it ;  she 
will  grow  out  of  all  that,"  but  strip  the 
child  to  the  hips  and  let  her  stand  in  her 
own  natural,  easy  attitude,  giving  her  time 
to  accustom  herself  to  the  surroundings 
and  allow  her  muscles  to  relax.  In  a  fiew 
moments  you  will  begin  to  notice  a  drop- 
ping of  one  shoulder,  and  that  the  space 
between  the  body  and  the  arms  is  not  the 
same  on  both  sides.  When  first  in  the 
presence  of  the  physician,  these  children 
very  often  hold  themselves  quite  erect  for 
a  few  moments ;  but  after  the  first  feeling 
of  strangeness  has  worn  off  and  their 
muscles  grow  a  little  fatigued,  they  will 
allow  themselves  to  drop  into  the  position 
which  they   habitually    assume  at  home. 


270 


ORTHOPEDIC  SURGERY. 


And  then,  and  not  until  then,  is  the  slight 
deformity  apparent. 

Let  the  child  then  stand  in  front  of  you, 
Hold  its  legs  between  your  knees,  and 
while  its  knees  are  straight,  let  it  bend  for- 
ward and  try  to  touch  the  ground  with  its 
fingers.  In  this  position  the  scapula  fall 
forward  and  the  contour  of  the  back  be- 
comes visible.  And  slight  degrees  of 
rotation  are  thus  perceptible  which  escape 
observation  while  the  child  is  in  the  up- 
right posture.  And  this  rotation  is  often 
more  to  be  felt  with  the  hand  than  to  be 
observed  with  the  eye.  In  a  certain  number 
of  cases  you  will  find  that  the  starting-point 
of  a  lateral  curvature  is  a  deformity  of  the 
last  lumbar  and  first  sacral  vertebrae,  and 
that  the  spine  cants  constantly  to  the  right 
or  left  of  the  lumbo-sacral  junction. 

At  times  the  deformity  is  more  apparent 
in  front  than  in  the  back.  You  will  notice 
a  prominence  of  one  hip,  the  flesh  at  times 
sinking  in  quite  sharply  above  the  iliac 
crest,  although  the  deformity  in  the  back  is 
scarcely  discernible. 

Among  the  earliest  evidences  of  rotation 
you  will  fine  the  inequality  which  almost 
always  exists  from  the  umbilicus  to  the  two 
nipples.  This  is  frequently  to  be  observed 
before  any  marked  change  in  the  back  has 
taken  place.  You  will  also  usually  find 
that  the  breast  on  the  side  of  the  convexity 
is  smaller  than  that  on  the  side  of  the  con- 
cavity. 

I  have  seen  so  many  cases  of  bad  lateral 
curvature,  where  the  mothers  told  me  they 
noticed  an  inequality  on  the  two  sides  of 
the  child  when  it  was  still  young,  but  that, 
on  consulting  a  physician,  they  were  told 
that  the  child  would  ''  grow  out  of  it,"  that 
I  feel  that  I  cannot  too  strongly  impress 
upon  you  the  necessity  of  observing  these 
cases  closely,  the  importance  of  taking 
measures  to  straighten  these  incipient 
curves,  and  of  being  sure  that,  if  the  child 
has  a  slight  curve,  it  will  not ''  grow  out  of 
it "  as  it  grows  older  but  rather  grow  into 
it,  and  when  she  comes  to  puberty  have  so 
decided  a  change  in  the  ribs  and  vertebrae 
that  it  will  be  impossible  ever  to  wholly 
rectify  the  deformity.  —  N,  K.  Medical 
yournal^  March  18,  1893. 

Townsend  (W.  R.)  on  the  Treat- 
ment of  Abscesses  in  Hip  Disease.— 

In  considering  this  part  of  the  subject  I 
believe  we  must  recognize  a  difference  be- 
tween the  abscesses  of  hip  disease  and  those 
of  Pott's  disease,  for  in  the  latter,  so  long 


as  the  abscess  causes  no  symptoms,  it  can  be 
safely  left  alone  ;  and  if  treated  by  aspira- 
tion, either  with  or  without  the  use  of 
injections  of  iodoform  and  oil,  in  about 
fifty  per  cent,  of  the  cases  the  fluid  con- 
tents will  be  absorbed  and  only  a  cheesy 
mass  remain.  Abscesses  within  the  pelvis 
are  hard  to  drain  ;  sepsis  usually  follows 
sooner  or  later  after  they  are  opened,  the 
original  source  of  the  disease  cannot  be 
reached,  and  the  more  abscesses  of  Pott's 
disease  one  sees,  the  less  anxious  he  is  to 
resort  to  radical  operations.  About  the  hip, 
however,  abscesses  are  usually  near  the 
surface ;  they  generally  interfere  with  the 
proper  application  of  a  brace  ;  they  have  a 
tendency  to  dissect  between  the  muscles, 
to  destroy  tissue  which,  when  healing  oc- 
curs, may  cause  interference  with  free 
muscular  movements,  and,  by  proximity 
to  important  blood-vessels,  may  cause 
danger  from  haemorrhage.  In  small  ab- 
cesses,  removal  by  aspiration  and  the  in- 
jection into  the  sac  of  iodoform  and  oD 
may  give  good  results  ;  but  if  this  fail,  and 
in  all  large  abscesses,  the  best  plan  of  treat- 
ment, I  believe,  is  to  freely  open,  thoroughly 
scrape  with  a  Volkmann  spoon,  dust  weU 
with  iodoform,  and  endeavor  to  get  healing 
by  first  intention.  If  when  the  abscess  is 
opened  the  sinus  leading  to  bone  can  be 
found,  it  should  be  scraped  and  any  dis- 
eased bone  also  removed.  If  the  bone  is 
found  markedly  diseased— the  head  sepa- 
rated, for  instance,  from  the  shaft — a  more 
or  less  complete  excision  should  be  done 
and  thorough  drainage  established.  The 
incision  should  be  in  most  instances  the 
full  length  of  the  abscess,  and  I  have  seen 
incisions  of  twelve  and  fourteen  inches  on 
the  thigh  in  children  with  hip  abscesses  heal 
by  primary  union  and  the  patient  progress 
from  that  time  on  much  more  favorably. 
Where  sinuses  exist  after  abscesses,  they 
should  be  thoroughly  scraped  and  packed 
with  gauze  impregnated  with  iodoform, 
guiacol,  balsam  of  Pcru^  or  some  such  sub- 
stance.—-AT.  K  Med.  your.,  Feb.  18,  1893. 

Waisham  (W.  J.)  on  the  Treat- 
ment of  Severe  Cases  of  Club-Foot 
in  the  Infant. — After  an  exhaustive  re- 
view of  less  radical  methods  of  treatment, 
and  a  statement  of  the  anatomical  condi- 
tions present  in  the  worst  forms  of  the  de- 
formity, the  writer  thus  summarizes  his 
views  based  upon  an  extensive  experience 
in  the  orthopaedic  department  of  St.  Bar- 
tholomew's Hospital. 
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1.  That  in  the  treatment  of  severe  cases 
of  club-foot  in  the  infant,  our  aim  should 
be  to  act  on  the  bones  rather  than  merely 
to  stretch  or  divide  the  soft  structures  on 
the  inner  side  of  the  foot. 

2.  That  to  accomplish  this  object  the 
varus  defect  must  not  be  too  quickly  over- 
come. 

3.  That  when  the  varus  is  cured  the  foot 
should,  if  possible,  be  carried  at  once  after 
division  of  the  tendo  Achillis  beyond  a  right 
angle  with  the  leg,  there  being  no  danger 
of  non-union  of  the  tendo  Achillis. 

4.  That  when  the  foot,  after  the  division 
of  the  tendon,  will  not  come  up  to  or  be- 
yond a  right  angle,  it  is  the  result  not,  as  a 
rule,  of  contraction  of  the  posterior  liga- 
ments or  of  the  astragalus  being  partially 


tilted  out  of  its  socket,  but  of  a  downward 
deflection  of  the  astragaloid  neck. 

5.  That  attempts  are  best  directed  to 
overcome  this  deflection  by  acting  on  the 
bone  rather  than  by  division  of  the  pos- 
terior ligaments  or  soft  structures  in  the 
sole  of  the  foot. 

6.  That  in  exceptional  cases,  even  in  the 
infant  we  can  prognosticate  from  the  first 
that  neither  the  varus  nor  the  equinus  will 
be  thoroughly  overcome  without  a  bone 
operation, 

7.  That  for  such,  but  only  after  all  gen- 
tler m«ans  have  been  perseyeringly  tried, 
and  for  confirmed  cases  in  older  children, 
astragalectomy,  with,  if  necessary,  the  re- 
moved of  a  further  portion  or  portions  of 
the  tarsal  bones,  is,  on  the  whole,  the  best 
operation. — Brit.  Med.  y<mrn,^  Feb.18,  '93. 
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BY   W.   M.   LESZYNSKY,   M.D. 


Welt  (Sara)  on  Mental  Disturb- 
ances Following:  Acute  Diseases  in 
Childhood. — The  author  reports  three 
cases  occurring  under  her  personal  obser- 
vation. In  all,  the  alienation  manifested 
itself  after  the  total  disappearance  of  the 
fever. 

I.  Boy  10  years  of  age.  Parents  healthy. 
One  sister  has  epilepsy.  Patient  bom  nor- 
mally at  full  term.  Rachitic.  Occasional 
convulsion.  Had  measles,  scarlatina,  and 
frequent  attacks  of  bronchitis  in  infancy. 
In  February,  1889,  diphtheria^  Recovered 
in  about  ten  days.  In  the  course  of  a  few 
days  he  became  unusually  restless  ;  he 
could  not  sleep  at  ni^ht,  and  lost  his  appe- 
tite. Contrary  to  his  habit,  he  was  very 
talkative,  and  often  gave  impudent  answers. 
After  the  administration  of  one  gramme  of 
bromide  of  potassium  in  the  evening  he 
slept  somewhat  better ;  but  gradually  the 
restlessness  in  the  motor  as  well  as  in  the 
psychic  sphere  increased  considerably. 
Being  now  in  very  good  humor  and  in  an 
incessant  talkative  and  playing  mood,  he 
quickly,  after  a  slight  cause,  became  ex- 
cited to  excessive  anger,  with  hostile  inten- 
tions towards  his  family.  Sometimes,  with- 
out any  reason  at  all,  he  was  furious,  full 
of  mischief  and  brutality.  In  one  of  his 
violent  fits,  in  an  unguarded  moment,  he 
tried,  after  having  broken  the  window  glass. 


to  throw  his  little  favorite  sister  into  the 
street.  At  another  time  he  beat,  bit,  and 
choked  his  mother,  and  tore  her  dresses 
off  her  body  until  he  fell  back  exhausted. 
At  times  these  raving  attacks  were  pre- 
ceded by  stupor  with  staring  glance  and 
rigid  position  of  the  body,  his  face  as  well 
as  his  hands  and  feet  being  covered  with 
perspiration,  while  the  pulse  was  very  fre- 
quent and  irregular.  He  had  lost  his  ap- 
petite entirely,  and  only  with  a  great  deal 
of  trouble  could  he  be  induced  to  partake 
of  some  food.  He  rested  very  badly  in 
spite  of  administration  of  sulphate  of  mor- 
phine. My  proposition  to  send  the  boy  to 
an  asylum  was  not  accepted  by  the  parents, 
especially  when  I  told  them  that  the  cessa- 
tion of  the  mania  in  a  few  weeks  was  to  be 
expected.  In  his  madness  he  tore  and 
broke  everything  he  could  lay  hands  on, 
with  the  exception  of  the  many  portraits 
of  saints  with  which  he  was  surrounded  by 
his  bigoted  mother;  with  the  fragments 
and  remains  he  played  for  hours.  In  the 
presence  of  strangers  he  often  would  con- 
trol himself,  and  was  then  vivacious  and 
animated,  sometimes  using  rude  and  inde- 
cent language. '  Often  he  mistook  persons 
whom  he  knew  before  very  well.  Very 
rarely  he  had  hallucinations — oftener  of 
sight  than  of  hearing ;  they  were  mostly  of 
a  fretful  nature,  contrary  to  his  usual  gay 
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state  of  mind.  This  condition  remained 
nearly  unchanged  until  the  end  of  April, 
1889.  From  this  time  his  motor  and  psy- 
chical restlessness  decreased,  and  slow  but 
steady  improvement  set  in ;  his  raving  at- 
tacks occurred  less  frequently  ;  he  became 
quieter  and  in  his  behavior  more  modest 
His  appetite  increased,  and  he  passed  com- 
fortable nights,  yet  he  was  unable  to  recol- 
lect many  words.  He  also  had  totally  for- 
gotten to  read  and  to  write.  At  the  end  of 
May  he  was  sufficiently  improved  to  leave 
for  the  country,  accompanied  by  his  mother 
and  returned  perfectly  restored  from  there 
in  the  beginning  of  July.  He  remembered 
the  past  very  well  and  felt  ashamed  if  any- 
body referred  to  it.  He  was  able  to  read 
and  write  again.  Since  then  he  always 
has  been  well. 

2.  Girl,  twelve  years  of  age.  Healthy 
family.  August,  1889,  typhoid  fever. 
About  two  weeks  after  the  beginning  of 
convalescence  the  usually  vivacious  girl 
became  depressed,  she  lost  her  appetite, 
and  slept  badly.  The  urine  which  was 
passed  in  copious  quantities,  contained 
neither  albumen  nor  sugar.  She  would 
often  cry  for  a  long  time  without  any  cause 
whatsoever,  and  finally  explained  that  she 
was  annoyed  by  terrible  thoughts  which 
she  could  not  abandon.  She  felt  impelled 
to  kill  her  mother,  but  did  not  like  to  do 
so.  The  separation  of  the  girl  from  her 
mother,  who  was  afraid  for  her  own  life, 
was  impossible  for  various  reasons.  In  the 
course  of  the  next  few  days  she  was  still 
repeatedly  troubled  with  imperative  con- 
ceptions and  melancholic  depression,  and 
only  after  the  lapse  of  a  few  weeks  fully 
regained  her  normal  state  of  mind. 

3.  Boy,  five  years  of  age.  Well  devel- 
oped. Parents  healthy.  Last  January  had 
scarlatina  of  a  very  mild  type.  Shortly 
after  convalescence,  having  been  fretful 
and  peevish  for  some  time,  his  restlessness 
suddenly  increased  ;  he  did  not  recognize 
and  repulsed  his  mother,  to  whom  he  had  al- 
ways been  exceedingly  attached.  Laboring 
under  the  delusion  that  the  house  was  on 
fire,  he  made  efforts  in  his  greatest  terror 
to  leave  his  bed  and  run  into  the  street ; 
he  was  very  pale  and  his  face  was  covered 
with  profuse  perspiration ;  his  eyes  were 
staring,  the  pulse  very  frequent  and  irreg- 
ular. Next  day  he  had  a  similar  but  milder 
attack  of  excitement  with  hallucinations. 
The  duration  of  the  mental  disturbance  in 
this  case  was  forty-eight  hours. 


The  alienations  described  have,  in  spite 
of  their  different  character,  that  in  common, 
that  they  occurred  in  children  descended 
from  healthy  parents ;  that  they  followed 
closely  various  infectious  diseases,  and  ap- 
peared some  time  after  the  decline  of  the 
fever.  Especially  important  is  the  absence 
of  meningeal  symptoms  and  kidney  affec- 
tions. In  all  patients  the  onset  of  the 
trouble  was  accompanied  by  symptoms  of 
great  debility,  even  of  collapse. — N.  Y. 
Med.  l^oumaij  March  18,  1893. 

Elliot  (J.  W.)  on  a  Case  of  Intra- 
cranial Hemorrhage ;  Trephining ; 
Recovery. — A  sailor,  aged  sixteen  years, 
fell  from  his  ship  on  to  a  wharf,  a  distance 
of  about  twelve  feet.  He  was  picked  up 
unconscious,  but  partially  regained  con* 
sciousness  on  his  way  to  the  hospital, 
where  he  was  brought  about  half  an  hour 
after  the  injury. 

There  was  hemorrhage  from  the  right 
ear,  and  from  the  nose  and  mouth.  There 
was  no  paralysis,  but  the  left  foot  responded 
to  irritation  more  slowly  than  the  right 
There  was  a  small  scalp  wound  near  the 
right  parietal  eminence.  Within  three 
hours  he  gradually  sank  into  profound 
coma,  with  other  symptoms  of  brain  com- 
pression. Examination  showed  extensive 
fracture  of  the  right  side  of  the  skull  in- 
volving the  base.  The  skull  was  trephined, 
the  large  clot  removed,  and  the  middle  me- 
ningeal artery  ligatured.  The  patient  made 
a  complete  recovery  and  was  in  good  health 
five  months  after  the  operation. — The  In-^ 
temat,  Med,  Magazine.  March,  1893. 

Mitchell  (S.  Weir)  on  Hysterical 
Rapid  Respiration. — The  writer  calls 
attention  to  the  diagnostic  value  of  ra^d 
upper  costal  respiration  as  sometimes  of  use 
in  arousing  suspicions  as  to  the  presence 
of  hysteria  in  conditions  of  disease  which 
would  not  otherwise  suggest  its  presence. 
He  reports  three  cases,  all  females  from 
nineteen  to  twenty-four  years  of  age,  where, 
in  association  with  other  symptoms,  the 
respirations  were  very  rapid,  ranging  from 
50  to  180  per  minute. — Am.  your,  Med, 
Sciences,  March,  1893. 

Ketscher  on  the  Pathological 
Anatomy  of  Paralysis  Agitans  and 
of  the  Nervous  System  in  SeniU^. — 
In  three  typical  cases  of  paralysis  agitans 
the  central  and  peripheral  nervous  system 
and  also  the  muscles  were  carefully  exam- 
ined. Pathological  changes  were  found  in 
every  case.    Atrophy  of  all  the  tissue  ele- 
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ments  was  present  in  varying  degrees,  and 
the  ganglion  cells  in  the  brain  were  mark- 
edly pigmented  and  had  undergone  disin- 
tegration. The  nerve  fibres  in  the  cord 
were  almost  completely  degenerated,  this 
being  especially  marked  in  the  posterior 
columns  and  also  in  the  peripheral  nerves. 
Muscular  fibres  partly  atrophic  and  under- 
going hyaline  degeneration.  Increase  of 
connective  tissue  in  the  cord,  peripheral 
nerves,  and  muscles.  There  is  neuroglia 
sclerosis  in  the  cord,  affecting  mostly  the 
cortical  layer  and  the  blood-vessels.  This 
is  more  marked,  however,  in  the  posterior 
and  lateral  columns.  There  are  also  pro- 
nounced changes  in  the  blood-vessels,  their 
walls  being  thickened  and  the  adventitial 
sheath  distended  and  infiltrated  with  round 
cells.  Miliary  aneurisms  and  hemorrhages 
are  found  scattered  throughout  the  cord, 
particularly  in  the  lumbar  portion. 

As  a  control  experiment  he  examined 
the  nervous  system  of  ten  old  people  who 
had  never  suffered  from  paralysis  a^tans. 
The  changes  revealed  differed  only  slightly 
from  those  found  in  p.  agitans  in  which 
the  same  lesions  were  more  pronounced. 
He  agrees  with  those  who  claim  that  p. 
agitans  is  nothing  more  than  expression  of 
an  abnormally  high  degree  or  form  of  pre- 
mature senility  of  the  nervous  system.  He 
is  of  the  opinion  that  the  primary  changes 
occur  in  the  vascular  system  and  that  the 
nerve  changes  are  secondary. — Neurolog. 
CentrcUblatt^  No.  5,  1893. 

Seifert  on  Cerebral  Hemiplegia 
Following  Diphtheria. — The  following 
cases  are  reported  : 

I.  Girl  ten  years  of  age.  Diphtheria 
affecting  both  tonsils,  palate,  and  uvula. 
On  the  tenth  day  paralysis  of  palate,  and 
irregularity  in  heart's  action,  which  soon 
became  feeble  and  intermittent  ;  increase 
of  cardiac  dulness  to  the  right  ;  urine 
normal.  The  next  day,  increased  weak- 
ness and  signs  of  collapse,  followed  by 
complete  right  hemiplegia  and  motor 
aphasia.  Neither  unconsciousness  nor  con- 
vulsion. Sight  facial  paralysis  involving 
only  the  lower  branches.  No  sensory  dis- 
turbance. No  eye  symptoms.  Pharyngeal 
paralysis  developed  in  the  course  of  a 
week.  Recovered  from  the  aphasia,  palatal, 
and  pharyngeal  paralysis  at  the  end  of  two 
months.  Examination  six  months  after  the 
attack  showed  right  face  paretic,  speech 
normal,  beginning  contracture  in  paralyzed 
arm  and  leg. 


2.  Girl  nine  years  of  age,  severe  diph-  - 
theria  affecting  tonsils,  uvula,  palate,  and 
nasal  mucous  membrane.  The  exudation 
gradually  disappeared.  On  the  seventh 
day,  paralysis  of  palate.  Acute  nephritis 
on  the  fourteenth  day.  A  few  days  later 
severe  headache,  vomiting,  and  pronounced 
apathy,  followed  by  sudden  and  complete 
right  hemiplegia.  Coma  lasting  nearly 
twenty-four  hours.  No  convulsion.  No\ 
sensory  disturbance.  No  eye-symptoms. 
Complete  motor  aphasia.  Improvement 
in  nephritis,  then  return  of  speech  and 
first  sign  of  motility  in  leg  and  arm.  Ex- 
tremely slow  improvement.  At  the  end 
of  five  months  she  was  unable  to  stand 
without  support.  Condition  three  years 
after  the  attack — slight  right  facial  paresis, 
speech  normal,  contracture  affecting  hand , 
and  fingers,  rigidity  in  lower  extremity 
with  hemiplegic  gait.  * 

The  first  case  he  ascribes  to  embolic 
occlusion  of  the  middle  cerebral  artery, 
owing  to  the  concomitant  cardiac  lesion — 
while  the  other  he  considers  due  to  cere« 
bral  hemorrhage  on  account  of  the  co- 
existence of  renal  disease. — Neurology 
CentrbL,  No.  4,  1893. 

Laquer  on  a  Peculiar  Form  of 
Paraesthesia  —  Acroparaesthesia.  — 

The  author  describes  this  condition  as  at- 
tacks of  numbness  and  rigidity  in  the  hands 
and  forearms  up  to  the  elbows.  There  is 
burning  and  darting  pain,  accompanied  by 
a  sensation  of  tension  and  swelling,  which 
does  not  limit  itself  to  the  course  of  any 
individual  nerve,  but  is  diffused  over  the 
entire  surface  of  the  skin  of  the  fingers, 
hands,  and  arms.  It  is  rarely  unilateral ; 
almost  always  bilateral,  and,  as  a  rule,  is 
worse  at  night.  The  patient  is  frequently 
aroused  from  her  sleep,  and  the  sensations 
at  times  increase  to  agonizing  pain.  The 
attacks  occasionally  occur  spontaneously 
during  the  day.  They  may  also  be  pro- 
duced by  manual  labor  or  keeping  the 
hands  in  hot  or  cold  water.  At  times  the 
severity  and  duration  of  the  sensations  are 
diminished  by  rubbing  or  swinging  the 
arm.  Neither  objective  sensory  symptoms 
nor  disturbance  of  motility.  No  pain  on 
pressure  over  the  brachial  plexus  or  the 
nerve  trunks. 

He  had  observed  twelve  cases  ;  all  were 
women  from  thirty- five  to  fifty  years  of 
age.  A  comparatively  large  number  of 
these  had  experienced  excessive  hemor- 
rhages during  parturition,  and  had  com- 
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plained  of  these  symptoms  for  years. 
None  suffered  from  hysteria  or  hypochon-  j 
driasis.  The  attack  bore  no  relation  to 
menstrual  disturbances  or  gastro-intestinal 
affections.  Although  he  had  watched  cer- 
tain cases  for  many  years,  no  symptoms  of 
central  nervous  disease  ever  developed. 
He  characterizes  this  condition  as  a 
neurosis  of  sensibility,  an  occupation 
neurosis,  or  a  neurasthenic  state  generally 
due  to  over-exertion  in  housekeeping,  such 


as  fine  handwork,  or  coarser  housewoik— 
polishing,  cooking,  wasbing,^  etc.  He  ex- 
cludes all  traumatic  causes  such  as  press- 
ure in  the  axilla  from  tight  clothing,  etc. 
Many  were  improved  and  several  per- 
manently relieved  by  galvanism,  ether  spray 
to  the  spine,  friction,  massage,  Swedish 
movements,  bromide,  arsenic,  hand  salt- 
baths,  general  tonic  measures,  and  protec- 
tion of  the  hands  by  wearing  gloves.— 
Neurolog.  Ceniralblatiy  No.  6,  1893. 


REPORT  ON  THERAPEUTICS. 


BY  CHARLES  J.  MOONEY,  M.D. 


Shoemaker  (J.  V.)  on  the  Thera- 
peutic Application  of  Cocillana.— The 

author  gives  an  excellent  description  of 
his  experience  with  the  above  agent. 
Cocillana,  the  bark  of  a  Bolivian  tree,  was 
in  1886,  brought  to  the  notice  of  the  pro- 
fession of  this  county  by  Dr.  H.  H.  Rusby. 
In  small  doses,  it  has  a  good  influence 
upon  the  appetite  and  digestion.  In  large 
quantities,  it  produces  an  emetic  and 
cathartic  effect.  The  alvine  discharges, 
under  its  use,  contain  mucus  and  bile. 
It  stimulates  the  sudoriferous  glands  and, 
when  given  in  considerable  quantities, 
causes  copious  perspiration  accompanied 
by  prostration  of  muscular  strength.  Ex- 
cessive amounts  also  give  rise  to  giddiness. 
It  is  eliminated  principally  by  the  broncho- 
pulmonary mucous  membrane,  upon  which 
it  exerts  a  stimulant  and  alterative  effect. 
It  may  be  administered  in  the  form  of  a 
tincture  or  fluid  extract.  The  dose  of  the 
tincture  is  from  30  minims  to  2  fluid - 
drachms,  that  of  the  fluid,  extract  from  10 
to  20  minims ;  the  latter  resembles  sherry 
wine  in  color,  has  an  aromatic  order  and 
bitter  taste. 

The  chief  therapeutical  value  of  cocil- 
lana is  in  the  treatment  of  diseases  of  the 
respiratory  tract.  Bronchitis  is  the  malady 
to  which  it  is  most  applicable,  and  it  is 
particularly  so  in  the  subacute  or  chronic 
stage.  It  stimulates  capillary  circulation 
of  the  bronchial  mucous  membrane,  con- 
sequently relieving  congestion.  Thick  and 
tenacious  sputum  is  liquefied  and  cough  is 
relieved,  which  allows  the  patient  to  obtain 
more  sleep  or  rest.  It  can  be  employed 
in  children  as  well  as  adults. 

t)r.  Shoemaker  cites  several  cases  of 
subacute  bronchitis,  chronic  coryza  and 
bronchitis,   influenza,   asthma,   and  allied 


conditions  which  were  markedly  benefited 
by  this  drug  when  others  had  failed  to 
make  any  impression.  In  the  dose  named 
it  is  totally  free  from  nauseating  or  de- 
pressing effects.  It  should  be  given  with 
some  syrup  for  the  purpose  of  increasing 
its  palatability,  assisting  its  action,  or  ful- 
filling other  indications. — Med,  BMllttin^ 
Feb.,  1893. 

Brooke  (J.  B.)  on  the  Internal  Use 

of  Aristol. — Dr.  Brooke  cites  a  number 
of  cases  where  he  used  aristol  with  marked 
beneficial  results  in  different  forms  of  diar- 
rhoea. One  case  in  particular  will  here  be 
summarized  :  B.  A.,  a  strong,  robust  child, 
suffered  from  summer  diarrhosa.  The 
usual  treatment  in  such  cases  was  tried,  but 
the  child  rapidly  became  worse,  blood  ap- 
peared in  the  passages,  and  the  odor  was 
very  offensive.  A  few  days  later  muco-pus 
appeared  with  the  blood,  and  the  stench 
was  almost  unbearable.  The  following  was 
given  as  directed : 

Dover's  powder gr.  vii.ss. 

Sugar  of  milk B  ii. 

S.     Divide  into  ten  powders  ;  one  to  be  given 
every  two  hours. 

In  forty-eight  hours  the  blood,  muco- 
pus,  and  odor  had  entirely  disappeared. 
The  aristol  and  Dover  powder  were  re- 
versed in  quantities  and  continued  for  two 
days,  when  child  was  able  to  take  proper 
nourishment. — Med,  Bulletin^  Feb.,  1893. 

Wolfr(L.)  on  Hypodermatic  Medi- 
cation in  Syphilis. — Dr.  Wolff  sums  up 
the  indications  for  the  hypodermatic  medi- 
cation of  syphilis  as  follows : 

In  cases  where  the  symptoms  require 
urgency  of  treatment  he  would  employ  the 
injection  of  a  one  fourth  grain  of  corrosive 
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sublimate,  at  first  daily  and  subsequently 
every  other  day  until  about  twenty-five  in- 
jections have  been  given.  If,  after  this,  all 
the  symptoms  have  not  entirely  subsided 
{entire  absence  of  pigmentation)  he  would 
resort  to  injections  of  the  30-per  cent,  gray 
oil,  0.1  c.  cm.,  in  one  or  two  places  in  the 
back  once  a  week,  until  six  to  eight  injec- 
tions have  been  made. 

9      Strong  lanolin    mercurial    ointment, 

grammes  4.5 
Oil  of  sweet  almonds  (or  olive  or  va- 
seline oil) grammes  55 

If,  after  a  shorter  or  longer  period  with- 
out medication,  further  manifestations  of 
syphilis  should  appear,  the  same  treatment 
with  gray  oil  should  be  made,  and  thus  con- 
tinued until,  after'  long  lapses  between 
treatment,  no  further  return  of  the  lesions 
appears. 

The  injections  of  corrosive  sublimate 
have  the  advantage  of  more  rapid  action, 
and  will  often  suffice.  The  gray  oil  injec- 
tions are  both  less  painful  and  promise 
greater  immunity  from  subsequent  relapses. 
— Times  and Re^ster^  April,  1893. 

Maboa  (W.)  on  the  Hypnotic  and 
Sedative  Effects  of  Trional  and  Te- 
tronal  on  the  Insane.— The  disulphones, 
to  which  these  two  new  remedies  belong, 
are  said  to  depend  for  their  physiological 
activity  upon  the  ethyl  groups,  and  their 
hypnotic  action  is  increased  with  the  num- 
ber of  such  groups.  Trional  has  three, 
and  tetronal  four  ethyl  groups.  They  both 
have  a  slightly  bitter  taste,  and  do  not  dis- 
solve well  in  water  at  an  ordinary  tempera- 
ture, although  they  are  soluble  in  boiling 
water  and,  to  a  certain  extent,  in  alcohol 
and  ether.  By  reason  of  this  partial  in- 
solubility they  have  generally  been  admin- 
*  istered,  finely  powdered,  in  hot  gruel,  hot 
milk,  or  beef  tea.  They  have  been  re- 
ported favorably  by  Boettiger,  Schultze, 
Schaefer,  Ramoni,  Barth,  Rumpel,  and 
Garnier.  These  observers  claim  that  te- 
tronal and  trional  are  more  active  than 
sulfonal,  as  shown  by  the  fact  that  the 
patient  is  affected  more  promptly,  awakens 
readily,  and  does  not  exhibit  many  unpleas- 
ant after-effects.  It  is  claimed  that  they 
have  besides  a  hypnotic  effect,  a  decidedly 
sedative  action,  and  it  has  been  found  pos- 
sible to  keep  quiet  during  the  daytime 
many  noisy,  excitable,  and  destructive  pa- 
tients. Tetronal  is  said  to  have  a  more 
decided  sedative  action  than  trional,  while 
the  latter  acts  better  in  the  sleeplessness  of 


neurasthenia  and  orgknic  brain  affections. 
Hypnosis  lasts  from  six  to  eight  hours,  and 
is  not  accompanied   by  dreams.     Trional 
costs  but  little  more  than  sulfonal,  whilst 
tetronal  is  twice  as  expensive.     In  the  ob- 
servations made  it  was  found  that  the  in- 
solubility of  these  remedies  prevented  in 
two  instances  their  satisfactory  administra- 
tion,  so  these  cases  were  not   recorded. 
They  were  patients  who  were  fully  con- 
trolled by  delusions  of   persecution,  and 
were  suspicious  of  all  about  them,  and  in 
giving  the  hypnotics  mixed  with  food  the 
slightly  bitter  taste  imparted  to  it  gave  rise 
to  ideas  of  poisoning.     The  new  remedies 
both  have  a  marked  hypnotic  and  sedative 
action,  but  trional  appears  to  be  the  more 
serviceable  as  a  hypnotic  for  the  insane. 
On  the  other  hand,  small  doses  of  tetronal 
appear  to  give  the  best  results  as  a  sedative. 
As  a  rule,  the  hypnosis  which  is  produced 
is  calm  and  quieting,  and  resembles  very 
closely  natural  sleep.     In  a  few  instances 
unpleasant  after-effects    were    noted,  but 
they  did  not  continue  long,  and  were  not 
at  any  time  alarming.     They  do  not  de- 
press the  heart's  action.     In  the  majority 
of  cases  fifteen  grains  (gramme  i)  of  trional, 
given  in  hot  milk  at  bedtime,  will  produce 
sleep  of  from  six  to  nine  hours'  duration, 
which  is  not  accompanied  by  dreams.     It 
usually  takes  from  ^fteen  to  forty-five  min- 
utes to  produce  this  effect,  although  it  may 
be   prolonged   to  over  two  hours.     With 
tetronal  the  same  amount,  fifteen  grains, 
were  required  to  produce  the  same  result, 
and,  as  it  is  twice  as  expensive  as  trional, 
the  latter  is  to  be  preferred  as  a  rule.  Both 
drugs  have  the  effect  with  some  patients  of 
producing  sleep  for  two  nights  after  a  single 
administration.   As  a  rule  they  do  not  pro- 
duce a  drowsy  or  stupid  condition.     The 
dose  of  trional  as  a  hypnotic  is  from  ten  to 
thirty  grains.     As  a  sedative  ten  to  fifteen 
grains  at  least  are  required,  but  in  some 
patients  even  forty-five  grains  will  not  pro- 
duce any  effect.     The  dose  of  tetronal  as 
a  hypnotic  is  from  five  to  thirty  grains,  but 
in  the  majority  of  patients  fifteen  grains 
will  be  required  to   produce    sleep.     As 
a  sedative,  five  or  ten  grains  given  once  or 
twic'e  a  day  will  generally  prove  to  be  of 
benefit. — American  J^our,  Insanify,  April, 
1893. 

Shoemaker  (J.  V.)  on  Animal  Ex- 
tracts, Tissues,  or  Juices. — The  intro- 
duction into  the  diseased  system  of  tissues, 
juices  or  extracts  from  healthy  animals. 
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with  a  view  to  improving  nutrition,  directly 
or  indirectly,  has  already  accomplished 
much  good.  The  injection  of  testicular 
juice  recommended  by  firown-S^quard  is, 
by  virtue  of  the  hydrochlorate  of  spermine 
which  it  contains,  beneficial  in  hypochon- 
dria, cardiac  debility,  senile  failure,  loco- 
motor ataxia,  and  in  various  forms  of 
paralysis.  A  glycerin  extract  made  from  the 
cerebral  cortex  of  a  sheep  or  ox  has  been 
used  with  reported  good  results  in  anaemia, 
chlorosis  neurasthenia,  locomotor  ataxia, 
migraine,  and  hysteria.  Mr.  Dieulafoy  has 
lately  described  a  severe  case  of  uraemia 
in  which  the  injection  of  nephrine  proved 
of  temporary  benefit.  It  was  too  far 
advanced  to  avail  of  much.  The  most 
brilliant  results  have  been  obtained  in 
myxoedema  by  means  of  thyroid  juice  or 
tissue.  The  juice  is  obtained  by  mincing 
healthy  glands,  maceration,  and  expression. 
The  quantity  used  is  25  minims  once  or 
twice  a  week,  thrown  into  the  connective 
tissue  of  the  back. 

Tommasoli,  of  Modena,  conceived  the 
idea  that  blood  serum,  drawn  from  an  ani- 
mal insusceptible  to  syphilis,  might  prove 
antidotal  to  such  when  introduced  within 
the  system  of  a  human  being  suffering  from 
that  disease.  In  absence  of  lamb's  blood 
Sartori  made  use  of  that  of  the  ox,  and  the 
results  were  equal,  if  not  superior.  A 
drachm  and  a  half  were  thrown  alternately 
into  the  connective  tissue  of  each  buttock, 
and  the  syphilitic  manifestations  were 
suppressed  without  further  treatment. — 
Med,  Bulletin^  April,  1893. 

Draper  (W.  H.)  on  Hydrotherapy, 
External  and  Internal. — The  conclu- 
sions reached  from  Draper's  article  on  the 
physiological  and  therapeutical  uses  of 
mineral  and  indifferent  waters  in  the  treat- 
ment of  diseases  are : 

I.  That  in  bathing  cures  the  beneficial 
effects  are  due  mainly  to. the  thermal  qual- 
lity  of  the  waters  and  the  methods  of  their 
application,  there  being  no  sufficient  evi- 
dence that  absorption  of  their  mineral  in- 
^edients  through  the  skin  plays  any  part 
in  their  therapeutic  effects. 

a.  That  the  chloride  springs  are  chiefly 
useful  for  bathing  purposes  and  as  drink- 
ing ones  in  anaemic  conditions,  in  chronic 
rheumatism,  in  chronic  catarrhal  conditions, 
and  in  disorders  of  nutrition,  having  their 
origin  in  nervous  shock,  overwork,  or  pro- 
longed convalescence  from  acute  diseases. 
.  3.  That  the  alkaline  and   sulphate  of 


soda  waters  owe  their  efficacy  mainly  to  the 
soda  salts,  and  are  chiefly  useful  in  gouty 
diseases ;  the  carbonate  of  soda  springs^ 
in  the  subacute  and  nervous  forms  of  in- 
herited gout ;  and  the  bitter  waters,  in  cases 
of  acquired  gout  of  the  acute  variety  in 
high  livers,  and  generally  in  the  hepatic 
derangements  with  which  this  variety  is 
accompanied. 

4.  That  the  sulphur  waters  may  be  re- 
garded as  indifferent  thermal  waters,  hav- 
ing no  special  advantage  over  the  ordinary 
thermal  waters. 

5.  That  iron  springs,  which  are  generally 
combinations  of  protocarbonate  of  iron 
with  chloride  or  soda  waters,  are  useful  in 
anaemia  from  simple  causes. — MedUal  Rec^ 
ord^  April  29,  1893. 

Marwood  (A.  W.)  on  Poisoning  by 
Carbolic  Acid ;  Death  in  Ten  Minutes. 

— Dr.  Marwood  reports  this  case  on  account 
of  the  very  short  time  which  elapsed  from 
the  time  of  swallowing  the  acid  until  death 
ensued.  In  text-books  it  usually  states 
that  an  hour  is  the  shortest  time.  Taylor 
has  cited  two  cases  where  death  followed 
in  twenty  minutes. 

On  January  ist  he  was  called  to  see  a. 
young  girl,  about  seventeen  years  of  age. 
Not  more  than  ten  minutes  could  have 
elapsed  from  the  time  of  swallowing  the 
acid  until  death  ensued.  A  post-mortem 
was  held  the  next  day,  and  the  usual 
signs  of  carbolic-acid  poisoning  were  pres- 
ent, the  whitened  and  shrivelled  appear- 
ance of  the  mouth,  cesophagus,  stomach, 
etc.  The  quantity  estimated  to  have  been 
taken  was  about  an  ounce,  and  contained 
nearly  90  per  cent  of  the  pure  acid. — 
Australas.  Med.  Gas.,  March,  1893. 

Peterson  (F.)  on  the  Treatment  of 
Alcoholic  Inebriety.— The  treatment  I 
should  outline  for  the  removal  of  the 
habit,  and  which  I  have  found  often  very 
efficacious,  is  briefly  as  follows : 

1.  The  hypodermatic  injection  of  nitrate 
of  strychnia  from  ^  to  -^  of  a  grain,  at 
least  twice  daily,  more  frequently  if  possi- 
ble, and  always  by  the  physician  himself. 
The  moral  influence  and  personality  of  the 
physician  are  of  the  greatest  importance. 
By  this  frequent  contact  of  physician  and 
patient  the  effort  and  attention  of  the 
inebriate  are  kept  continually  at  their  high- 
est pitch. 

2.  A  diet  of  milk,  eggs,  and  vegetable 
foods  should  be  enforced,  meats  being  al* 
lowed  but  once  daily. 
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3.  Regular  occupation,  regular  hours,  and 
the  avoidance  of  the  society  of  fast  com- 
panions must  be  insisted  upon. 

4.  There  is  a  certain  class  of  patients  to 
whom  a  substitute  for  a  dram  of  liquor  is 
at  times  imperative ;  when  the  desire 
comes  on  it  must  be  satisfied.  The  sub- 
stitute must  be  immediately  at  hand.  With 
some  of  these,  a  combination  of  strychnia 
and  fluid  extract  of  cinchona  (gr.  -^  to 
dr.  j)  taken  with  a  glass  of  water,  works 
very  well.  It  is  not  always  convenient, 
however,  to  carry  a  bottle  in  the  pocket,  so 
I  am  at  times  in  the  habit  of  prescribing 
powders  composed  of  from  twenty  to  forty 
grains  of  red  cinchona  bark,  half  a  grain 
of  capsicum,  and  three  grains  of  powdered 
nux  vomica,  to  be  taken  with  a  glass  of 
water  when  required. — Jour,  Am,  Med, 
Assoc. ^  April  22,  1893. 

Guttman,  on  Methlene  Blue  in 
Malaria. — Guttman  discussed  the  subject 
before  the  Berlin  Medical  Society  substan- 
tially as  follows  : 

He  said  there  was  nothing  at  present  to 
show  that  methylene  blue  would  cure  trop- 
ical malaria.  A  number  of  German  phys- 
icians, however,  who  had  travelled  to  dif- 
ferent tropical  regions  had  taken  the  drug 
with  them.  Naturally  the  drug  employed 
should  be  pure.  If  it  should  prove  less 
-efficacious  than  in  the  malaria  met  with  in 
their  own  latitudes  its  usefulness  would  be 
diminished,  but  it  would  not  disappear 
altogether.  Perhaps  the  reason  why  methy- 
lene blue  had  been  found  less  useful  than 
quinine  in  indigenous  malaria  might  be 
that  it  was  not  given  long  enough.  He 
did  not  now  rest  content  with  a  ten  days' 
treatment,  but  continued  it  for  four  weeks 
in  daily  doses  of  0.5  grm.  It  had  been 
used  in  other  places,  in  Sicily  in  4  cases,  in 
Cracow  in  35.  The  fever  disappeared 
after  its  use  for  only  a  short  time  and  soon 
afterwards  the  plasmodia  from  the  blood. 
Of  the  35  cases  with  high  fever  and  severe 
rigors  there  was  only  one  that  was  not  cured 
after  a  seven  days'  employment  of  the  drug, 
and  in  that  case  qttinine  did  no  good.  In 
two  cases  that  had  been  treated  for 
fDonths  with  quinine  without  result,  a  cure 
resulted  with  methylene  blue.  It  had  one 
advantage  over  quinine  in  the  accompany- 
ing sjrmptoms — gastric  pain  and  headache 
— being  more  rapidly  overcome.  Recru- 
dessences  were  observed  after  methylene 
blue  no  oftener  than  after  quinine.  Meth- 
ylene blue  plainly  was  efficacious  through 


the  power  of  its  staining  material ;  the  ac- 
tive principle  of  quinine  was  unknown. — 
Med.  Press,  Feb.  22,  1893. 

Staple  (J.  D.)  on  Glycerine  in  Con- 
stipation.— During  my  residence  at  the 
Stockport  Infirmary  I  gave  glycerine  en- 
emata  in  over  a  hundred  cases,  and  on  re- 
ferring to  my  notes  I  find  that  the  quantity 
injected  was  one  drachm  for  children  and 
two  drachms  for  adults,  the  syringe  used 
being  the  special  one  sold  by  instrument 
makers  for  the  injection  of  glycerine.  The 
bowels  acted  generally  within  fifteen  min- 
utes, in  some  rare  cases  half  an  hour 
elapsed,  and  on  two  occasions  the  injections 
had  to  be  repeated.  Since  then  I  have  dis- 
continued the  enemata  and  now  I  admin- 
ister the  drug  by  means  of  a  suppository  or 
"glycone,"  which  can  be  obtained  from 
any  chemist  at  a  small  cost.  The  suppo- 
sitories vary  in  strength,  I  believe,  but  some 
contain  about  95  per  cent,  of  glycerine  ; 
and  the  results  are  the  same  as  when  the 
glycerine  is  given  by  enemata.  These  little 
suppositories  can  be  lyost  easily  and  quite 
painlessly  introduced  and  the  patients  can 
themselves  insert  them.  If  one  suppository 
fails  to  act  in  from  five  to  twenty  minutes, 
which  is  a  rare  occurrence,  the  introduc: 
tion  of  a  second  will  soon  have  the  desired 
effect.  Some  of  the  advantages  of  glycer- 
ine administered  by  this  method  arc 
absence  of  pain,  ease  of  administration, 
rapidity  of  action  and  absence  of  griping. 
Glycerine  suppositories  are  particulariy 
useful  in  cases  where  an  aperient  by  the 
mouth  is  not  advisable.  In  midwifery 
practice,  too,  they  are  very  useful  for  rapid- 
ly emptying  the  bowels.  In  the  chronic 
obstruction  of  old  people,  caused  by  hard* 
ened  faeces  in  the  lower  bowel,  glycerine 
suppositories  are  especially  useful. — Lancet^ 
Feb.  25,  1893. 

Bell  (^V.  B. )  on  the  Internal  Use 
of  Iron  in  Erysipelas. — In  a  recent  ps^per 
Bell  quoted  the  opinions  of  many  of  the 
leading  medical  men  of  the  present  day, 
whose  statements  on  the  subject  he  had 
consulted.  The  views  of  most  of  them  were 
favorable  to  the  use  of  iron.  Bell  specially 
emphasized  the  fact  that  the  tint,  ferri 
muriatis  of  the  Ed,  Pharmtuo^ceia  should 
be  used  in  doses  of  xx.  "ni,  every  two  hours, 
day  and  night.  The  want  of  success  in  the 
use  of  iron,  he  believed,  was  due  to  the 
fact  that  the  tint,  ferri  pcrchloridi  was  too 
often  employed.  He  said  that  probably  the 
greater  amount  of  rectified  spirit  in  the  first 
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preparation  formed  with  the  muriatic  acid 
ethers  which  acted  as  antiseptics  after 
absorption  into  the  blood.  He  recom- 
mended the  judicious  administration  of 
purgatives,  with  free  stimulation  and  nour- 
ishment.— Edinburgh  Med.  Jour,y  March, 
1893. 

Approved  Prescriptions.— 

For  Irritable  Cough. 

9     Acidi  Hydrocyanici  Diluti 3  iss. 

Moq)hinae  Acetatis gr<  iss. 

Mucilaginis  Acacise |  j. 

Syrupi  Pnini  Virginianae 3  iv. 

Aquam  ad •  1  vj« 

Misce  et  fiat  mistura. 
A  teaspoonful  to  be  sipped  every  four  or  six  houis« 

CoixoDioN  FOR  Gouty  Joints. 

9     Morphinae  Acetatis gr.  xx. 

Acidi  Salicylici 3  ij* 

iEtheris, 

CoUodii  Flcxilis ii  5  vij. 

Misce. 
To  be  applied  to  the  painful  joint. 

A  Valuable  Counter-Irritakt  in  Diseases  of 

the  Chest. 

9     Aceti  Canthari(ns 3  ij 

/  Spiritum  Camphorae  ad §  j. 

Misce  et  flat  linimentum 
Apply  to  the  chest  at  bedtime  until  redness  is 
produced. — Practitioner^  March,  i8q3. 

Antikol  is  a  very  new  proprietary  an- 
tipyretic mixture,  which  consists  of  75  per 
cent,  of  acetanilid,  17.5  per  cent,  of  sodium 
bicarbonate,  and  7.5  per  cent,  of  tartaric 
acid.  The  proprietors  charge  from  five  to 
six  times  the  price  of  the  separate  ingredi- 
ents, and  trade  on  the  newness  of  the  name 
and  the  prevailing  gullibility  of  the  public 
to  further  the  sale  of  their  mixture. — 
Squibb's  Ephemeris,  Feb.,  1893. 

The  Treatment  of  Boils  by  Boric 
Acid« — L*  Union  Midicale  quotes  Alison 
as  having  obtained  good  results  in  the  case 
of  general  furunculosis  by  the  administra- 
tion, for  eight  or  ten  days,  of  from  ten  to 
fifteen  grains  of  boric  acid  a  day,  divided 
into  two  doses.  At  the  same  time,  four  or 
five  times  a  day,  the  inflamed  areas  were 
washed  with  a  hot  solution  of  boric  acid, 
in  the  strength  of  four  per  cent.  Between 
the  applications  of  this  lotion  compresses 
were  applied  to  the  diseased  parts,  which 
had  been  wet  with  the  same  solution  of 
boric  acid.  In  this  way  he  claimed  to  have 
been  able  to  relieve  the  boils  which  had 
already  formed,  and  to  do  much  toward 
preventing  other  outbreaks,  fiy  this  means 
he  thinks  it  possible  to  avoid  surgical  in- 
tervention.— Thirap.  Gaz, 


Cohen  (S.  Soils)  on  Benzo-Nap- 
thoL — One  of  the  best  of  recent  drugs  im 
that  known  as  benzo-naphthol,  an  almost 
tasteless,  slightly  pungent  powder,  which, 
in  the  intestines,  is  split  up  into  benzoic 
acid  and  naphthol.  It  is  a  most  efficient 
antiseptic  and  astringent  in  enteric  fever, 
as  well  as  in  less  serious  conditions  asso- 
ciated with  intestinal  sepsis,  and  is  especially 
useful  in  various  forms  of  indigestion  (acute 
and  chronic  catarrh  of  the  alimentary  tracty 
associated  with  flatulence  and  diarrhoea.  It 
would  doubtless  prove  useful  in  some  cases 
of  cholera  and  cholerine.  The  dose  is  from 
5  to  15  grains  (0.3  to  f  gram),  and  so  much 
^  75  grains  (5  grams),  it  is  said,  may  safely 
be  given  in  twenty-four  hours.  It  is  ap- 
parently devoid  of  toxic  effect,  and  possesses^ 
besides  its  other  powers,  those  of  a  mild 
diuretic. — Phii,  Med.  News,  April  i,  i893« 

Tolypyrine. — ^This  remedy  has  recently 
been  presented  to  the  profession  by  Riedel 
and  Thorns  and  experimented  upon  by  Paul 
Guttman.  It  is  a  substitute  for  antipyrine 
which  it  seems  to  rival  in  strength  and  thera- 
peutic power.  At  a  recent  meeting  of  the 
Berlin  Medical  Society  Guttman  stated  that 
the  construction  of  the  two  bodies  were  as 
follows : 
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I  I 
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1         1 

.       1         1 
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CHC=CH 

Antipyrine 

Tolypyrine 

Tolypyrine  was  a  colorless,  crystalline 
substance,  bitter  to  the  taste,  soluble  in  10 
parts  of  water,  and  almost  insoluble  in  ether. 
It  was  tried  therapeutically  by  myself  last 
summer,  and  it  was  first  of  all  found  that 
I  grm.  given  subcutaneously  produced  no 
ill  effects.  It  could  be  given  by  increasing 
do^es  up  to  5  grms.  without  producing 
unfavorable  symptoms.  In  testing  its  anti- 
pyretic effects  it  was  always  given  at  mid- 
day, and  the  temperature  was  then  taken 
hourly  till  evening.  The  results  were  that 
4  grms.  in  divided  doses  of  i  grm.,  given 
hourlv,  reduced  the  temperature  about  a 
deg.  (C.).  In  some  instances  the  tempera- 
ture fell  3.5  deg.  (C).  The  investigations 
were  carried  out  in  cases  in  which  there 
was  a  good  deal  of  pyrexia,  viz.,  6  cases  of 
typhoid,  5  of  fibrous  pneumonia,  2  of  scarla- 
tina and  erysipelas,  a  of  phthisis,  and  one 
each  of  septicaemia,  otitis  media,  and  gan- 
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grena  scroti.  The  temperature  fell  abruptly 
and  reached  the  lowest  figure  five  or  six 
hours  after  the  giving  of  the  doses. 

The  temperature  on  rising  again  after 
stopping  the  medicine  did  so  slowly,  so 
that  daring  the  following  night  the  original 
temperature  was  not  reached.  In  fact  this 
was  not  reached  till  the  morning  of  the  fol- 
lowing day.  The  pulse  rate  fell  along  with 
the  temperature.  Larger  doses  than  4 
grms.  were  well  borne  in  one  case  of  pneu- 
monia ;  8  grms.  were  given  at  hourly 
intervals.  Tried  in  14  cases  of  acute 
rheumatism,  the  pain  and  swelling  dimin- 
ished in  from  24  to  48  hours.  In  severe 
cases  it  was  much  longer  before  any 
diminution  of  either  took  place,  but  in 
these  cases  salicylic  acid  even  was  often 
two  and  three  weeks  in  producing  its  effects. 
Out  of  ten  cases  of  persistent  headache, 
two  to  three  doses  of  tolypyrine  always  gave 
relief  in  six  of  them,  in  two  the  pain  was 
diminished,  and  in  two  no  effect  was  pro- 
duced. The  drug  could  be  easily  detected 
in  the  urine. — Med.  Press^  April  5,  1893. 

Chloroform  as  a  Haemostatic. — As 

a  general  hasmostattc  for  the  controlling  of 
external  bleedings,  arterial,  venous,  or 
capillary,  chloroform  is  most  valuable.  Ap- 
plied on  a  dossil  of  lint  or  cotton  wool  to 
the  bleeding  surface,  it  promptly  stays  the 
blood,  acts  as  a  direct  stimulant  to  the 
patient,  and  leaves  no  blood  crust  to  fall 
off  and  recommence  the  bleeding.  It  is 
peculiarly  suitable  for  all  abdominal  opera- 
tions, as  it  has  no  tendency  to  excite  in- 
flammation either  in  the  part  to  which  it  is 
applied  or  to  any  of  the  surrounding  tissues. 
As  an  antiseptic  application  it  is  more 
powerful  than  bichloride  of  mercury  solu- 
tion. The  addition  of  gum  resins  has  been 
suggested,  but  they  would  detract  from  the 
value  of  the  application  instead  of  increas- 
ing it,  for  the  reason  which  will  occur 
to  any  person  familiar  with  the  use  of 
solutions  of  gum  resins. — Med.  Press^  April 

5,  1893. 

Vesey  (C.  A.)  on  Experiments  with 
Cocaine  Phenate  as  a  Local  Anaes- 
thetic. 

I.  In  cocaine  phenate  we  have  a  drug 
that  can  be  successfully  used,  without  pro- 
ducing systemic  effects,  in  those  cases  in 
which  there  exists  an  idiosyncrasy  to  the 
local  use  of  cocaine  hydrochlorate. 

a.  As  good  an  anaesthetic  effect  can  be 
produced  with  cocaine  phenate  as  with 
cocaine  hydrochlorate,  but  stronger  solu- 


tions are   required  to  produce  the  same 
degree  of  anaesthesia. 

3.  The  anaesthesia  does  not  come  on  so 
quickly  with  the  phenate  as  with  the 
hydrochlorate,  but  lasts  fully  as  long,  if 
not  longer,  than  the  anaesthesia  from^  the 
latter.  i^jf-f    »      \,>-i\ 

4.  In  some  cases,  though  there!  be  no 
physiologic  contra-indication  to  the  use  of 
the  hydrochlorate,  the  phenate  is  to  be 
preferred  on  account  of  its  antiseptic  prop- 
erties.— Phil.  Med,  News^  April  i,  1893. 

Humphreys  (R.)  on  Nitroglycerine 
in  Vomiting. — The  writer  has  used  nitro- 
glycerine systematically  for  the  last  three 
years  in  every  form  of  vomiting  he  has  met 
with,  and  as  it  is  a  drug  which  is  not  in- 
compatible with  other  drugs  likely  to  be 
employed  under  such  circumstances,  while 
it  has  proved  of  the  greatest  service 
throughout,  he  thinks  it  may  be  as  well  to 
record  this  use  for  it,  as  he  can  find  no 
mention  of  it  as  a  general  remedy  in 
vomiting.  In  vomiting  in  gastric  catarrh, 
whether  adult  or  infantile,  acute  or  chronic, 
alcoholic  or  anaemic,  he  has  found  it  to  act 
almost  as  a  specific.  The  vomiting  ceases 
at  once.  In  a  case  of  vomiting  in  advanced 
pregnancy  he  found  it  of  the  greatest  ser- 
vice, and  in  some  cerebral  cases  it  also 
markedly  checked  the  sickness.  In  perito- 
nitis alone  it  increased  the  vomiting,  not, 
however,  to  a  distressing  extent,  and  the 
effect  soon  passed  off.  He  ventures  to 
suggest  that  this  may  prove  a  point  of 
diagnostic  value  in  doubtful  cases.  In 
vomiting  in  connection  with  pulmonary 
phthisis  it  proved  of  little  value,  where 
atropine  stopped  it  for  the  time.  In  com- 
bination with  catechu  it  acted  very  well  in 
several  cases  of  lienteric  diarrhoea.  The 
vomiting  of  influenza  was  often  relieved  by 
it,  though  not  to  the  same  extent  as  by 
atropine.  He  has  seen  no  bad  effects  from 
its  use. — BriL  Med.  3^our.^  April  i,  1893. 

An  agn^eeable  salicylic  mixture. 

9     Potassii  Acetatis J  ii. 

Acidi  Salicylici 3  ss. 

Sympi  Limonis ^  ii. 

Aquae  Menthae  Piperitse ^  viii. 

Sig.     One  tablespoonful  every  three  hours. 

A  chalybeate  lemonade. 

9     TinctursB  Ferri  Perchloridi 3  iv. 

Acidi  Phosphoric!  Diluti 3  iv. 

Tincturse  Limonis 3  ii* 

Syrupi  Simplicis  ad 3  vi 

Sig.  Two  teaspoonfuls  of  the  syrup  in  a  small 
tumblerful  of  water  after  meals. 

— Practitioner,  April,  1893. 
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Lombroso  on  Sex  and    Crime. — 

Another  of  those  studies,  always  interest- 
ing, if  sometimes  more  ingenious  than 
sound,  in  which  the  professor  of  legal  medi- 
cine at  Turin  embodies  his  great  experi- 
ence in  criminal  psychology,  is  about  to 
issue  from  the  press.  Its  title  is  La  Donna 
Delinquente^  and  its  purpose  is  to  connect 
the  phenomena  of  crime  in  women  with 
her  constitution,  physical  and  mental,  as 
moulded  or  modifted  by  the  conditions  of 
social  life.  From  an  induction  of  several 
hundreds  of  females  who  have  come  under 
his  cognisance  in  private  practice  and  of 
several  thousands  examined  by  him  in  the 
prisons  of  Turin,  of  Rome,  and  of  Moscow, 
Professor  Cesare  Lombroso  proceeds  to 
trace  the  genesis  of  the  criminal  propensity 
in  the  sex,  and  from  stage  to  stage  of  the 
life-history  to  show  how  the  "  tendency  to- 
wards crime  "  develops /tfr//tfj5«  with  the 
deteriorating  physico-mental  organism. 
Together  with  the  descriptive  letterpress 
the  volume  will  present  a  series  of  por- 
traits photographed  from  typical  specimens 
the  "  delinquent  woman,"  beginning  with 
the  semi-savage  individual  and  culminating 
in  the  highest  grade  of  the  social  order. 
An  important  chapter,  from  the  gynaeco- 
logical point  of  view,  is  that  in  which  Pro- 
fessor Lombroso  analyses  the  ^Monna 
normale,"  and  seeks  to  explain  whv  she 
may  be,  at  the  same  time,  "  pietosa  "  (com- 
passionate) and  "crudele"  (unfeeling), 
and  how  it  comes  about  that  in  the  matter 
of  sexual  passion  she  is,  on  the  whole,  less 
pronounced  than  man.  Another  conclu- 
sion at  which  he  endeavors  to  arrive  is 
that  the  variations  between  woman  and 
woman  are  less  than  those  between  man 
and  man  in  strength  of  mind  and  even  of 
body  and  that  the  same  law  holds  good  in 
the  sphere  of  "  anomalies  "  of  the  physical 
and  mental  organization.  In  this  con- 
nection Professor  Lombroso  tries  to  prove 
that  atavism  in  woman,  particularly  in  the 
matter  of  criminal  propensity,  is  a  more 
"  constant  quantity  "  than  in  the  male  sex, 
so  that  once  the  "  tendency  towards  crime  " 
has  been  established  by  the  permanence  of 
conditions  favorable  to  it,  its  manifesta- 
tions are  more  likely  to  be  transmitted 
from  grandmother  to  granddaughter  than 
from  grandfather  to  grandson.    Deteriora- 


tion once  started  in  the  female  proceeds 
more  rapidly  than  in  the  male,  whilst 
''nella  donna  criminale  nata  si  possono 
accumulare  ferocie  superiori  a  quelle  del 
maschio"  (in  the  woman  who  is  a  bom 
criminal  there  may  accumulate  ferocities 
of  a  more  pronounced  type  than  in  the 
congenitally  criminal  man).  The  state- 
ment and  exposition  of  these  and  similar 
inductions  constitute  the  bulk  of  Professor 
Lombroso's  volume,  in  the  preparation  of 
which  he  has  had  the  assistance  of  his  col- 
league Dr.  Ferrero  and  of  alienist  experts 
of  other  nationalities. — Ed.,  London  Lancet^ 
April  23,  1893. 

Williams  (H.  U.)  on  a  Shield  to 
Protect  the  Clinical  Thermometer.-- 

This  device  is  intended  to  protect  the  ther- 
mometer while  it  is  being  held  in  the  mouth 
so  that  it  may  not  be  bitten.  It  consists  of 
a  tube  of  German  silver,  an  inch  and  a  six- 
teenth (twenty-seven  millimetres)  in  length, 
having  a  narrow  opening  in  front.  It  should 
clasp  the  thermometer  with  moderate  pres- 
sure, and  should  slip  ofif  easily.  It  may  be 
made  to  fit  thermometers  of  various  calibres 
within  narrow  limits.  However,  the  tubes 
of  thermometers  vary  so  much  that  it  has 
been  found  necessary  to  make  the  instru- 
ment in  three  sizes.  The  metal  is  of  such 
thinness  that  the  shield  will  go  into  the  case 
with  the  thermometer.  When  not  in  use  it 
may  be  put  on  the  end  opposite  the  bulb, 
where  it  is  out  of  the  way.  When  it  is  to  be 
used,  the  shield  should  be  placed  over  the 
lower  end  of  the  stem  of  the  thermometer, 
a  quarter  to  half  an  inch  above  the  bulb. 
The  working  of  the  thermometer  is  not  in- 
terfered with,  while  the  metal  prevents  the 
glass  beneath  from  being  bitten.  It  may  be 
removed  to  be  cleaned  or  boiled. 

It  may  be  applied  to  the  lens-front  ther- 
mometer by  broadening  the  opening  in  the 
shield  so  that  the  blades  embrace  the  lens. 
In  this  case  the  thermometer  should  be  held 
in  the  mouth  sideways,  in  order  that  the 
teeth  may  not  bite  the  lens  through  the 
broadened  opening. 

The  shield  was  designed  particularly  for 
taking  the  temperatures  of  children.  It 
allows  us  to  do  that  in  the  mouth  in  many 
cases  where  we  should  otherwise  have  to 
use  the  axilla.  It  is  not  so  useful  for  very 
young  children  as  for  those  old  enough  to 
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act  intelligently,  yet  whom  we  are  afraid  to 
trust  with  unprotected  thermometers  in  their 
mouths. — N.  Y.  Med.  J^our.,  April  15, 1893. 

Burt  (W.  H.)  on  a  New  Stetho- 
scope.— Metal  tubiAg  is  a  far  better  trans- 
mitter of  sound  than  rubber,  in  fact,  rubber 
is  one  of  the  poorest  substances  we  have  to 
transmit  sound,  and  as  this  instrument  is 
made  entirely  of  metal,  it  possesses  a 
marked  advantage  over  hard  rubber  stetho- 
scopes similarly  constructed.  The  bell  of 
the  instrument  is  a  metal  cylinder  four 
inches  long,  the  internal  diameter  at  the 
base  or  mouth  is  one  and  a  quarter '  inch, 
and  can  be  made  any  size  desired,  being 
nearly  as  large  again  as  any  other  stetho- 
scope on  the  market.  The  cylinder  tapers 
gradually  to  its  apex,  where  it  measures 
three  quarters  of  an  inch  in  diameter.  From 
this  point  there  are  two  openings  five  six- 
teenths of  an  inch  in  diameter,  which  form 
the  attachments  of  the  ear-tubes,  and  this 
same  inside  diameter  is  continued  the  full 
length  of  the  ear-pieces  to  the  ear.  A  re- 
movable soft  rubber  cup  is  attached  to  the 
base  of  the  metal  cylinder,  which  enables 
the  operator  to  cover  any  irregularities  of 
the  surface  to  be  examined.  It  can  be  used 
without  the  rubber  cap,  but  much  better 
with  it.  • 

The  ear-pieces  are  united  to  the  cylinder 
by  elastic  metal  tubing  three  inches  long, 
covered  with  braided  silk.  These  tubes  are 
controlled  by  a  steel  spring,  regulated  by  a 
screw  which  serves  to  open  and  close  the 
ear-pieces  to  suit  the  operator,  and  they  are 
readily  separated  from  the  cylinder  by  the 
use  of  the  bayonet  lock,  for  convenience  in 
carrying.  The  interior  of  the  tube,  from 
its  distal  extremity  to  the  ear,  is  perfectly 
smooth  and  highly  polished,  as  it  is  very  im- 
portant that  there  exist  no  irregularities  of 
the  surface  which  will  tend  to  break  the 
sound-wave.  The  instrument  is  thoroughly 
aseptic  and  may  be  readily  cleansed,  with- 
out injury,  by  allowing  a  stream  of  water 
to  pass  through  it. — Med,  Record^  May  13, 
1893. 

Jones  (H.)  on  Pyrexia  in  Acute 
Anaemia. — The  author  read  a  paper  on 
this  topic  before  the  Medical  Society  of 
London.  He  confined  himself  to  cases  of 
anaemia  due  to  sudden  and  severe  losses  of 
blood,  excluding  as  far  as  possible  those 
cases  in  which  the  causes  of  bleeding  might 
of  themselves  induce  symptoms  of  inflam- 
mation or  other  morbid  changes  sufficient  to 
account  for  a  rise  of  temperature.    The  first 


case  was  one  in  which  after  the  birth  of  a 
second  child,  the  labor  being  rapid  and 
easy,  the  third  stage  was  attended  by  flood- 
ing ;  though  the  lochia  were  healthy,  the 
breasts  normal  and  the  bowels  regular,  for 
ten  days  after  delivery  there  was  marked 
pyrexia ;  the  patient  ultimately  made  a 
good  convalescence.  In  the  second  case 
labor  was  easy  and  the  membranes  came 
away  entire,  but  there  were  two  attacks  of 
severe  hemorrhage  afterwards  ;  the  lochia 
were  normal,  but  the  temperature  ran  up  as 
high  as  105°  F.,  and  did  not  reach  the  nor- 
mal till  ten  days  later.  The  third  case  was 
that  of  a  patient  who  was  blanched  by  re- 
peated hemorrhages  after  a  normal  confine- 
ment ;  the  lochia  remained  free  from  odor, 
but  the  temperature  for  a  week  remained 
between  100°  and  102.4°  F.,  the  pulse  after- 
wards gradually  falling  to  the  normal.  In 
the  fourth  case  there  was  antepartum  hem- 
orrhage and  the  child  was  born  dead  ;  five 
days  after  labor,  when  he  saw  the  patient 
she  was  pale  from  loss  of  blood  and  the 
temperature  was  persistently  high  ;  the 
lochia  were  scanty,  but  odorless  ;  it  was  the 
twelfth  day  after  delivery  before  the  pulse 
and  temperature  reached  the  normal.  Dr. 
John  Phillips  had  supplied  him  with  notes 
of  similar  cases  and  he  had  records  of  others 
in  which  hemorrhage  was  associated  with 
pyrexia  independently  of  pregnancy.  He 
quoted  an  instance  in  association  with 
fibroid  tumorpf  the  uterus  and  others  where 
curetting  had  been  done  for  villous  endo- 
metritis. If  the  pyrexia  were  the  result  of 
hemorrhage  it  ought  to  have  frequent  men- 
tion in  surgical  records,  though  probably 
the  fever  was  frequently  put  down  to  in- 
flammation of  the  damaged  tissues.  After 
the  bleeding  there  was  usually  a  short 
period  of  subnormal  temperature  followed 
by  a  rise  in  some  cases  as  quickly  as  twelve 
hours  ;  it  was  more  marked  in  women  with 
marked  nervous  temperament.  The  average 
duration  of  the  pyrexia  was  seven  days,  the 
shortest  was  three  and  the  longest  thirteen. 
It  was  probably  to  be  explained  by  a  dis- 
turbance of  the  heat-regulating  centre,  a 
condition  of  hyperaesthesia  being  induced  ; 
but  he  did  not  put  forward  his  conclusions 
as  final. — London  Lancet^  April  22,  18^3. 

Picqu6  on  Voluminous  Spina  Bifida. 

— A  girl,  eel.  twenty-five,  presented  an  enor- 
mous tumor,  which  had  grown  gradually 
from  birth,  in  the  lumbar  region  ;  it  was 
fluctuating,  and  when  pressed  for  a  little 
time  gave  rise  to  attacks  of  convulsions 
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with  tendency  to  syncope.  Some  years  ago 
it  was  tapped,  but  the  liquid  returned  with 
great  rapidity,  so  that  it  was  considered 
useless  to  tap  it  again,  and  consequently  an 
operation  was  decided  upon.  For  this 
purpose  a  clamp  was  placed  oi>  the  pedicle, 
but  had  to  be  quickly  removed,  as  the  con- 
vulsions reappeared  and  the  respiration  be- 
came labored.  The  tumor  was  then  in- 
cised in  its  whole  length,  and  gave  issue  to 
two  quarts  of  liquid.  At  the  bottom  of  the 
wound  could  be  seen  the  trunks  of  several 
nerves.  The  skin  wound  was  sutured  and 
the  girl  eventually  made  a  very  good  recov- 
ery.— Med,  Press^  March  20,  1893. 

Mommsen  on  Tumors  of  Synovial 

Cavities.-r-The  author  recently  reported 
two  cases  of  this  nature,  in  both  of  which 
operation  was  performed  on  account  of  the 
supposed  malignancy  of  the  tumors.  The 
first  case,  that  of  a  woman,  was  operated 
on  2^  years  ago.  She  had  no  pain,  but  a 
mechanical  hindrance  to  movement  of  the 
hip.  A  large  tumor,  the  size  of  an  adult 
head,  reached  from  Poupart's  ligament  to 
deeply  into  the  pelvis,  the  femoral  artery 
was  displaced  forwards.  On  puncture  a 
clear  fluid  escaped.  The  tumor  had  a 
wide  attachment  to  the  hip-joint,  and  after 
being  enucleated,  was  cut  away  close  to 
the  capsule  of  the  joint.  There  were  signs 
of  arthritis  on  palpation.  The  patient  was 
discharged  in  four  weeks  with  a  normal 
gait. 

In  the  second  case,  also  that  of  a  woman, 
the  tumor,  which  was  a  cystic  fibroma,  the 
size  of  a  child's  head,  was  situated  at  the 
shoulder  and  was  of  a  tubercular  nature. — 
Med,  Press^  April  19,  1893. 

Coleman  (W.)  on  Purulent  Menin- 
gitis.— The  author  recently  presented  to 
the  N.  Y.  Pathological  Soc.  specimens  from 
a  case  of  purulent  meningitis  which  was  of 
special  interest  on  account  of  the  peculiar 
distribution  of  the  pus  and  the  absence  of 
any  satisfactory  explanation  of  its  origin. 
No  proper  history  was  obtainable,  but  it 
was  learned  that  the  patient,  who  was 
thirty-five  years  of  age,  had  been  sufifering 
from  malaise,  and  had  had  a  temperature 
of  102.5^  F.  for  a  short  time  previous  to 
his  admission  to  the  hospital.  Shortly  after 
admission  he  became  comatose,  and  re- 
mained in  this  condition  until  his  death, 
twenty-one  hours  later.  At  the  autopsy 
the  pus  was  found  under  the  pia  all  over 
the  convexity,  and  somewhat  over  the  ver- 
miform process,  but  the  base  was  remarka- 


bly free  from  it.  There  was  a  purulent 
liquid  in  the  spinal  canaL  At  first  it  was 
thought  that  the  condition  was  of  tubercu- 
lar origin,  but  no  bacilli  were  found  in  the 
pus.  The  heart  from  the  same  patient  was 
found  hypertrophied,  its  vessels  injected, 
the  wall  thickened,  and  the  cavity  dilated. 
One  chorda  tendinea  was  situated  across 
the  ventricle  near  the  apex,  and  another 
near  the  base,  the  latter  being  in  such  a 
position  that  it  must  have  given  rise  to  a 
murmur  during  life.  Both  cavities  were 
filled  with  clots  which  had  formed  some 
hours  before  death.  The  left  cusp  of  the 
aortic  valve  was  the  seat  of  a  recent  vege- 
tation ;  the  other  two  were  thickened  in 
places.  The  mitral  valve  was  retracted  and 
slightly  thickened  along  its  free  border. 
The  lungs  did  not  collapse  on  opening  the 
thoracic  cavity.  There  were  a  few  slight 
adhesions  at  the  left  apex,  and  the  upper 
lobe  of  this  lung  was  contracted  from  pleu- 
risy. On  section  this  lobe  vi^as  found 
studded  with  miliary  tubercles,  and  there 
was  one  small  cheesy  mass  at  the  apex. 
The  lower  lobe  showed  only  congestion 
and  oedema.  The  right  lung  was  in  about 
the  same  condition.  The  intestines  looked 
normal,  and  were  not  opened.  The  spleen 
and  pancreas  were  normal.  The  liver 
showed  cirrhosis,  congestion,  and  some 
fatty  change.  The  kidneys  were  the  seat 
of  chronic  diffuse  nephritis. — Med,  Record^ 
April  29,  iS93- 

Blake  (£.)  on  Neuroses  and  Ar- 
thropathies ;  Are  they  Related  ?— The 

author  repeats  the  time-honored  inquiry : 
'*  Is  there  any  connection  between  chorea 
and  rheumatism?  "  and  continues  as  fol- 
lows : 

By  acute  rheumatism  I  mean  multiple  or 
diffuse  my o- synovitis,  whether  septic  or 
traumatic  in  origin,  and  whether  it  be  com- 
plicated or  not  with  cardiac  disturbance. 

By  chronic  articular  rheumatism,  I  un- 
derstand a  neurotic  dystrophy  of  tissue, 
usually  preceded  by  tachycardia  and  other 
nerve  changes  ;  accompanied  by  peculiar 
modifications  of  the  mucosa,  the  skin,  in- 
cluding the  hair  and  the  nails,  and  suc- 
ceeded by  chondro-synovitis. 

As  there  is  no  histologic  difference  be- 
tween the  chondritis  of  gout  and  the  chon- 
dritis of  rheumatism,  we  may,  for  our 
present  purpose,  view  them  as  identical,  at 
least  during  their  acute  stadia. 

The  positions  that  I  seek  to  establish  are 
as  follows  : 
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1.  That  there  is  a  relation  between  chorea 
and  chondritis. 

a.  That  the  nexus  which  unites  them  is 
a  common  causation. 

3.  That  the  relationship  is  not  confined 
to  chorea  and  chronditis,  but  that  it  exists 
with  regard  to  the  neuro- psychoses  and  all 
the  arthropathies  generally. 

To  establish  this  etiologic  community, 
we  must  not  only  pass  in  review  the  ordi- 
nary causes  of  chorea,  and  see  if  they  have 
the  common  property  of  inducing  chon- 
dritis, but  we  ought  also  to  scrutinize  criti- 
cally the  supposed  causes  of  rheumatism, 
and  ask  ourselves  if  they  possess  the  unde- 
niable power  of  causing  chorea. 

Here  we  come  face  to  face  with  a  very 
curious  rule  about  which  I  have  collected 
many  thousands  of  highly  interesting  facts. 
It  is,  that  the  causes  of  chorea  in  woman 
are  prone  to  induce  rheumatism  in  man. 
This,  of  course,  holds  good  during  adult 
life  ;  in  childhood  there  are  many  excep- 
tions. For  example,  there  is  no  evidence 
that  intestinal  parasites,  which  so  frequent- 
ly bring  about  St.  Vitus's  dance,  will  cause 
rheumatism. 

But  when  we  turn  to  the  distressing 
emotions  of  the  mind,  the  matter  assumes 
a  different  aspect. 

A.  Menial  disturbance.  High  on  the  list 
of  the  common  causes  of  chorea  stands 
fright.  And  anger  will  certainly  accentuate 
chondritis  in  the  gouty. 

B.  Physical  shock  will  determine  an  acute 
accession  of  multiple  synovitis  of  podagra 
or  a  persisting  chorea. 

c.  Alcoholic  excess  predisposes  to  both 
these  conditions. 

D.  Uric  acid  leads  to  neuro-psychoses  in 
women,  to  chondro-synovitis  in  men. 

£.  Septic  matter^  as  from  gonorrhoea, 
marsh  miasm,  dyspepsia,  and  the  so-called 
''  zymotics,"  is  prone  to  cause  neuroses  in 
women  and  various  forms  of  arthritis  in 
men. 

F.  Lead  is  one  of  the  most  remarkable 
examples  of  the  elective  affinity  of  a  given 
poison  for  the  locomotor  apparatus  in  man 
and  for  the  nervous  system  in  woman. 

It  will  suffice  to  remind  the  reader  that 
a  woman  who  is  poisoned  with  lead  de- 
velops that  particular  neurosis  to  which 
she  may  be  prone,  whilst  men  manifest 
chondritis  or  else  a  myopathy. 

G.  Arsenic,  The  tremors  and  twitching 
of  arsenic  are  well  known  to  simulate 
chorea  ;  not  so  generally  recognized  is  the 


fact  that  this  drug  has  caused  well-marked 
rheumatic  gout. 

H.  Mercury,  Mirror- makers  suffer  from 
mercurial  tremor.  Choreic  movements  of 
the  extremities  have  been  described  as  a 
result  of  mercury  by  various  observers,  as 
Rummel,  Taylor,  Pemerl,  Kussmaul,  Le- 
roy,  Schmitz,  and  Pleischl.  Rheumatic 
results  of  salivation  have  been  recorded  by 
Kussmaul,  Keller,  Colson,and  Vallon. 

Enough  has  been  said,  I  think,  to  show 
that  the  causes  of  chorea  are  the  causes  of 
chondritis. 

The  converse  should,  of  course,  hold 
good,  viz.,  that  the  obvious  causes  of  rheu- 
matism are  causes  of  chorea.  But  this  is 
not  so  easy  to  prove.  Innutrition,  expo- 
sure, traumatism,  do  not  seem,  at  first 
glance,  to  be  the  great  etiologic  factors  in 
chorea;  nevertheless,  the  possibility  that 
they  may  stand  in  such  a  relation  assumes 
larger  dimensions  when  we  reflect  that 
probably  all  act  by  arresting  metabolism^ 
and  that  they  thus  lead  to  a  loading  of  the 
nerve-centres  with  ptomaines.  Add  to 
these  auto-toxic  states  the  hetero-toxic  in- 
fluences of  certain  well-known  poisons  as 
lead,  arsenic,  mercury,  carbon  disulphide, 
alcohol,  and  the  gonorrhoeal  virus,  and  we 
have  a  fairly  complete  group  of  agents 
capable  of  inducing  chorea  as  well  as  rheu- 
matism.— Am.  your.  Med,  Sa\,  May,  1893. 

Russell  (W.  B.)  on  the  Natural 
Cure  of  Basal  Empyema  after  Pneu- 
monia.— Whilst  house-surgeon  at  a  pro- 
vincial hospital  in  iSSy-'S  I  had  a  series  of 
four  cases  of  empyema  following  pneu- 
monia in  children. 

I.  In  two  the  quantity  of  pus  was  small,, 
and  after  the  first  exploratory  puncture  it 
completely  disappeared  with  perfect  recov- 
ery, so  that  a  second  exploration  a  few 
days  later  proved  abortive. 

3.  In  the  third  case  scarlatina  had  pre* 
ceded  the  broncho-pneumonia.  There 
was  extensive  dulness,  which  the  syringe 
showed  to  be  caused  by  pus,  which  had 
burst  into  the  lung  and  was  being  expec- 
torated. Incision  was  proposed,  and  de- 
clined by  the  parents,  who  transferred  the 
case  to  another  surgeon,  who  simply  ex* 
hibited  01.  morrhuas.  The  result,  much  to 
my  surprise,  was  complete  recovery,  so 
that  about  two  months  later  I  could  detect 
no  difference  between  the  two  bases.  Air 
entered  freely,  and  there  was  no  retraction. 

4.  The  fourth  case  had  one  side  of  the 
chest  full  of  pus.     Operation  was  declined 
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by  parents  until  the  child  was  almost  wasted 
away,  and  a  swelling-  had  formed  in  the 
elbow  (pyaemic?).  Incision  and  drainage 
were  then  done  in  hospital,  but  too  late. 

5.  Lastly,  I  have  since  had  a  case  in  an 
adult  following  acute  rheumatism  and 
croupous  pneumonia,  in  which,  a  few  days 
after  the  pneumonic  crisis  and  before  the 
dulness  had  cleared  up,  the  temperature 
rose  again,  but  before  any  exploration  was 
done.  The  empyema  burst  into  the  lung, 
and  was  expectorated  in  large  amount.  By 
the  next  day  the  temperature  fell  to  nor- 
mal, and  air  was  Entering  the  base,  so  that 
no  operation  was  needed.  The  result  was 
recovery. 

From  these  cases  it  seems  (a)  that  small 
empyemata  after  pneumonia  may  be  ex- 
pected to  resolve,  but  if  large  they  should 
certainly  be  drained.  Professor  Schroeder, 
of  Vienna,  I  believe,  is  of  this  opinion.  (^) 
That  the  result  of  an  empyema  evacuated 
through  the  lung  is  not  necessarily  bad.  If 
the  opening  be  valvular  the  lung  does  not 
retract,  so  that  in  the  end  the  result  may 
be  even  better  than  that  of  operation.  But, 
knowing  the  dangers  of  a  large  empyema, 
non-interference  cannot  be  recommended. 
— Brit,  Med,  ^our..  May  6,  1893. 

.Wilson  (C.)  on  Hereditary  En- 
largement of  the  Spleen. — This  arti- 
cle, read  before  the  London  Clinical 
Society,  was  a  continuation  of  one  pre- 
sented to  the  London  Clinical  Society  in 
1890,  and  in  addition  to  bringing  the  his- 
tories of  the  cases  up  to  date  a  full  patho- 
logical report  on  the  abdominal  viscera  of 
one  of  the  patients  who  had  died  in  the 
interim  was  appended.  The  view  that  the 
cases  were  possibly  of  malarial  origin  was 
finally  abandoned,  and  it  was  stated  that, 
whilst  as  regarded  the  hereditary  element 
the  cases  were  unique,  they  resembled  in 
many  important  particulars  some  of  those 
cases  which  had  from  time  to  time  been 
described  under  such  names  as  "splenic 
anaemia,"  "primitive  splenomegaly,"  and 
sundry  other  somewhat  anomalous  titles. 
All  the  cases  admitted  to  this  series  had 
occurred  in  adults,  had  run  a  more  or  less 
protracted  course,  and  had  presented  the 
following  clinical  characters,  viz. :  (i)  En- 
largement of  the  spleen  without  any  cor- 
responding enlargement  of  the  glands,  and 
(2)  marked  globular  anaemia  without  leuco- 
cytosis.  In  some  of  the  cases  there  had 
been  fits  of  epistaxis,  and  in  others  febrile 
attacks,  accompanied  apparently  by  active 


destruction  of  the  red-blood  corpuscles. 
It  was  suggested  that,  for  temporary  pur- 
poses at  least,  the  series  might  be  usefully 
regarded  as  a  single  group,  and  that  the 
name  '^chronic  splenic  cachexia  "  appeared 
the  most  suitable  under  which  to  describe 
cases  possessing  these  characteristics. — 
Lancet^  April  22,  1893. 

Allingham  (H.)  on  a  Case  of  Incon- 
tinence of  Faeces  Treated  by  Linear 
Cauterization   of  the  Rectum  and 

Anus. — A  case  was  recently  shown  by  the 
writer  at  the  Great  Northern  Hospital,  in 
which  he  called  attention  to  the  fact  of  the 
patient,  a  woman,  aet.  fifty,  having  been 
operated  upon  four  years  back  for  stricture 
of  the  rectum,  proctotomy  having  been 
then  done ;  the  strictute  and  ulceration 
were  so  cured,  but  she  returned  in  six 
months*  time  complaining  of  incontinence 
of  faeces.  This  he  cured  by  a  plastic 
operation  as  for  ruptured  perinaeum,  viz., 
flap  splitting.  Until  eight  months  ago  she 
said  she  was  well  able  to  retain  her  motions, 
but  of  late  the  incontinence  had  returned, 
and  there  had  been  some  prolapse  of  the 
bowel.  Accordingly  Mr.  AUingham  per- 
formed the  present  operation,  which  con- 
sisted of  linear  burning  of  the  rectum  and 
anus.  He  first  pulled  down  the  prolapsed 
bowel  and  cauterized  it  in  several  places. 
Then  having  returned  the  gut  he  burnt 
deeply  into  the  anus,  in  many  places  carry- 
ing the  burning  through  the  external  sphinc- 
ter into  the  skin.  The  interesting  points 
in  the  case,  he  thought,  were  the  entire 
cure  of  the  ulceration  and  stricture  by  the 
proctotomy,  and  the  cure  for  a  time  of  the 
loss  of  power  by  the  plastic  operation.  The 
last,  however,  gave  way ;  or,  rather,  the 
scarring  stretched  by  the  prolapse  of  the 
bowel,  and  so  caused  the  return  of  the  in- 
continence. Mr.  AUingham  pointed  out 
that  perhaps  the  base  of  all  these  opera- 
tions for  the  relief  of  incontinence  was  a 
thorough  cauterization  of  the  rectum  and 
deep  burning  through  the  sphincter,  in- 
volving the  skin  also  in  the  burning.  This 
treatment  causes  large  sloughs  to  separate, 
and  the  cicatrization  resulting  from  the 
burning  is  very  contracting,  and  so  by 
greatly  tightening  up  the  parts  cures  this 
incontinence. — Med.  Press^  May  5,  1893. 

Rand  (N.  W.)  on  a  Remedy  for 
Stertorous  Breathing.— On  Friday,Feb- 
ruary  loth,  I  called  upon  an  old  man  dying 
of  apoplexy.  As  soon  as  I  entered  the 
house  I  noticed  his  harsh,  heavy  breathing. 
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although  the  room  that  he  occupied  was 
beyond  that  adjoining  the  hall.  The  nurse 
stated  that  this  had  been  the  character  of 
his  respiration  for  seven  hours,  despite  all 
efforts  to  relieve  him  by  frequent  changes 
of  position.  The  mouth  was  open,  and,  of 
course,  dry,  the  tongue  drawn  far  back,  and 
the  lips  fallen  in.  However  unconscious 
of  suffering  the  patient  may  have  been,  his 
breathing  was  cert^^nly  very  distressing  to 
friends  and  attendants.  As  I  watched  him, 
the  thought  of  opening  the  glottis  by  placing 
the  fingers  behind  the  angles  of  the  lower 
jaw  and  bringing  it  forward,  as  we  do  when 
respiration  becomes  embarrassed  in  surgical 
anaesthesia,  occurred  to  me.  I  did  this  and 
relief  was  instantaneous.  He  breathed  as 
noiselessly  as  a  child.  By  a  bit  of  experi- 
menting I  found  that  pressure  upward  and 
forward  under  the  chin  produced  the  same 
result.  So,  protecting  the  flesh  with  a 
handkerchief,  a  cardboard  prop  from  the 
chest  was  improvised.  With  little  care  on 
the  part  of  the  nurse  this  was  kept  in  posi- 
tion, and  from  that  time  throughout  the 
twelve  hours  which  the  patient  survived,  the 
respiration  continued  quiet  and  natural. 

This  remedy  may  not  be  new  to  your 
readers,  but  if  some  have  tried  it  they  will 
pardon  my  brief  mention  for  the  sake  of 
those    who    have    not.    I    am    sure  that 


occasionally  cases  are  seen  in  which,  as  in 
the  one  just  cited,  it  will  afford  more  real 
relief,  both  to  patfent  and  attendants,  than 
everything  else  that  can  be  done  by  the 
physician. — J\r.  Y.  Med.  Record^  March  4, 
1893. 

Roussel  on  the  Treatment  of  Ty- 
phoid Fever.— Dr.  Roussel,  of  the  Hdtel- 
Dieu,  St.  Etienne,  has  published  a  long 
and  interesting  article  on  the  treatment  of 
typhoid  fever  by  antipyrin  given  in  increas- 
ing doses,  thus  avoiding  all  danger  of  col- 
lapse. He  commences  by  10  grs.  four 
times  a  day  dissolved  in  pure,  unsweetened 
water,  leaving  three  hours  between  each 
dose.  The  following  day  he  gives  20  grs., 
morning,  noon,  and  night.  On  the  third 
day  a  drachm  is  given  in  four  doses,  and 
an  increase  of  20  grs.  ordered  each  day 
until  two  drachms  are  attained,  leaving  an 
interval  of  two  hours  between  each  dose. 
On  the  outset  of  the  treatment  the  fever 
diminishes,  but  not  for  long,  as  it  goes  up 
again  in  spite  of  the  increasing  doses,  until 
a  drachm  and  a  half  of  the  antipyrin  is 
given,  when  it  abates  definitely.  No  other 
treatment  is  ordered  s^ve  the  usual  regime 
of  typhoid  patients. 

Out  of  93  patients  thus  treated.  Dr. 
Roussel  did  not  lose  one. — Med»  Press^ 
May  3,  1893. 
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Lowe  (T.  P.)  on  a  New  Method  of 
Inflating  the  Tympanum.— The  patient 
is  directed  to  hold  the  breath  at  the  end  of 
a  deep  inspiration — a  very  simple  feat, 
which  even  children  readily  learn  to  accom- 
plish after  a  few  minutes'  instruction. 
Whilst  the  breath  is  thus  held,  the  mouth 
should  be  closed  with  the  lips  firmly  pressed 
together  whilst  air  is  forced  into  the  nos- 
trils in  the  usual  way.  Personally  I  prefer 
a  4-ounce  ball  sjrringe  attached  by  a  piece 
of  indiarubber  tubing  of  two  feet  in  length 
to  a  la/ge  conical  vulcanite  nosepiece.  The 
nosepiece  is  retained  in  one  nostril  by  the 
forefinger  of  the  left  hand  whilst  the  thumb 
compresses  the  other  nostril  to  prevent  the 
escape  of  air.  The  two  feet  of  indiarubber 
tubing  permits  of  free  play  during  the 
operation— a  matter  of  some  importance 
with  nervous  patients.  Furthermore,  this 
apparatus  can  be  used  by  the  patients  them- 
selves when  Valsalva's  method  fails. — Brit 
Med.  y^ur.^  July  25,  1893. 


Prescription  for  Earache.— The  fol- 
lowing prescription  will  be  found  useful  in 
alleviating  pain  in  subacute  inflammations 
of  the  middle  ear,  in  the  late  stages  of  acute 
inflammation,  in  subacute  inflammatory 
affections  of  the  tympanic  membrane,  and 
generally  in  earache  where  there  are  no  defi- 
nite indications  for  operative  interference. 
It  may  be  used  whether  there  is  or  is  not 
discharge  from  the  ear.  Certain  observa- 
tions have  made  Dr.  John  Dunn,  Chief  of 
Clinic  of  the  Richmond  Eye,  Ear,  and 
Throat  Infirmary  (who  furnishes  this  note), 
believe  it  has  a  bacteriocidal  value  ;  it  may 
be  sprayed  directly  into  the  middle  ear, 
where  there  is  a  hole  in  the  drum-head. 

9 . — Menthol gr.  xx. 

Gum  Camphor gr.  xx. 

Liq.  Albolene J  j 

Misce^ 
Sig. — Drop  into  the  ear  several  times  daily. 

If  pus  be  found,  wash  out  the  external 
ear  before  using. — Virg,  Med,  Monthly. 
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Adams  (P.  T.)  on  a  Special  Form 
of  Ophthalmia  to  Which  Hop  Pickers 
are  Liable. — Characters  of  tie  Disease, 

Usually  the  patients  came  to  the  hospital 
with  all  the  signs  of  acute  conjunctivitis  ; 
there  was  often  considerable  oedema  of  the 
lids,  lachrymation,  or  a  muco-purulent  dis- 
charge, together  with  the  brick-red  colored 
injection  of  the  ocular  and  palpebral  con- 
junctivae, which  is  so  often  associated  with 
small  areas  of  extravasation  where  the  en- 
gorged superficial  vessels  have  given  way. 
This  engorgement  is  seen  commonly  to  fol- 
low mechanical  irritation  of  the  eyes,  from 
such  substances  as  particles  of  lime  dust  or 
plaster  finding  their  way  into  the  conjunc- 
tival sac,  and  differs  much  in  appearance 
from  the  darker  venous  capillary  conges- 
tion of  the  episcleral  branches,  as  the 
deeper  structures  become  involved. 

In  some  cases  the  engorgement  of  the 
superficial  vessels  became  so  great  that  the 
•deeper  vascular  system  became  affected, 
and  the  nutrition  of  the  cornea  so  impaired 
that  a  necrosis  of  the  corneal  tissues  oc- 
curred. Acute  keratitis  and  hypopyon 
were  by  no  means  uncommon  complica- 
tions in  the  more  severe  forms  of  this  dis- 
order. In  one  case  I  also  noticed  a 
concurrent  affection  of  the  nasal  mucous 
membrane. 

Another  peculiarity  lies  in  the  apparent 
immunity  of  men  to  this  disease  as  com- 
pared with  women  and  children.  Women 
and  children  are  more  intimately  associated 
with  the  actual  handling  of  the  hop  cones 
in  plucking  them  from  the  vine,  whilst  the 
men  are  otherwise  engaged  in  the  gardens 
Men  are  subject  to  the  disorder,  however, 
and  I  have  seen  such.  But  I  have  never 
•seen  the  disease  in  any  other  persons  save 
those  actively  engaged  in  the  hop  industry. 

Probable  Mode  of  Production  of  the  Oph- 
thalmia, Belonging,  as  the  humulus  lupulus 
does,  to  the  same  family  as  the  urtica  urens 
or  common  stinging  nettle,  and  the  order 
Urticaceje  (which  also  includes  some  very 
severely  stinging  foreign  specimens),  and 
knowing  that  the  hop  plant  possesses  these 
sharply  pointed  appendages,  it  is  not  prob- 
able that  this  painful  affection,  which  is 
produced  immediately  and  often  continues 
to  become  worse,  is  explained  by  the  intro- 
duction either  by  movements  of  air,  by 
gravitation,  or  upon  the  hands  of  the  hop 
pickers,  of  some  of  these  spinous  processes 
of  the  hop  plant,  which,  becoming  impacted 
into  the   conjunctiva  or  cornea,  form  the 


initial  cause  of  the  disease?  It  is  also 
probable  that  upon  them  the  volatile  and 
resinous  matters,  etc.,  of  the  hop  itself,  or 
even  njicro-organisms,  are  introduced, 
which  may  vary  and  modify  the  subsequent 
features  of  the  trouble. 

The  physical  signs  are  primarily  those 
of  a  mechanical  irritant  in  this  disease. 
All  surgeons  doubtless  have  noticed  the 
white  opaque  appearance  of  the  corneal 
tissue  which  surrounds  a  foreign  body  im- 
pacted in  its  substance  ;  this  appears  to  be 
due  to  an  infiltration  of  the  tissues  with 
leucocytes,  a  local  cell  proliferation  around 
the  seat  of  injury.  In  this  process  of 
softening  and  necrosis,  new  cells  are  formed 
which  repel  and  refuse  to  unite  with  dis- 
similar cells  ;  they  in  turn  degenerate  and 
are  cast  off  ;  some  of  which  pass  by  grav- 
itation from  the  posterior  surface  of  the 
cornea  into  the  anterior  chamber,  and  col- 
lecting form  the  hypopyon.  Thus  I  have 
removed  foreign  bodies  from  the  anterior 
chamber,  which,  having  previously  become 
impacted  in  the  cornea,  have  thus  become 
detached  and  fallen  with  the  viscid  puru- 
lent collection  into  the  space  between  the 
cornea  and  iris. 

The  explanation  I  would  offer  to  this  so- 
called  **  necrosis  of  the  cornea,"  in  this 
disease  is  due  to  the  efforts  of  the  tissue  to 
get  rid  of  these  impacted  spinesyof  the  hop 
plant.  This  coincides  with  the  sequence 
of  events  I  have  noticed  : 

First,  a  local  injection  or  conjunctivitis 
(mild  cases). 

Secondly,  corneal  inflammation  and 
necrosis  (more  severe  cases). 

Lastly,  hypopyon  (most  severe  cases). 

Treatment,  The  disease  varies  in  its  de- 
gree of  severity.  If  purely  conjunctival, 
sedative  lotions  and  irrigation  of  the  con- 
junctival sac,  combined  with  hydrochlorate 
of  cocaine,  are  most  efficacious.  In  the 
more  severe  cases  the  local  applicarion  of 
a  belladonna  lotion  in  the  form  of  a  gradu- 
ated and  saturated  compress,  the  artificial 
leech,  and  the  administration  of  a  grain  or 
so  of  calomel  internally  are  to  be  recom- 
mended. As  indicated  above,  great  atten- 
tion to  cleanliness,  and  rest  of  the  lids 
from  movement  over  the  inflamed  surface, 
and  from  the  stimulus  of  light  are  essential. 
Hospital  treatment  for  such  as  are  placed 
under  the  unfavorable  and  insatiitary  con- 
ditions of  the  hop  gardens  is  imperative. 

The  employment  among  the  operatives 
of  glass  protective  spectacles,  and  the  use 
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of  gloves  during  the  operation  of  hop  pick- 
ing to  be  at  once  abandoned  on  the  tenni- 
nation  of  the  work,  together  with  more 
personal  cleanliness,  are  most  iipportant 
prophylactic  measures,  though  difficult  to 
enforce. 

In  conclusion,  I  beg  to  tender  my  warmest 
thanks  to  Mr.  Charles  Whitehead,  the 
Technical  Adviser  of  the  Board  of  Agri- 
culture, for  the  kind  assistance  he  has 
rendered  me  with  information  regarding 
hop  cultivation,  together  with  Mr.  Higgens 
and  Dr.  Brailey,  and  many  others. — Br, 
Med,  your.^  May  13,  1893. 

Farlow  (J-  W.)  on  Is  not  too  Much 
Importance  Attached  to  the  Condi- 
tion of  the  Tonsil  ? — It  is  my  experience 
that  treatment  of  the  nose  and  post-nasal 
space  is  productive  of  more  good  to  the 
pharynx  and  tonsils  than  treatment  of  the 
tonsils  is  to  the  nose  and  post-nasal  space, 
and  I  am  glad  to  believe  that  the  days  of 
wholesale  slaughter  of  large  tonsils,  with- 
out regard  to  structures  higher  up,  will  some 
day  have  an  end. 

Without  undertaking  to  go  more  deeply 
into  the  subject  may  we  not  draw  the  fol- 
lowing conclusions  : 

1.  Because  the  tonsils  are  easier  to  see 
than  the  nose  and  post-nasal  space  is  no 
sign  that  they  are  more  important  than  the 
latter. 

2.  Form  no  estimate  of  the  size  of  the 
tonsils  unless  you  see  them  in  repose. 

3.  Always  examine  the  back  teeth  and 
the  base  of  the  tongue. 

4.  In  acute  follicular  disease  of  the  ton- 
sils, look  for  and  treat  disease  of  the  other 
follicular  tissue  in  the  throat. 

5.  Nasal  obstruction,  cough,  and  im- 
paired voice  are  much  more  likely  to  be 
due  to  nasal  or  post-nasal  hypertrophy  than 
to  tonsillar. 

6.  The  fact  that  the  tonsils  are  enlarged 
or  diseased  should  lead  us  to  look  for  a 
possible  explanation  in  the  parts  higher 
up. 

7.  Free  the  nose  and  the  post-nasal  space 
in  addition  to,  or  instead  of,  tonsillotomy, 
if  yon  wish  to  improve  the  voice  and 
respiration. — Boston  Med.  and  Surg,  y<fur,y 
June  8,  1893. 

Hoag:  (J.  C.)  on  a  Successful 
Method  of  Treating  Follicular  Ton- 
sillitis.—When  I  find  a  patient  with  the 
high  fever  and  sore-throat  of  follicular  ton- 
sillitis, I  spend  fifteen  or  twenty  minutes  in 
removing  the  exudate  of  the  tonsils.     I  do 


this  with  the  aid  of  three  little  instruments, 
viz.:  a  small  spoon  such  as  is  used  in  clear- 
ing out  the  meatus  of  the  ear,  an  ordinary 
silver  probe  wrapped  with  a  small  piece  of 
absorbent  cotton  dipped  in  peroxide  of 
hydrogen,  and  a  small  forceps  with  which 
to  seize  sticky  masses  not  easily  removable 
with  the  other  instruments.  My  usual 
directions  are  to  make  frequent  applica- 
tions of  peroxide  of  hydrogen  to  the  tonsils 
by  means  of  a  brush,  in  addition  to  which 
I  direct  the  use  of  the  ordinary  gargles  and 
appropriate  constitutional  treatment.  But 
my  main  reliance  is  in  the  topical  treat- 
ment as  described  and  after  a  single  stance 
with  the  patient  I  confidently  expect  to 
find  a  very  marked  improvement  within  a 
few  hours,  and  am  rarely  disappointed 
therein.  This  treatment  is  usually  repeated 
once    or     twice. — Canada   Lancet^    June, 

Miller  (J.  T.)  on  Dislocation  of  the 

Patella  Edgeways.— Early  in  the  morn- 
ing %i  January  9th  I  was  called  to  attend 
a  laborer,  aged  eighteen,  who  had  '*  put  his 
right  knee  out  of  joint  "  by  falling  off  the 
shaft  of  a  wagon.  On  my  arrival  I  imme- 
diately diagnosed  the  above  condition  by 
the  peculiar  appearance  of  the  knee-joint, 
there  being  a  well-marked  ridge  with  deep 
depression  on  either  side.  The  patella 
was  fifmly  wedged  down  into  the  trochlear 
surface  of  the  femur,  and  the  articular 
facets  could  be  distinctly  felt  beneath  the 
skin  upon  the  outer  side  of  the  limb.  On 
account  of  the  extreme  pain  caused  by 
attempt  at  fiexion  of  the  knee,  or  in  at- 
tempting to  lift  the  patella,  it  was  found 
impossible  to  reduce  without  the  aid  of 
chloroform  ;  accordingly,  help  having  been 
procured  and  the  patient  having  been  put 
under  the  influence  of  the  drug,  I  tried  to 
reduce  by  forcibly  fiexing  the  knee-joint, 
as  also  by  lifting  the  patella,  but  without 
avail,  so  that  as  a  last  resource  I  fiexed  the 
hip-joint  with  the  leg  perpendicular,  and 
firmly  pushed  the  patella  downwards  in  the 
direction  of  the  hip,  with  the  result  that  it 
immediately  slipped  back  into  its  proper 
positioni  A  back  splint  was  then  applied, 
and  the  knee  left  bare  for  the  application 
of  cold  lotions.  The  patient  was  kept  in 
bed  for  six  days  and  then  allowed  to  get 
up,  when  he  could  walk  properly  on  the 
splint  being  removed.  The  knee  was  ban- 
daged for  a  few  days,  when,  at  his  own 
request,  he  was  allowed  to  return  to  his 
'  work,  fiexion  being  normal.     I  have  seen 
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him  since  several  times,  and  he  informs  me 
that  he  is  *'  quite  well  and  never  feels  aught 
of  the  knee  now,"  and  the  knee  is  perfectly 
normal. — Lancet y  April  i,  1893. 

Bidwell  (L.  A.)  on  a  Case  of  Trau- 
matic Angioma  of  Thumb.— A.  R., 

a  maid  servant,  aged  twenty,  was  sent 
to  me  in  December,  1892.  Two  and  a- 
half  years  ago  her  left  thumb  was  squeezed 
between  a  lift  and  the  wall.  There  was 
some  bruising,  and  a  superficial  wound, 
but  very  little  pain,  and  it  quickly  got 
quite  well.  About  lour  months  after  the 
accident  she  noticed  a  slight  swelling  on 
the  dorsum  of  the  left  thumb,  which 
has  gradually  increased  in  size.  Shortly 
after  its  first  appearance  some  hard  knots 
were  felt  in  its  substance.  On  the  dorsum 
of  the  proximal  phalanx  and  of  the  meta- 
tarsal bone  of  the  left  thumb  I  found  a 
soft  swelling  the  size  of  a  walnut.  A  great 
part  disappeared  on  pressure,  but  returned 


to  its  former  size  when  the  pressure  was 
relaxed.  Some  small  hard  bodies  could 
be  felt  in  its  substance.  The  skin  was  thin, 
but  not  adherent.  The  patient  complained 
of  neuralgic  pains. 

On  December  i6th  the  tumor  was  re- 
moved, under  ether,  by  a  T-shaped  inci- 
sion ;  the  extensor  tendons  were  exposed. 
The  resulting  wound  healed  by  first  inten- 
tion. Examination  of  the  tumor  showed 
that  it  consisted  of  a  plexiform  arrangement 
of  thin-walled  venous  channels  containing 
several  phleboliths,  with  some  fatty  and 
connective  tissue  ;  four  veins  entered  into 
it. 

The  patient  was  last  seen  in  March,  1893; 
there  was  then  no  interference  in  the 
movement  of  the  thumb,  and  no  signs  of 
recurrence.  These  cavernous  angiomata 
are  rare,  but  have  been  observed  occasion- 
ally in  young  adults  after  injury. — BriL 
Med,  your.y  April  22,  1893. 
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Psychopathia  Sesraalis,  with  Especial  Ref- 
erence to  Contrary  Sexual  Instinct.  A 
Medico-Legal  Study.  By  Dr.  R.  Von  Krafft- 
Ebing,  Professor  of  Psychiatry  and  Neurology, 
University  of  Vienna.  '  Authorized  translation  of 
the  seventh,  enlarged  and  revised,  German  edi- 
tion. By  Charles  Gilbert  Chaddock,  M.D.,  Pro- 
fessor of  Nervous  and  Mental  Diseases,  Marion- 
Sims  College  of  Medicine,  St.  Louis ;  Fellow  of 
the  Chicago  Academy  of  Medicine ;  Correspond- 
ing Member  of  the  Detroit  Academy  of  Medicine ; 
Associate  Member  of  the  American  Medico- 
Psychological  Association,  etc.  In  one  royal 
octavo  volume,  436  pages,  extra  cloth,  $3.00 
net ;  sheep,  $4.00  net.  Sold  only  by  Subscription. 
Philadelpma :  The  F.  A.  Davis  Company,  Pub- 
lishers, 1914  and  1916  Cherry  Street. 

This  well  known  scientific  treatise  of  Kra£Ft* 
Ebing  requires  no  criticism  by  the  reviewer.  It 
has  been  before  the  medical  public  for  many  years* 
and  has  now  reached  the  seventh  revised  edition. 

The  author  states  in  the  first  edition  that  "the 
following  pages  are  addressed  only  to  earnest  in- 
vestigators in  the  domain  of  natural  science  and 
jurisprudence,"  while  the  translator  quotes  Dr.  A. 
Von  Schrenk-Notzing,  who  writes  that  **  the  appear- 
ance of  seven  editions  of  this  work  could  not  be 
accounted  for  were  its  circulation  confined  to 
scientific  readers.  Therefore,  it  cannot  be  denied 
that  a  pornographic  interest  on  the  part  of  the  public 
is  accountable  for  a  part  of  the  wide  drcnlation  of 
the  book.  But  in  spite  of  this  disadvantage,  the 
injury  done  by  implanting  knowledge  of  sexual 
patholoey  in  unqualified  persons  is  not  to  be  com- 
pared with  the^ood  accomplished." 

The  difficulties  and  labor  in  the  translation  of 
such  a  volume  are  very  great,  but  with  a  little  more 


care  a  number  of  sentences  in  the  first  part  of  the 
work  might  have  been  rescued  from  their  obscure 
meaning. 

w.  M.  L. 


The  Disease  of  Inebriety  from  Alcohol,  Opium 
and  other  Narcotic  Dnifs:  Its  Etiology, 
Treatment,  and  Medico-Legal   Relations. 

Arranged  and  compiled  by  the  American  Associ- 
ation for  the  Study  and  Cure  of  Inebriety.  New 
York:    E.  B.   Treat,  Publisher.     1893.     Price, 

ta.75. 

This  is  a  pioneer  work  in  a  field  which  is  demand- 
ing increasing  attention  and  is  an  exceedingly  inter- 
esting and  instructive  volume. 

It  IS  published  under  the  auspices  of  Dr.  T.  D. 
Crothers,  of  Hartford,  Conn.,  in  conformity  with 
a  resolution  adopted  by  the  American  Association 
for  the  Study  and  Cure  of  Inebriety,  and  is  intended 
to  represent  the  work  of  this  association  and  the 
character  of  the  papers  and  discussions  which  have 
appeared  in  its  Journal. 

The  various  selections  have  been  gathered  from 
over  five  thousand  pages  of  printed  matter,  published 
in  the  Journal  and  Transactions,  and  are  from 

Sapers  which  have  not  appeared  elsewhere,  and 
ence  will  be  new  to  most  physicians.  There  are 
thirty-eight  chapters  in  which  the  subject  is  well 
discussra  in  all  its  relations  in  consonance  with  the 
title  of  the  book.  Dr.  Crothers  is  entitled  to  the 
highest  commendation  for  having  so  snccessfolly 
presented  this  work  to  the  medical  profession.  It 
is  to  be  hoped,  however,  that,  when  a  new  edition  is 
called  for,  it  will  be  freed  from  its  numerous  typo^ 
graphical  errors. 

W.  M.  L. 
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ASAPROL— A   SOLUBLE  ANTISEPTIC* 


By  Reynold  W.  Wilcox,  M.D.,  LL.D., 

Professor  of  Clinical  Medicine  at  the  New  York  Post-Graduate  Medical  School  and  Hospital  ;  Assistant 

Visiting  Physician  to  Bellevue  Hospital.  t 


The  name  Awprol  is  derived  from  two 
Greek  words,  a,-  privative,  and  ffaTtpo?^ 
putrid,  which  signifies  its  properties.  Any 
one  writing  upon  this  new  aspirant  for 
therapeutic  favor  must  acknowlege  his  in- 
debtedness to  the  very  carefully  prepared 
paper  of  Stackler,  and  the  elaborate  thesis 
of  Bompard.  This  substance  was  first 
prepared  by  the  chemist  Bang  in  1890, 
and  differs  from  most  substances  which 
are  supposed  to  possess  antiseptic  proper- 
ties in  that  it  is  soluble.  General  asepsis 
demands  soluble  antiseptics,  those  that 
can  be  administered  not  only  by  way  of 
the  stomach,  but  as  well  hypodermatically. 
According  to  Bouchard  a  general  antisep- 
tic acts  upon  the  life  and  multiplication 
and  function  of  a  microbe,  and  that  at  a 
dose  inoffensive  to  man.  The  essential 
point  of  general  antisepsis  is  to  bring  the 
substance  by  way  of  the  blood  into  con- 
tact with  infectious  agents,  in  impregnating 
with  it  the  cells  of  the  organism  without 
disturbing  their  functions.  It  must  be 
soluble  and  be  introduced  into  the  blood 
in  sufficient  dose  for  impeding  the  life  of 
the  microbe  without  compromising  the  life 
and  health  of  the  patient.  For  intestinal 
antisepsis,  insolubility  is  a  decided  advan- 
tage, so  that  the  remedy  may  remain  so 
long  as  is  possible  in  contact  with  the  con- 
tents of  the  intestine. 


This  remedy  is  manufactured  in  France 
and  it  is  the  result  of  the  action  of  sul- 
phuric acid  on  absolutely  pure  /?-naphtho], 
which  is  almost  insoluble  in  water  and  is 
very  caustic.  This  action  of  sulphuric 
acid  upon  /9-naphthol  gives  rise  to  two 
acid  mono-sulphonates ;  the  or-mono-sul- 
phonate  of  >^-naphthol  is  soluble  in  cold 
water  and  in  alcohol  of  90°  ;  it  crystallizes 
with  difficulty,  and  its  salts  contain  five 
molecules  of  water  ;  of  this,  asaprol  is  the 
pure  and  anhydrous  calcium  salt.  The 
>^-mono-sulphonate  of  >9-naphthol  is  mixed 
with  the  ar-mono-sulphonate  of  >9-naphthol 
and  is  insoluble  in  cold  water ;  in  com- 
merce the  a-  and  >^-mono-sulphonates  are 
mixed,  and  in  the  separation  of  the  or-mono- 
sulphonate  is  the  difficulty  in  the  prepara- 
tion of  asaprol.     As  it  no;w  stands,  asaprol 

is  a  calcium  or-mono-sulphonate  of  y^-naph- 
SO.H 

/  \ 

thol,  CioH.  Ca.     Asaprol  is  a  whit- 

OH 
ish,  neutral  powder,  odorless,  soluble  in 
one  and  one  half  parts  of  distilled  water, 
and  in  about  three  parts  of  alcohol ;  it 
decomposes  at  122°  F.,  and  by  heat  is 
changed  into  a  crystalline  product  of  a 
violet  color.  It  possesses  a  bitter  taste 
which  soon  disappears,  and  the  final  after- 
taste is  sweetish.     It  is  incompatible  with 


*  Read  before  the  Section  on  General  Medicine  of  the  New  York  Academy  of  Medicine,  May  i6,  1893. 
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all  salts  that  precipitate  lime,  such  as  the 
soluble  sulphates,  bicarbonate  of  soda, 
and  absolutely  with  iodide  of  potash. 
Physiological  experiments  show  that  it  is 
non -irritant,  that  it  is  tolerated  by  the 
stomach,  passes  readily  into  the  urine ; 
about  one  half  of  the  dose  administered  is 
found  within  from  two  to  four  hours  after 
injection,  but  the  elimination  may  continue 
for  twenty-four  hours.  It  does  not  cause 
albuminuria  ;  it  does  not  diminish  the 
amount  of  urine,  but  often  increases  it ; 
in  disease  it  may  be  found  in  the  urine  for 
even  forty-eight  hours.  Biological  experi- 
ments, as  reported  by  Stackler,  show  that 
with  five  centigrammes  of  bouillon,  ten 
centigrammes  of  the  product  retards  cul- 
tures of  Asiatic  cholera,  herpes  tonsurans, 
and  the  bacillus  of  typhoid  fever ;  fifteen 
centigrammes  of  the  product  arrests  cul- 
tures of  Asiatic  cholera,  bacillus  of  typhoid 
fever,  staphylococcus  aureus,  bacteria  of 
anthrax,  and  retacds  cultures  of  bacillus 
pyocyanus ;  thirty  centigrammes  of  the 
product  arrests  cultures  of  all  microbes. 
Bompard  reports  that  two  cubic  centi- 
metres of  a  five  per  cent,  cold  solution  re- 
tards cultures  of  Asiatic  cholera,  typhoid 
fever,  herpes  tonsurans ;  three  cubic  cen- 
timetres of  a  five  per  cent,  cold  solution 
arrests  cultures  of  Asiatic  cholera  and  her- 
pes tonsurans,  and  retards  cultures  of 
bacillus  pyocyanus,  staphylococcus,  and 
the  bacteria  of  anthrax. 

Clinical  research  shows  that  it  is  an  an- 
tipyretic in  several  infectious  conditions, 
such  as  typhoid  fever,  acute  poly- articular 
rheumatism,  in  that  it  causes  a  well  marked 
and  clear  lowering  of  temperature  even  to 
96.5^  F.,  but  this  reduction  is  not  accom- 
panied by  any  grave  phenomena.  This 
lowering  may  be  maintained  at  96.8°  F. 
for  several  hours,  when  the  phenomena  of 
infection  are  likely  to  disappear.  There 
are  no  symptoms  of  poisoning,  no  nausea, 
no  vomiting ;  the  pulse  may  be  in  the 
neighborhood  of  eighty  beats  per  minute ; 
the  temperature  then  slowly  ascends,  and 
after  four  days  of  cessation  from  the  use 
of  asaprol  reaches  the  normal. 

As  an  analgesic,  its  action  goes  pari 
passu  with  reduction  of  temperature ;  if 
the  fever  is  a  consequence  of  infectious 
material,  it  is  relieved  by  it,  and  so  its 
anaesthetic  properties  are,  as  well,  due  to 
its  antiseptic  power.  In  regard  to  every 
new  drug  it  is  not  its  antiseptic  power  that 
interests  us,  but  its  useful  antiseptic  power. 


In  this  connection  it  can  be  stated  that 
asaprol  is  antiseptic  and  toxic,  but  rela- 
tively toxic  only  in  feeble  degree.    In  in- 
fluenza the  cases  reported  in  the  literature 
show  that  the  results  were  more  striking 
than  with  antipyrin  and  quinine  combined, 
in  that  it  lowers  temperature  and  calms 
pain.     In  an  acute  infectious  disease  like 
acute  articular  rheumatism,  which  we  be- 
lieve to  be  of  microbian  origin,  we  should 
obtain  excellent  results.     Charrin,  in  ten 
cases  of  acute  articular  rheumatism,  found 
in  six  staphylococcus  albus  alone,  and  in 
one  case  with  staphylococcus  aureus ;    in 
two  cases  staphylococcus  with  the  short 
bacillus,  and  in  one  case  the  staphylo- 
coccus   albus    with    aureus    and  a  new 
bacillus.      In  two  cases  only  did  his  in- 
oculation remain  sterile.     Since  the  best 
clinicians    believe  that  in   acute  inflam- 
matory rheumatism  we  have  present  a  mi- 
crobe, here  we  should  find  the  best  field 
for  the  exhibition  of  asaprol,  and  in  the 
reported  cases  we  find  that  it  may  succeed 
when  sodium    salicylate  fails;    that    the 
fever  subsides,  the  swelled  joints  become 
normal  and   not  painful,  and  there  is  a 
steady  progress  towards  betterment,  and  a 
cure  is  likely  to  take  place  in  eight  days. 
Within  two  days  the  pain  usually  has  so 
much  subsided  that  movement  is  possible. 
In   the  literature  there  are  no  recorded 
failures  with  asaprol,  whereas  the  salicylate 
of  soda  is  without  result  in  about  22  per 
cent,   of  cases.     The  latter  drug  is  not 
well  borne,  in  that  it  may  cause  nausea 
and   vomiting,   and   ringing  in   the   ears, 
deafness,  congestion  of  the  brain,  and  is 
contra-indicated  when  albumin  is  present 
in   the  urine.     In  gouty  rheumatism   the 
results  have  been  satisfactory.    In  chronic 
rheumatism,  which  is  presumably  a  disor- 
der of  nutrition,  it  is  useful  only  for  the 
temporary  relief  of  pain.     In  gonorrboeal 
rheumatism  the  discharge  was  not  bene- 
fited, although  the  pain  was  relieved,  but 
after  a  relapse  it  apparently  had  no  effect.. 
The  drug  has  been  used  in  gout,  asthma, 
angina,   tonsillitis,  infectious  pneumonia, 
furunculosis,  anthrax,  herpetic  fever,  and 
various  infectious  conditions.     The  pub- 
lished reports  lead  us  to  believe  that  we 
may  expect  uniformly  good  results  in  the 
conditions  above  enumerated.     The  daily 
dose  in  which  it  is  used  varies  from  fifteen 
to  sixty  grains,  hypodermatic  doses  being 
one  half  as  large.     It  is  advised,  in  acute 
inflammatory  rheumatism,  that  the  daily 
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dosage  for  the  first  day  shall  be  thirty 
grains,  for  the  second  forty-five,  on  the 
following  days  sixty  grains,  until  the  fever 
falls,  then  the  amount  should  be  gradually 
diminished.  It  is  said  that  so  far  as  this 
disease  is  concerned,  sixty  grains  have  the 
same  effect  as  from  ninety  to  one  hundred 
and  twenty  grains  of  salicylate  of  soda. 
The  following /<7r««A?  have  been  gleaned 
from  the  literature  : 

9     Asaproli gr.  xxx-lx 

Aquae  ainsi  distillatse oz.  j 

Syrupi  simplici oz.  j 

S.  This  amount  to  be  taken  in  doses  of  one 
drachm  in  tea,  coffee,  sweetened  water,  or  beer, 
within  twenty-four  hours. 

INJECTION. 

9     Asaproli gr.  xxx-cv 

Tincturae  opii  crocatae gtt.  iv 

Vitelli  ovi no.  i 

Decocti  Bistortae oz.  iij  ss 

S.     For  injection,  after  a  cleansing  enema. 

B     Asaproli gr.  Ixxv 

Div.  in  wafers,  no.  x. 

S.     Four  to  eight  wafers  daily. 

GARGLE. 

9     Solutionis    asaproli    aquaosae  (5   per 
cent.) oz.  viij 

S.     Gargle. 

9    Asaproli '. oz.  ss 

Syrupi  mori oz.  iv 

Infusion  of  blackberry  leaves  . .  .oz.  x 

S.     Gargle. 

The  cases  in  which  I  have  used  asaprol 
in  private  practice  are  those  of  epidemic 
influenza,  in  which  I  can  add  my  testimony 
to  that  of  the  literature  as  to  its  value.  It 
markedly  relieves  the  pain,  reduces  the 
fever,  and  that  without  having  any  pros- 
trating effect  upon  the  patient  or  inter- 
ference with  the  heart  or  respiration.  In 
certain  cases  of  atonic  dyspepsia,  especially 
where  fermentation  alternates  with  acid 
eructation,  I  have  achieved  brilliant  re- 
sults. In  those  cases  which  have  been 
mentioned  by  Brunton,  where  the  patient 
alternated  between  being  a  '*  gas-house  and 
a  vinegar  factory,"  the  stomachic  decom- 
position is  markedly  influenced  for  the 
better.  In  a  case  of  old  gastric  ulcer,  in 
which  after  a  period  of  a  year's  quiescence 
there  was  recently  a  recrudescence  of 
symptoms,  the  pam  and  the  dyspeptic 
symptoms  were  marked  improved.  In  a 
case  of  chronic  gastric  catarrh,  complicated 
by  cholelithiasis,  I  have  obtained  better 
results  than  with  resorcin,  and  that,  too. 


without  incurring  the  danger  of  interfer- 
ence with  the  working  of  the  heart  which 
may  accompany  the  administration  of  the 
latter  drug.  In  the  neuralgias  where  no 
definite  cause  could  be  ascertained,  I  have 
utterly  and  entirely  failed  with  this  remedy. 
In  the  treatment  of  epidemic  influenza 
sixty  grains  daily  has  been  a  sufficient  dose. 
In  the  treatment  of  dyspepsia,  fifteen  to 
twenty  grains,  given  in  capsule  (for  my  pa- 
tients have  complained  of  the  bitter  taste,) 
an  hour  after  eating,  I  have  found  to  be  a 
sufficient  dose.  That  the  remedy  is  rela- 
tively harmless,  I  think,  can  be  definitely 
stated,  for  ninety  grains  ingested  at  a 
single  dose  did  not  give  rise  to  any  disturb- 
ance. In  the  cases  of  pneumonia  that 
have  come  under  my  observation  since  I 
have  been  experimenting  with  this  remedy, 
I  have  not  dared  to  use  it,  for  it  has  so 
happened  that  all  the  cases  have  been  so 
severe  that  I  did  not  think  it  was  just  to 
depart  from  the  established  methods  of 
treatment.  In  the  cases  under  observation 
at  Bellevue  Hospital  and  for  the  following 
brief  report,  I  am  indebted  to  Dr.  Cyrus  J. 
Strong  of  the  Resident  Staff.  The  re- 
port is  as  follows : 

Five  cases  of  acute  articular  rheumatism 
were  under  observation  ;  in  two  cases,  in 
which  asaprol  failed  to  relieve  pain,  sodium 
salicylate  apparently  markedly  benefited  ; 
one  case,  in  which  asaprol  was  also  ineffi- 
cient, sodium  salicylate  as  well  failed,  but 
when  bicarbonate  of  soda  was  added,  the 
case  progressed  to  a  cure ;  in  one  case 
where  salophen  was  administered  without 
result,  asaprol  promptly  relieved  the  pain 
and  fever  ;  the  most  severe  case  of  all,  that 
of  a  young  girl  suffering  from  acute  poly- 
articular rheumatism,  in  which  on  the 
second  day  a  marked  pericarditis  super- 
vened was  speedily  relieved  of  pain  by 
asaprol.  This  is  by  far  the  most  striking 
result  that  was  obtained  in  these  five  cases 
of  acute  articular  rheumatism.  In  two 
cases  of  gonorrhceal  rheumatism,  asaprol 
failed ;  both  improved  under  alkaline 
diuretic  treatment,  although  in  one  of  them 
the  improvement  was  slight  until  syrup  of 
hydriodic  acid  was  made  an  important 
part  of  the  treatment.  In  two  cases  of 
chronic  articular  rheumatism  under  obser- 
vation, in  one  both  salophen  and  sodium 
salicylate  failed  to  relieve  the  pain  ;  in  this 
case  asaprol  was  successful,  although  not 
entirely  so  until  half  a  grain  of  codeine  was 
added.    In  the  other  case  both  sodium 
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salicylate  and  bicarbonate  failed  to  relieve 
pain,  while  the  patient  markedly  improved 
under  asaprol.  It  is  only  fair  to  say  that 
these  cases  do  not  present  a  thorough  test 
of  the  value  of  asaprol,  because  the  treat- 
ment was  not  persisted  in  for  a  sufficient 
length  of  time. 

CONCLUSIONS. 

1.  In  chronic  rheumatism  it  is  apparently 
of  not  much  value,  except  to  relieve  the 
pain  of  an  acute  exacerbation,  but  it  is  bet- 
ter than  salophen  or  salicylate  of  soda  for 
this  purpose.  This  is  only  what  we  might 
expect,  since  we  believe  that  chronic  rheu- 
matism is  a  disorder  of  nutrition. 

2.  In  gonorrhceal  rheumatism  it  is  not  of 
so  much  value  as  the  syrup  of  hydriodic 
acid. 

3.  In  acute  articular  rheumatism  its  ad- 
ministration does  not  present  the  disad- 
vantages of  the  salicylates,  yet  it  is  not  so 
valuable  ;  yet  it  is  of  far  greater  value 
than  either  the  alkaline  or  other  treatments 
that  were  formerly  in  vogue.    So  far  as  we 


are  able  to  conclude  from  the  cases  under 
observation,  the  results  obtained  in  this 
condition  with  salophen  are  superior  to 
those  obtained  by  any  other  so-called 
treatment. 

4.  In  cases  of  epidemic  influenza,  the 
use  of  this  remedy  is  to  be  recommended. 

5.  In  cases  of  atonic  dyspepsia  of  the 
flatulent  or  acid  variety,  we  may  expect  to 
obtain  good  results.  While  on  the  whole 
the  results  that  we  have  obtained  have  not 
been  as  brilliant  as  we  were  led  to  expect 
from  a  careful  study  of  the  literature,  yet 
we  are  of  the  opinion  that  in  selected  cases 
it  is  a  remedy  of  value,  and  its  use  should 
be  persisted  in  until  its  limitations  are 
clearly  determined  and  the  diseases,  which 
it  may  be  expected  to  favorably  influence, 
are  well  known. 

This  line  of  investigation,  that  is,  the 
subject  of  soluble  antiseptics,  is  an  inter- 
esting one  and  should  be  carried  out  in  order 
that  we  may  complete  our  knowledge  of 
this,  one  of  the  most  fruitful  fields  of 
modem  clinical  research. 


EXTRACTS  FROM  RECENT  CONTRIBUTIONS  TO 
FOREIGN  MEDICAL  LITERATURE. 


Augag^neur  on  Testicular  Injec- 
tions in  Trichophytosis. — The  author 
calls  attention  to  the  fact  that  it  is  difficult 
to  cure  trichophyton  tonsurans  before  the 
age  of  puberty,  and  that  in  adults  the  dis- 
ease is  unable  to  progress  and  produce  the 
characteristic  scurf.  He  therefore  suggests 
that  this  immunity  of  the  adult  is  due  to 
a  modification  of  tissue  resulting  from  geni- 
tal development,  and  suggests  that  it  is 
possible  to  hasten  this  tissue  change  by 
testicular  fluid.  He  has  made  a  practical 
test  of  his  theory  and  has  found  that  the 
patients  are  much  benefited  thereby.  No 
positive  cures  have  resulted. — Gaz.  H6p. 
de  Toulouse^  May  27, 1893. 

D'Astros  on  Cerebellar  Softening. 

— Conclusions  of  a  lengthy  article  are  as 
follows : 

Cerebellar  softenings  are  rare.  A  first 
cause  of  this  rarity  is  the  relative  infre- 
quence  of  thrombosis  in  the  cerebellar 
arteries  and  the  exceptional  production  of 
embolism  therein.  In  the  second  place 
the  nutrition  of  the  tissue  is  assured  by  the 
large  vascular  anastomoses  on  the  surface 
of  the  organ,  and  by  the  relations  between 
the  inferior  cerebellar  artery  with  the  ver- 


tebral and  the  superior  cerebellar  with  the 
posterior  cerebral. 

Cerebellar  softenings  are  of  two  varieties. 

1.  Small  softenings  in  the  centre  of  the 
organ. 

2.  Large  softenings  occupying  an  entire 
lobe  or  its  upper  or  lower  half. 

1.  The  small  areas  of  central  softening 
result  from  obliterations  which  form  beyond 
the  surface-anastomoses  in  the  arterioles 
which  penetrate  into  the  surface  of  the 
organ. 

2.  As  to  the  large  softenings,  they  require 
for  their  production  diverse  conditions. 

The  obliteration  of  merely  one  of  the 
cerebellar  arteries  is  probably  insufficient 
to  account  for  them.  The  obliteration 
simultaneously  of  several  vessels  by  the 
suppression  of*  anastomatic  blood  supply 
favors  necrobiosis  of  the  cerebellum.  In 
thrombosis  or  atheroma  of  the  vertebral 
and  basilar  arteries  the  softening  is  incon- 
stant and  varies  with  the  number  of  cere- 
bellar branches  arising  from  the  affected 
vascular  area. 

Disturbances  in  the  vertebral  circulation 
coexist  sometimes  with  obliteration  of  the 
posterior    inferior    cerebellar    artery    and 
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favor  softening  in  that  portion  of  the  cere- 
bellum supplied  therefrom  (inferior  sur- 
face). Disturbances  also  in  the  posterior 
cerebral  coexist  with  obliteration  of  the 
superior  cerebellar  and  favor  softening  of 
the  superior  foci. — Marseille  Midical^  May 

Riviere  on  Curetting  the  Puerperal 

Uterus. — From  an  experience  of  sixteen 
cases  Riviere  deduces  the  following  propo- 
sitions.    Curetting  is  indicated : 

1.  After  abortion,  where  hemorrhage 
persists  due  to  the  retention  of  secundines. 

2.  After  abortion,  as  after  accouchement 
at  term,  when  repeated  uterine  injections 
are  not  able  to  remove  the  phenomena  of 
local  and  general  infection. 

3.  Early  curetting  is  legitimate  because 
while  late  action  may  suppress  the  results 
of  local  accidents,  it  cannot  prevent  the 
patient  from  succumbing  to  the  march  of 
general  infection. 

4.  The  only  danger  from  the  procedure 
is  perforation.  Hence  a  ring  curette 
should  be  used  and  that,  too,  with  the 
greatest  gentleness. 

5.  Chloroform  anaesthesia  is  generally 
unnecessary. 

6.  In  the  author's  practice,  success  has 
resulted  in  thirteen  out  of  sixteen  trials. 

— Gaz.  M/d,  de  Strasbourg^  May  i,  1893. 

Jeannel  on  the  Treatment  of  Sup- 
purating   Surgical    Tuberculosis.— 

Jeannel  bathes  the  tuberculous  areas  freely 
laid  open  with  tampons  of  hydrophile  cot- 
ton removed  from  a  bowl  of  boiling  salt 
water.  In  two  very  grave  cases  he  has 
obtained  a  cure ;  two  others  have  been 
improved.  This  mode  of  treatment  insures 
the  destruction  of  the  bacilli  and  is  easy  of 
application. — L*  Union  MSdicale^  May  13, 
1803. 

S6e^  Germain  on  the  Action  of 
Nudeine. — Nucleine  is  a  substance  con- 
taining phosphoric  acid  extracted  from  the 
substance  of  cells,  yolk  of  eggs,  bear  grease, 
etc.,  presenting  itself  in  the  form  of  a  yel- 
lowish powder  soluble  in  wood  alcohol, 
and  employed  by  subcutaneous  injection  in 
doses  of  from  2  to  3  grammes.  It  pro- 
duces a  constant  increase  in  the  number  of 
leucocytes,  but  without  any  depressing 
effect. 

The  development  of  an  internal  leu- 
cocytosis  by  nucleine  makes  it  presumable 
that  it  would  increase  inflammation  in 
tissues  already  suffering  from  microbic  in- 
vasion by  favoring  a  chemotaxis  of  leu- 


cocytes toward  the  affected  area. .  It  maly 
be  possible  to  uncover  by  this  means  latent 
inflammation — hidden  lesions.  If  there  is 
doubt  as  to  the  existence  of  such  foci, 
nucleine  acts  the  part  of  an  exciting  pyo- 
genic agent.  This  principle  has  already 
been  put  to  the  practical  test  by  Gerraain- 
S6e  in  cases  of  supposed  tuberculosis  and 
been  found  to  operate  successfully.  Nu- 
cleine seems  also  to  be  of  service  in  grave 
pneumonias. — V  Union  Midicale^  May  13, 

1893- 
Hennig    on  Tolysal. — Tolysal  is  a 

salicylate  of  tolypirine  and  occurs  as  a 
slightly  rose-colored  crystalline  powder, 
slightly  bitter  and  astringent,  slightly  solu- 
ble in  water,  with  difficulty  in  ether,  but 
freely  in  alcohol  and  acetic  ether.  Hennig 
claims  for  it  the  following  effects  : 

1.  In  daily  dosage  of  from  3  to  6 
grammes  it  is  a  very  certain  remedy  for 
acute  articular  rheumatism.  If  continued 
for  several  days  it  seems  to  relieve  also 
the  chronic  and  muscular  forms  of  this 
malady.  In  order  to  prevent  recurrence, 
it  should  be  continued  for  some  days  after 
the  cessation  of  symptoms. 

2.  In  dosage  of  from  i  to  3  grammes,  it 
has  marked  analgesic  properties. 

3-  It  is  an  active  antipyretic  in  both  con- 
tinued and  intermittent  febrile  states. 

4.  The  pulse  and  respiration  are  like- 
wise reduced.  The  fall  of  temperature 
generally  occurs  about  one  hour  after  ad- 
ministration. The  slower  it  occurs  the 
longer  the  continuance  of  the  afebrile 
stadium.  No  marked  effect  is  produced 
on  normal  temperature. 

5.  Tolysal  has  no  cumulative  action. 
The  most  active  effects  are  observed  when 
the  remedy  is  given  after  the  noon  hour. 
Full  dosage  should  be  given. 

6.  It  acts  as  a  hypnotic  in  both  febrile 
and  non-febrile  affections. 

7.  No  unfavorable  after  effects  have 
been  observed  to  follow  its  use. 

8.  It  has  undoubted  antizymotic  and 
antiseptic  properties. — Nouveaux  Rem., 
Gaz,  M^d,  de  Liige^  May  18,  1893. 

Moure  on  a  New  Method  of  Pene- 
trating the  Antrum  of  Highmore. — 

Moure  claims  to  overcome  the  objections 
of  all  other  methods  by  the  following  pro- 
cedure :  An  area  of  the  pituitary  mem- 
brane beneath  the  inferior  turbinated  bone 
is  cleansed  and  anaesthetized  with  cocaine 
and  then  by  means  of  a  galvano-cautery 
tip  placed  against  it,  the  current  is  passed 


294 


GENITO'URINARY  DISEASES. 


interruptedly.  The  tip  quickly  penetrates 
the  antrum. 

After  operation  a  small  canula  is  placed 
in  the  opening.  This  is  easily  done  as  the 
opening  can  be  seen  owing  to  the  retractile 
effect  of  the  cocaine  on  the  tissues.  There 
is  no  loss  of  blood  and  no  fear  on  the  part 
of  the  patient.  Moure  prefers  a  sublimate 
solution  1-5000  for  lavage  of  the  cavity. 

He  acknowledges,  however,  that  in  some 
cases  penetration  by  this  method  is  difficult 
— even  impossible.  This  may  be  owing  to 
the  thickness  of  the  bony  wall  or  to  the 
existence  of  a  bony  column  at  the  site  of 
operation. 

In  these  cases  all  that  the  cautery  can 
do  is  to  remove  the  mucous  membrane  and 
so  prepare  the  way  for  the  application  of 
the  trochar. 

The  caution  is  added  that  puncture  by 
any  method  should  be  left  as  a  last  resort, 
for  this  procedure,  if  undertaken  in 
patients  with  a  purulent  rhinitis,  will  often 
set  up  an  empyema  of  the  antrum,  and  that 
too  in  spite  of  all  antiseptic  precautions. — 
Gaz.  H6p,  de  Toulouse^  May  20,  189;^. 

Nayet  on  Effects  of  Inoculation  in 
Animals  of  Human  Cancer  and  Can- 
cerous Products.  —  I.  Carcinomatous 
tissue  from  man  macerated  in  glycerine 
gives  a  liquid  which  injected  several  times 
into  the  bodies  of  white  mice  is  able  to 
develop  a  neoplasm  evidently  cancerous. 


2.  This  result  is  obtained  only  after  a 
very  long  period  of  incubation  and  is  ac- 
companied by  a  cachexia  which  develops 
suddenly  only  a  little  while  before  death. 
In  one  case  eleven  months  intervened  be- 
tween the  cachexia  and  the  kst  inoculation. 

3.  When  the  production  of  the  neoplasm 
does  not  result,  the  animal  succumbs  to 
a  tardy  cachexia  without  any  anatomical 
alteration  appreciable  to  the  naked  eye. 

4.  This  fatal  cachexia  also  results  (though 
a  little  more  slowly)  by  one  injection  suffi- 
ciently large,  of  the  glycerine  extract  (pre- 
pared from  an  epithelioma  of  the  stomach) 
without  macroscopical  change. 

5.  The  ^afts  of  human  cancerous  tissue 
in  the  white  mouse  are  absorbed  without 
producing  any  local  or  general  alteration, 
at  least  during  the  six  months  which  the 
animal  generally  survives. 

6.  Where  two  distinct  cancers  have 
been  obtained  in  the  same  animal,  one 
must  admit  that  they  result  from  the  first 
injections  of  the  cancerous  liquid,  for  it  is 
irrational  to  suppose  that  two  cancers 
shown  to  be  contemporaneous  by  their 
equal  development  can  produce  themselves 
spontaneously  and  simultaneously. 

Multiple  tumors  always  grow  by  dissemi- 
nation of  degenerated  elements  proceeding 
from  the  older  and  more  developed  neo- 
plastic focus. — La  France  MSdicale^  June 
16,  1893. 
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Otis  (W.  K.)  on  the  Treatment  of 
Suppurating  Buboes  by  Injections  of 
Iodoform  Ointment— Sixteen  cases 
were  reported,  of  which  nine  were  cured 
in  six  days,  three  in  twelve  days,  one  in 
fourteen  days,  one  in  twenty-three  days, 
and  two  not  followed. 

The  technique  of  the  procedure  recom- 
mended by  the  author  is  as  follows  :  The 
skin  is  rendered  thoroughly  aseptic  and 
then  a  small  incision  is  made  into  the 
abscess  cavity  and  the  contents  thoroughly 
squeezed  out.  The  abscess  cavity  is  then 
irrigated  with  a  solution  of  corrosive  sub- 
limate, i-iooo,  and  then  immediately  filled 
with  warm  iodoform  ointment  (ten  per 
cent.).  A  cold  compress  of  wet  bichloride 
gauze  is  then  applied,  which  solidifies  the 
ointment  at  the  orifice  and  prevents  its 
escape.     The  wound  is  then  covered  with 


an  antiseptic  dressing  and  bandage.  This 
treatment  is  repeated  if  at  the  end  of  four 
days  are  there  any  signs  of  inflammatory 
action. — y ournal  of  Cutaneous  and  Genito- 
urinary Diseases^  May^  1893. 

Glenn  (W.  Frank)  on  the  Treat- 
ment of  Gonorrhcea. — Dr.  Glenn  re- 
ports the  result  of  the  treatment  of  gonor- 
rhcea in  twenty-four  cases  by  the  injection 
of  the  chloride  and  iodide  of  zinc  (^  gr.  of 
the  chloride  and  i  gr.  of  the  iodide  to  the 
ounce  of  water).  The  gonococci  were 
found  in  the  discharge  in  every  case.  The 
average  length  of  time  required  for  a  cure 
was  sixteen  and  seven-twenty-fourths  days, 
but  this  would  be  materially  lessened  by 
eliminating  five  cases  in  which  the  duration 
of  cure  was  over  thirty  days,  due  to  com- 
plications, etc. 

In  all  cases  the  annoying  symptoms  are 
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relieved  in  the  first  five  or  ten  days,  only 
a  slight  discharge  remaining  until  the  cure 
is  effected. — journal  of  Cutaneous  and 
GenitO' Urinary  Diseases,  April,  1803. 

Ravogli  (A.)  on  Syphilitic  Plaques. 

— During  the  last  six  years  Dr.  Ravogli  has 
treated  216  cases  of  syphilis.  Of  these  116 
were  early  syphilis  (secondary  stage);  94  late 
syphilis  (tertiary  stage)  ;  and  6  congenital. 

Of  the  116  cases  of  early  syphilis  mucous 
plaques  were  found  in  103  cases.  Of  the 
late  cases  (94)  mucous  plaques  were  found 
in  24  cases. 

Sex  seems  to  have  no  influence,  although 
many  authors  claim  that  they  more  fre- 
quently affect  women. 

The  frequency  with  which  the  different 
anatomical  regions  are  affected  is  shown  in 
the  following  table : 

In  the  secondary  period — 

Lips 38 

Anus II 

Tongue 11 


Vulva  labia,  majora  and  mi- 
nora    12 

Mouth 6 

Tonsils  and  palate 5 

Scrotum 5 

Thighs,  int.  fold 4 

Praeputium  and  glknds 3 

Larynx  (vocal  cords) 2 

Pharynx i 

Hand  (interdigital) i 

Foot,  between  the  toes 2 

Under  the  breast i 

Axilla I 

Face I 

In  the  tertiary  period,  plaques  appeared  on 
the— 

Palate. 6 

Tongue 5 

Nostrils 5 

Conca  auriculae 2 

Lips 2 

Scrotum 2 

Anus.. 2 
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Thrasher  (A.  B.)  on  the  RemoTal 
of  a  Foreign  Body  (Pin)  from  the 
Throat  of  a  Child. — Patient  was  a  girl  six 
years  of  age,  who  two  years  previously  had 
swallowed  a  pin.  All  efforts  to  locate  the 
pin  proved  futile,  and  for  four  or  five 
months  the  child  did  not  seem  to  suffer 
any  ill  effects  from  its  presence.  At  this 
time  there  was  difficulty  in  swallowing  and 
phonation  was  impaired,  dry  cough,  and 
general  condition  growing  worse.  Laryngo- 
scopic  examination  revealed  the  presence 
of  the  pin  lying  across  the  larynx  in  its 
antero-posterior  diameter,  just  above  the 
right  ventricular  band.  Choloroform  was 
given  and  the  pin  extracted  with  the  lateral 
Fauvel  forceps.  It  was  found  that  the 
head  was  sunken  under  the  base  of  the 
epiglottis  and  the  point  penetrated  the 
right  ary-epiglottic  fold. — Cincinnati  Lancet- 
Clinic,  April  22,  1893. 

Boyland  (J.  E.)  on  Papillary  Fibro- 
mata of  the  Larynx  in  Childhood.— 

The  patient  was  a  boy  ten  years  old,  who  has 
had  repeated  attacks  of  asthma  or  labored 
breathing,  accompanied  by  great  hoarse- 
ness, for  the  last  four  years.  On  examina- 
tion with  the  laryngoscope  there  was 
visible  an  irregular  growth  occupying  the 


greater  part  of  the  chink  of  the  glottis,  so 
that  it  left  only  a  comparatively  small 
space  at  the  posterior  commissure.  The 
growth  had  its  attachment  in  front  and 
was  lobulated  and  presented  an  irregular 
and  cauliflower-like  appearance.  It  con- 
cealed the  true  cords  entirely,  except  the 
cartilaginous  portion  of  the  left  one.  The 
growth  was  removed  in  two  sittings  with  a 
modified  Mackenzie's  lateral  forceps,  only 
the  flat  pedicle  remaining,  which  was  at- 
tached along  the  anterior  half  of  the  right 
cord.  At  this  time  the  boy  was  able  to 
speak  in  a  distinct  and  loud  though  hoarse 
voice  and  was  relieved  of  all  dyspnoea. 
Four  months  after  operation  all  traces  of 
the  pedicle  of  the  growth  have  disappeared 
and  there  is  complete  restitution  of  his 
voice. — Intemat,  Med,  Mag,,  Feb.,  1893. 

Simpson  (W.  K.)  on  the  Treatment 
of  Non-Membranous  Stenosis  of  the 
Larynx  in  the  Adult  by  O'Dwyer's 
Method  of  Intubation. — With  this  most 
practical  thesis  there  is  given  a  report  of 
five  cases  of  laryngeal  stenosis,  in  which 
the  calibre  of  the  breathing  space  was  so 
diminished,  as  to  threaten  immediate  suffo- 
cation. These  cases  were  intubated  vari- 
ously from  two  to  five  years  ago,  with  the 
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result  that  four  are  alive  and  free  from  any 
return  of  the  dyspnoea.  The  case  that 
terminated  fatally  was  one  of  bilateral 
paralysis  of  abduction  of  the  vocal  cords. 
The  patient,  a  woman,  had  a  history  of  at- 
tacks of  laryngeal  dyspnoea  of  varying 
intensity,  extending  over  the  previous  two 
years,  with  cough  and  constant  loss  of 
voice.  The  last  attacks  had  lasted  for 
four  days  and  nights,  and  at  this  time  the 
author  performed  the  intubation.  A  small- 
sieed  tube  was  used,  and  afforded  immedi- 
ate relief  from  the  embarrassed  breathing. 
The  patient  died  twenty-four  hours  later 
of  heart-failure  in  course  of  a  beginning 
pneumonia,  brought  about  by  her  inability 
to  clear  the  lungs  of  the  retained  secre- 
tions.— Medical  Record^  April  ij,  1893, 

Richards  (G.  A.)  on  Idiopathic 
Gangrenous  Gingivitis  in  Adults.— 

The  histories  of  two  fatal  cases  are  given, 
and  the  author  finds  his  own  conclusions 
so  analogous  to  those  as  expressed  by 
Masterman  that  he  quotes  the  latter  in  f uU 
as  follows : 

'*  The  process  is  very  analogous  to  can- 
crum  oris ;  but  (i)  that  disease  is  almost 
confined  to  young  children  ;  these  patients 
were  mature  adults.  (2)  In  children,  the 
disease  usually  occurs  after  extreme  de- 
bility, want  of  food,  etc.,  or  follows  a 
specific  fever  ;  these  patients  were  strong, 
healthy  men ;  the  only  precursor  was  a 
^cold,'  which  certainly  in  the  latter  case 
was  of  no  especial  severity.  (3)  Cancrum 
oris  usually  begins  in  the  inner  side  of  the 
cheek,  and,  according  to  Fagge,  always  in 
the  submucous  tissue.  If  it  begins,  as  it 
does  rarely,  in  the  gums,  it  begins  as  an 
ulcer.  In  these  cases,  it  began  in  the  gums, 
and  apparently  as  a  general  inflammation 
of  the  mucous  surface.  (4)  In  cancrum 
oris  the  necrosis  spreads  from  mucous  sur- 
face to  skin,  and  only  in  severe  cases,  after 
extensive  necrosis  of  the  external  struc- 
tures, are  the  bones  necrosed.  Here  the 
gangrenous  process  spread  from  mucous 
membrane  to  bone,  and  then  distinctly  later 
to  skin." 

Little  could  be  done  by  way  of  treatment 
for  these  two  cases,  as  the  great  prostration, 
so  marked  in  this  disease,  was  already 
present.  Strong  deodorizing  and  antiseptic 
solutions  were  ordered  as  mouth-washes, 
and  vigorous  stimulation  employed,  but 
without  success,  as  death  followed  in  each 
case  within  a  few  hours. — Medical  Record^ 
April  IS,  1893. 


Blair   (L.  E.)  on  Syphilis  of  the 
Naso-PharynXy    with   Report  of  a 
Case  of    Tertiary    Syphilis  of  the 
Sphenoid.  —  The    patient,  male,    aged 
thirty-five,    came  under  observation  one 
year  ago.     He  complained  that  for  three 
weeks  he  had  suffered  from   stenosis  of 
both  nostrils,  and  that  his  throat  was  so 
swollen  and  painful  that  he  could  only 
swallow  liquids  with  difficulty.     There  was 
present  a  good  deal  of  tinnitus,  and  sharp 
lancinating  pains  deep  in  the  head,  with  an 
oppressive  headache  in  the  vertex.     The 
severe  head  symptoms  produced  dizziness, 
a  staggering  gait,  at  times  unconsciousness, 
nausea  ;  and  withal  great  prostration.  The 
cerebral  disturbances  were  prominent.  His 
sleep  was  very  poor,  and  his  general  health 
wretched.    He  gave  a  history  of  syphilis  of 
twelve  years'  standing.     On  examining  his 
mouth  there  was  seen  a  perforation  at  the 
junction  of  the  hard  and  soft  palate  of  one 
fourth  inch  in  diameter ;  in  the  nose  the 
cartilaginous  septum  was  perforated,  and 
otherwise  nothing  else  could  be  made  out 
on  account  of  the  closure  of  both  passages. 
There  was  a  fetid  discharge  from  both 
nostrils,  and  it  had  the  characteristic  odor. 
By  probing  carefully  through  the  opening 
in  the  palate,  the  location  of  the  diseased 
bone  pointed  clearly  to  the  sphenoid.  The 
sequestrum  did  not  appear  to  be  loose,  nor 
was  it  deemed  prudent  to  use  much  force 
by  curetting  to  free  it,  on  account  of  the 
location  of  the  necroses,  and  the  danger  of 
inflicting  greater  harm,  and  the  possibility 
of  perforating  the  frail  body  of  the  sphe- 
noid.   After  allaying  the  local  inflamma- 
tory conditions  by  irrigation  with  warm 
solutions  of  permanganate  of  potash,  ten 
grains  to  the  pint,  three  times  a  day,  the 
sequestrum  of  bone  was  gradually  loosened 
from  its  attachment  and  removed  through 
the  mouth.     The  patient  made  a  rapid  re- 
covery, and  has  remained  well  since.    The 
author  lays  great  stress  on  the  necessity  of 
a  liberal  diet  in  the  treatment  of  syphilis, 
so  that  the  patient  may  withstand  the  de- 
pressing effects  of  mercury  and  iodide  of 
potassium. — Medical  Record^  A.\n\[  15,  i89t. 

Stoker  (G.)  Reports  a  Case  of  r  1- 
broma  of  the  Nose. — Mr.  G.  Stoker 
showed  a  growth  he  had  removed  from  the 
nose  of  a  woman  past  middle  age.  There 
was  a  history  of  spitting  blood  in  the  morn- 
ing for  three  years  and  phthisis  had  been 
diagnosed,  though  no  signs  of  that  malady 
could  be  found.     In  the  right  nostril  a  large 
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papillated  mass  was  found  springing  from 
the  lower  border  of  the  inferior  turbinated 
bone,  extending  back  to  the  naso-pharynx. 
There  was  also  a  smaller  mass  growing 
from  the  middle  turbinated  bone.  Attempts 
at  removal  with  the  cold  snare  caused  nearly 
fatal  hemorrhage  and  so  the  galvano  snare 
was  used.  The  growth  recurred  and  was 
removed  in  October  and  again  in  Decem- 
ber, but  since  the  latter  date  there  had  been 
no  recurrence  and  the  hemorrhage  had 
almost  ceased.  Mr.  Shattock,  who  had  ex- 
amined the  growth  microscopically,  found 
that  it  was  a  soft  fibroma  and  the  hemor- 
rhage had  come  from  its  deeper  part. — Rep. 
of  Patholog.  Soc.  of  London,  The  Lancet, 
March  25,  1803. 

Mackenzie  (G.  Hunter)  on  Tonsil- 
lotomy, with  an  Analysis  of  230 
Cases. — The  ages  of  the  subjects  ranged 
from  that  of  slightly  under  two  years  to 
those  of  fifty  years  of  age.  Profuse  or 
troublesome  hemorrhage  never  followed 
any  of  the  operations,  and  the  author 
believes  there  is  little  danger  from  this 
source,  if  care  be  taken  to  leave  a  cleanly 
cut  surface  and  not  to  injure  the  faucial 
pillars  or  soft  palate. 

Results, — In  children  the  local  and  gen- 
eral results  were  without  exception  most 
beneficial,  and  the  younger  the  child  and 
the  larger  the  tonsils,  so  much  the  more 
satisfactory  was  the  after-condition  of  the 
patient.  In  two  cases  only  (males  aged 
seven  and  ten  years)  the  tonsils  re- enlarged, 
the  one  seven  months  and  the  other  two 
years  after  the  operation,  and  excision  had 
again  to  be  performed.  In  three  adults  the 
tonsillar  stumps  became  inflamed  in  periods 
varying  from  three  to  fifteen  months,  and 
in  one  instance  an  acute  abscess  formed 
two  years  after  the  tonsils  had  been  re- 
moved. It  is  right  to  remind  the  reader 
that  in  children  these  results  in  several 
instances  were  not  attained  by  removal  of 
the  tonsils  alone,  but,  in  addition,  by  curet- 
ting or  scraping  the  naso-pharynx  and  pos- 
terior nares,  and  galvano-cauterizing  the 
anterior  nares  in  cases  in  which  obstruction 
of  these  regions  existed.  Such  were  almost 
exclusively  under  ten  years  of  age,  with  the 
marked  respiratory  and  other  troubles 
already  referred  to,  and  in  no  single  in- 
stance was  there  failure  to  give  marked 
relief. 

The  operation  did  not  appear  to  be  quite 
so  successful  in  regard  to  the  removal  of 
the  deafness   which   occasionally  accom- 


panies tonsillar  enlargement,  though  in 
some  instances  this  was  remedied,  especially 
when  the  operation  was  supplemented  by 
treatment  of  the  naso-pharynx. 

The  author  feels  satisfied  that  the  opera- 
tion is  neither  bloody  nor  barbarous,  and, 
that  its  results*  will  stand  comparison  with 
most  of  the  other  surgical  procedures  of  the 
present  day. — British  Med,  your,,  March 
25»  1893. 

Wilkinson  (George)  Reports  a 
Fatal  Case  ef  Meningitis  Following 
the  Use  of  the  Galvano-Cautery  in 
the  Nose. — The  author  gives  no  details 
of  the  case  beyond  stating  that  the  opera- 
tion was  mild,  and  was  followed  by  an 
acute  suppurative  otitis  on  about  the  sixth 
day.  The  physician  in  charge  of  the  case 
reported  the  death  as  due  to  cerebro-spinal 
meningitis. — Omaha  Clinic,  April,  1893. 

Evans  (T.  C.)  on  the  use  of  the 
Nasal  Spray. — The  author  gives  his 
conclusions,  which  are  as  follows : 
To  sum  it  up  briefly,  I  will  say  that  the 
sphere  of  the  nasal  spray  is  an  exceedingly 
limited  one ;  that  with  the  medicaments 
as  commonly  recommended  in  text-books, 
its  use  in  most  conditions  of  the  nose,  is 
positively  detrimental;  that  there  are  a 
few  conditions  where  we  find  it  convenient 
for  cleansing  purposes  ;  that  it  is  never 
curative  ;  that  those  morbid  conditions  of 
the  nasal  passages  which  are  amenable  to 
treatment,  are  such  as  can  be  corrected  or 
relieved  by  surgical  means. — Med^  and 
Surg,  Reporter,  April  15,  1893. 

Shield  (A.  Marmaduke)  on  Some 
Common  Affections  of  the  Nose. — 

The  author  describes  his  methods  of  exam- 
ination of  the  nasal  regions  and  touches 
lightly  on  the  various  pathological  condi- 
tions to  be  found  in  their  vicinity.  Especial 
attention  is  given  to  the  subject  of  rhinitis 
atrophica  and  its  treatment,  and  the  belief 
is  expressed  that  it  is  a  disease  that "  tends 
to  improve  after  the  age  of  twenty." — Lon- 
don Practitioner,  April,  1803. 

Stevens  (E.  H.)  on  the  Indications 
for  Tracheotomy  and  Intubation. — 

The  author  gives  a  list  of  thirty-five  cases 
of  tracheotomy  and  thirty  cases  of  intuba- 
tion as  performed  by  himself.  He  has 
never  done  tracheotomy  since  his  first  in- 
tubation, but  believes  there  are  times  when 
the  former  operation  is  preferable,  and  in 
some  cases  he  has  regretted  that  tracheo- 
tomy had  not  been  done  instead  of  intuba- 
tion on  account  of  the  difficulty  of  keeping 


298 


DISEASES  OF  THE  NOSE  AND  THROAT. 


the  tube  in  place,  the  filling  up  of  the  tube, 
and  having  to  remove  it  to  get  away  ob- 
structions. His  experience  leads  him  to 
believe  that  feeding  by  the  mouth  can  only 
be  carried  on  in  about  50  per  cent,  of  the 
cases  of  intubation,  and  where  employed, 
!t  will  be  found  safer  to  use  semi-solid 
instead  of  fluid  foods. 

Thirty-Five  Casks  of  Tracheotomy. 


1/0,  Date,    Age,  Sex, 


Result, 

Died  on  3d  day. 
Died  on  2d  day. 
Recovered.     Tube  removed 

7th  day. 
Died  on  sth  day. 
Recovered.     Tube  removed 

6th  day. 
Died  on  2d  day. 
Died  on  4th  day. 
Recovered.     Tube  removed 

Sth  day. 
Died  on  6th  day. 
Died  on  2d  day. 
Died  on  4th  day. 
Died  on  2d  day. 
Recovered.     Tube  removed 

6th  day. 
Died  on  3d  day. 
Died  on  ist  day. 
Recovered.     Tube  removed 

9th  day. 
Died  on  2d  day. 
Recovered.     Tube  removed 

nth  day. 
Died  on  2d  day. 
Died  on  ist  day. 
Died  on  3d  day. 
Died  on  4th  day. 
Died  on  8th  day.     Tube  out 

on  7th  day. 
Recovered.     Tube   removed 

7th  day. 
Recovered.     Tube  removed 

7th  day. 
Recovered.     Tube  remoVed 

8th  day. 
Died  on  4th  day. 
Died  on  2d  day. 
Died  on  5th  day. 
Died  on  die  table. 
Died  on  2d  day. 
Recovered.     Tube  removed 

7th  day.    Same  case  as  18. 
Died  on  3d  day. 
Died  on  2d  day. 
Died  on  the  table. 


35  cases,  19  males  and  16  females. 

25  deaths. 

10  recoveries,  6  males  and  4  females. 

Ages  of  their  recovery  :  7,  2.  6.  5J,  7.  5,  2, 4,  6,  6. 

Cases  iS  and  32  were  the  same  patient.     Second 
operation  done  just  one  year  after  the  first. 

Months  in  which  the  recoveries  took  place  :  Feb- 
ruary, I ;  April,  i ;  June,  i ;  July,  3 ;  September, 
I  ;  November,  3. 
/ 


I. 

Feb. 

2 

M 

2. 

4 

M 

3. 

Feb. 

7 

M 

4. 

March 

3 

F 

5. 

April 

2 

F 

6. 

April 

2* 

M 

7. 

Tune 
June 

4 

M 

8. 

6 

M 

9. 

June 

3 

F 

10. 

July 

5 

F 

II. 

JSJ 

2\ 

M 

12. 

4 

F 

13. 

Sept. 

si 

F 

14. 

Sept. 

3i 

M 

15. 

Nov. 

2 

M 

16. 

Nov. 

7 

F 

17. 

Nov. 

3 

M 

18. 

Nov. 

S 

M 

19. 

Jan. 
Feb. 

5 

F 

20. 

4i 

M 

21. 

April 

3 

F 

22. 

April 

5 

F 

23. 

May 

6 

M 

24. 

July 

2 

F 

25. 

July 

4 

M 

26. 

July 

6 

M 

27. 

July 

4. 

F 

28. 

July 

3 

F 

29. 

Sept. 

4i 

M 

30. 

Sept. 

5 

M 

31. 

Oct. 

3i 

F 

32. 

Nov. 

6 

M 

33. 

Nov. 

4 

F 

34. 

Dec. 

2} 

F 

35. 

April 

7 

F 

Thirty  Cases  of  Intubation. 


No,  Date,    Age,    Sex, 


I. 

2. 

April 
May 

1* 

F 
M 

3. 
4. 

July 
Oct. 

II  ms 
6 

.M 

F 

5. 

Aug. 

4 

M 

6. 

Nov. 

7 

M 

7.     Nov.      4 


8. 

9. 
10. 

II. 

12. 

13. 
14. 
15. 

16. 

17. 
18. 


20. 
21. 

22. 
23. 
24. 

25. 

26. 

27. 

28. 

29. 


Nov. 
Dec. 
Jan. 
Feb. 


4 
6 

3 
6* 


March  4 

March  4 

March  3 

April  5 


M 


M 
M 

F 
F 

M 

F 
F 
F 


April  3  M 
April  2  M 
May     iims.  F 


19.     May      17  ms.  F 


June 
July 

July 

Oct. 

Oct. 

Nov. 

Jan. 

an. 

uly 
July 


I* 


M 
M 


J 


14  ms.  M 

4  F 
3l      F 

5  M 
4i      M 

13  ms.  M 

18  ms.  M 

4        M 


30.     Sept.      4 


M 


Result, 

Died  in  48  hoars. 
Recovered.      Coughed  up 

tube  on  4th  day. 
Died  in  36  hours. 
Recovered.    Tube  removed 

on  6th  day ;  reintroduced 

in 6 hoars;  removed  13th 

day. 
Recovered.    Tube  coughed 

up  in  60  hours. 
Recovered.    Tube  removed 

on  5  th  day;  reintroduced ; 

removed  7th  day. 
Recovered.     Tube  coughed 

up  and    reintroduce   3 

times ;  removed  9th  day. 
Died  in  36  hoars. 
Died  in  40  hours. 
Died  in  48  hours. 
Recovered.    Tube  removed 

5th  day. 
Died  on  6th  day. 
Died  on  sth  day. 
Died  on  3d  day. 
Recovered.    Tube  removed 

6th  day. 
Died  in  46  hoars. 
Died  on  3d  day. 
Recovered.     Tube  coughed 

up  on  4th  day.    (Breast 

fed.) 
Recovered.    Tube  removed 

7th  day. 
Died  on  4th  day. 
Recovered.    Tube  removed 

7th  day. 
Died  on  3d  day. 
Died  in  50  hoars. 
Died  in  20  hoars. 
Died  on  6th  day. 
Died  on  3d  day. 
Died  in  32  hours. 
Died  in  12  hours. 
Recovered.    Tube  removed 

6th  day.      Reintroduced 

twice.      Removed    12th 

day. 
Died.     Tube  removed  5th 

day.     Died    twenty-four 

hours  after  removal. 


30  cases,  18  males  and  12  females. 

19  deaths. 

II  recovepes,  6  males  and  5  females. 

Ages  of  those  recovering :  6,  6,  4,  7,  4,  6|,  5,  11 
months,  17  months,  6,  4. 

Months  in  which  recoveries  took  place :  Feb- 
ruary, I  ;  April,  I  ;  May,  2 ;  July,  3  ;  August,  i ; 
October,  i ;  November,  2. 

— Boston  Med,  and  Surg,  J^our,,  April  6, 
1893. 

Thrasher  (A.  B.)  on  the  Effect  of 
Intra-Nasal  Obstructions  on  the 
Singing  Voice. — The  author  says  that 
while  the  voice  has  its  origin  in  the  larynx 
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yet  not  all  disorders  of  this  function  are 
caused  by  intra-laryngeal  lesions.  The 
influence  of  the  resonant  chambers  in  the 
naso-pharynx  and  nares  in  modifying  the 
primsd  vibration  must  not  be  underesti- 
mated. The  overtones  ori^nating  in  these 
cavities  exert  a  powerful  influence  on  the 
timbre  of  the  singing  voice,  as  can  be 
readily  demonstrated  by  noting  the  changes 
in  the  same  voice  under  different  condi- 
tions of  these  parts.  £ight  cases  are  re- 
ported in  which  there  was  a  marked 
improvement  of  the  singing  voice,  after  the 
removal  of  the  intra-nasal  obstructions. 
His  conclusions  are  as  follows  : 

1.  Intra-nasal  obstructions  are  a  com- 
mon and  serious  cause  of  disorders  of  the 

'  singing  voice. 

2.  Generally  the  obstruction  is  accom- 
panied by  an  affection  of  the  soft  palate, 


and  less  frequently  by   pharyngeal  and 
laryngeal  disease. 

3.  When  there  is  simple  intra-nasal  ob- 
struction not  complicated  with  palatal, 
pharyngeal,  or  laryngeal  lesion s»  the  timbre 
only  of  the  voice  is  affected. 

4.  When  the  movements  of  the  soft 
palate  are  interfered  with  then  the  upper 
register  and  the  soft  medium  register  are 
affected,  in  addition  to  an  injury  to  the 
quality  of  the  voice. — Cincinnati  Lancet- 
Clinic^  Oct.  8,  1892. 

Brown  (Moreau  R.)  on  Empyema 
of  the  Maxillary  Sinus  and  its  Rela- 
tion to  Diseases  of  the  Antrum  of 
Highmore. — This  paper  is  illustrated  by 
several  excellent  plates  and  the  ground  has 
been  thoroughly  gone  over  and  brought  up 
to  the  present  time. — Medical  Recordy  April 
1, 1893. 
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Currier  (A.  F.)  on  Septicaemia  and 
its  Treatment  with  Oxygen.— Case  I. 

— Mrs.  F.,  German,  age  forty-eight. 
Hegar's  operation,  October  6,  1890,  for 
large  myoma  uteri.  Operation  very  diffi- 
cult on  account  of  adhesions.  Peritoneum 
torn  in  many  places.  Profound  shock. 
Drainage  tube  two  days.  Bowels  moved 
third  day.  Evidencies  of  heart  failure 
third  day.  Tincture  of  digitalis  and  tinc- 
ture of  strophanthus  in  ten-drop  doses 
every  two  hours ;  turpentine,  muriate  of 
iron,  and  carbonate  of  ammonia  also  used 
at  sufficiently  frequent  intervals.  Eighth 
day,  urine  contains  albumin.  Tenth  day 
day,  abscess  of  abdominal  wound  dischar- 
ging freely.  Eleventh  day,  collapse  ;  pulse 
150,  temperature  103°,  respiration  40, 
cyanosis.  Atropia,  morphia,  whiskey,  am- 
monia administered.  Oxygen  by  inhala- 
tion attended  with  gre^t  relief  to  respira- 
tion and  refreshing  sleep.  Acute  nephritis 
developed,  and  oxygen  inhalations  were 
continued  during  subsequent  week.  The 
oxygen  was  inhded  from  five  to  ten  min- 
utes at  a  time,  according  to  the  urgency  of 
the  symptoms,  and  discontinued  as  the 
respirations  became  deeper  and  the  skin 
natural  in  appearance.  The  patient  ulti- 
mately made  a  complete  recovery.  It  was 
believed  that  the  oxygen  repeatedly  warded 
off  impending  death. 

Case    II. — Mrs.    H.,     American,     age 
thirty-nine.  Operation  for  removal  of  dead 


and  macerated  fcetus,  January  11,  1892. 
Septic  at  time  of  operation.  Uterine  tis- 
sue very  firm  and  dilated  with  great  diffi- 
culty. Septic  peritonitis  quickly  developed. 
Uterus  irrigated  frequently.  Symptoms 
urgent,  oxygen  inhalation  on  the  fourth 
day,  with  immediate  relief  to  dyspnoea. 
Drowsiness  and  sleep,  apparently  due  to 
the  oxygen.  Catarrhal  gastritis  very 
troublesome  ;  delirium.  Renal  functions 
very  active  ;  bowels  thoroughly  evacuated, 
faecal  matter  having  been  retained  a  long 
time.  Sepsis  became  universal,  without 
formation  of  pus.  Oxygen  used  at  inter- 
vals for  a  week,  and  then  for  two 
days  almost  continuously.  After  the  in- 
toxication became  general  there  was  no 
decided  benefit  from  the  oxygen,  except 
in  a  certain  amount  of  relief  to  dyspnoea. 
It  may  have  delayed  the  fatal  issue,  which 
occurred  on  the  twelfth  day.  The  effect 
during  the  first  few  days  was  markedly 
beneficial,  but  evidently  insufficient  to 
stem  the  tide  of  advancing  sepsis. — Am, 
your,  Obstet.y  June,  1893. 

Green  (C.  M.)  on  Puerperal  Eclamp- 
sia :  The  Experience  of  the  Boston 
Lying  in  Hospital  during  the  Past 
Seven  Years. — The  writer  pointed  out 
that  the  management  of  puerperal  eclamp- 
sia varies  as  it  occurs  before,  during,  or 
after  labor.  In  the  treatment  of  ante-par- 
tum  eclampsia,  especially  if  the  child  is 
not  viable,  an  effort  should  be  made  to 
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arrest  it  without  ending  the  pregnancy  ; 
and  if  the  bowels  and  skin  respond 
promptly,  there  is  a  hope  of  success.  An- 
aesthesia should  be  employed  to  control 
the  seizure  ;  when  there  is  renal  insuffi- 
ciency, ether  is  preferable  to  chloroform, 
although  the  latter  is  supposed  to  be  safer. 
When  the  kidneys  are  diseased,  chloral 
hydrate,  per  rectum,  may  be  used.  Mor- 
phine is  not  approved  of.  The  action  of 
the  skin  should  be  stimulated  by  the 
hot  bath,  and  the  administration  of  one- 
sixth  of  a  grain  of  pilocarpine,  guarded  by 
a  little  brandy.  Should  the  skin  not  re- 
spond, elaterium  or  croton  oil  may  be  em- 
ployed to  act  on  the  bowels,  and  the  heart 
is  to  be  supported.  Bleeding  is  not  to  be 
used  in  any  case.  When  it  is  considered 
necessary  to  deliver,  manual  dilatation  may 
be  resorted  to,  or  the  hydrostatic  bag  may 
be  employ edf  and  if  necessary  multiple  in-, 
cision  of  the  cervix  may  be  practised.  If 
the  child  is  viable  there  is  less  hesitation 
in  obstetric  interference.  There  were 
thirteen  cases  of  this  class  under  observa- 
tion, of  which  69  per  cent,  were  fatal. 

In  intra-partum  eclampsia,  or  that  which 
occurs  during  parturition,  labor  is  to  be 
aided  ;  and  after  delivery,  chief  reliance  is 
to  be  placed  on  choral  and  pilocarpine, 
guarded  by  stimulants.  In  eight  cases  of 
this  kind  the  infantile  and  maternal  mortal- 
ity was  25  per  cent.  \ 

There  were  fifteen  cases  of  post-partum 
eclampsia :  one  of  the  mothers  and  two  of 
the  foetuses  died  (one  of  these  on  the  third 
day,  of  cerebral  hemorrhage).  There  is 
reason  to  believe  that  in  these  cases  post- 
partum hemorrhage  is  frequent,  although 
no  systematic  record  was  kept. 

The  prognosis  in  any  given  case  depends 
upon  the  time  when  the  attacks  occur, 
upon  their  severity  and  their  frequency. 
Eight  children  were  born  alive  after  an 
average  of  3-9  convulsions  and  two  after 
5.3  convulsions. — Trans.  Am.  Gyn.  Soc. 
Rep.,  Fhil.  Med,  News^  May  27,  1893. 

Baker  ( W.  H.)  on  Congenital  Dilata- 
tion of  the  Urethra. — In  a  paper  recently 
read  before  the  American  Gynaecological 
Society,  Baker  reported  a  case  of  con- 
genital dilatation  of  the  urethra,  the  only 
one  in  which  an  operation  was  performed 
of  three  which  had  come  under  his  obser- 
vation. A  diagnosis  of  congenital  dilata- 
tion was  important,  as  the  cause  had 
sometimes  been  erroneously  assigned  to 
forcible  coition  or  bad  practice  by  the  pa- 


tient. The  condition  resulted  from  arrest 
of  development  at  the  fourth  or  fifth  month. 
The  urethra  readily  admitted  the  little 
finger,  was  shortened  one  third  or  one  half, 
there  was  no  well-marked  vesical  neck, 
there  was  urinary  incontinence.  The  ure- 
thra was  drawn  farther  under  the  symphy- 
sis than  natural,  was  patulous,  livid  The 
urethro- vaginal  septum  was  very  thin.  It 
was  hard  to  say  where  the  urethra  ended 
and  the  bladder  began. .  He  operated  in 
the  one  case  twice,  a  few  months  apart. 
He  at  first  attempted  to  close  in  the  mea- 
tus urinarius  by  lifting  the  lower  border  of 
the  hymen  over  the  lower  border  of  the 
meatus  after  the  necessary  denudation. 
This  enabled  the  patient  to  hold  her  urine 
pretty  well,  except  when  jolted.  At  the 
second  operation  he  narrowed  the  urethral 
canal  by  cutting  out  a  strip  three-eighths 
by  one  inch  from  the  urethro-vaginal  sep- 
tum, the  upper  part  of  the  incision  involv- 
ing the  vesical  neck.  The  ed^es  were  then 
brought  into  apposition.  Union  was  com- 
plete and  the  patient  subsequently  had 
perfect  control. — Transac.  Rep.,  N.  Y. 
Med,  Rec.  May  27,  1893. 

Polk  (W.  M.)  on  Operations  upon 
the  Uterine  Appendapres  with  a 
View  to  Preserving  their  Functions 
of  Menstruation   and    Ovulation. — 

Conclusions  are :  i.  In  cases  of  chronic 
disease  of  the  appendages  the  incisions 
should  be  in  the  nature  of  ''  exploratory 
incisions."  2.  The  question  of  removal 
should  be  in  the  main  left  for  determina- 
tion after  the  organs  have  been  exposed. 
3.  That  the  condition  of  the  ovary  should 
be  the  chief  factor  in  determining  the 
question  of  procedure.  4.  That,  if  need 
be,  this  may  be  determined  by  exploratory 
incision  of  the  ovary  or  puncture.  5.  That 
if  the  ovary  contains  pus,  it  and  the  asso- 
ciated tube  should  be  removed,  it  being 
the  rule  that  whenever  an  ovary  is  removed 
the  tube  must  accompany  it.  6.  That  if 
the  tube  contains  pus,  the  ovary  being  free 
from  pus  or  disseminated  cystic  degenera- 
tion, the  operator  is  at  liberty  to  recom- 
mend either  the  removal  of  both  organs  or 
else  the  partial  amputation  of  the  tube, 
leaving  the  ovary  ;  and  that  the  same  rule 
applies  in  cases  of  hydro-salpinx  and  hema- 
to-salpinx.  7.  That  the  cysts  of  the  ovary 
do  not  indicate  removal,  provided  they  are 
not  general  throughout  the  organ  and  can  be 
enucleated — hematoma  of  the  ovary  a  pos- 
sible exception.     8.  Tubes  with  open  in- 
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fundibula,  even  though  adherent  and 
affected  with  parenchymatous  infiamma- 
tion  and  endosalpingitis,  do  not  demand 
removal,  excepting  when  one  opens  into  a 
pus-cavity.  9.  A  tube  whose  outer  end  is 
closed  may  be  opened,  cleansed,  and  its 
inner  and  outer  coats  coaptated,  and  then 
be  returned  to  the  abdominal  cavity,  pro- 
vided it  does  not  contain  pus  and  possibly 
old  blood.  10.  Adhesions  do  not  demand 
the  removal  of  the  tubes  and  ovaries,  un- 
less they  be  so  dense  that  in  breaking 
them  up  the  appendages  are  seriously  in- 
jured. This  presupposes  that  the  appen- 
dages in  themselves  are  not  sufficiently 
diseased  to  demand  removal. — Trans.  Am. 
Gyn.  Soc,  N,  K  Med,  Rec.^  May  27,  1893. 

Sims  (H.  M.)  on  Hystero- Epi- 
lepsy ;  Report  of  Seven  Cases  Cured 
by  Operation,  the  Majority  by  Celi- 
otomy.— In  a  paper  recently  read  before 
the  Am.  Gyn.  Society,  Sims  expressed  the 
opinion  that  hystero-epilepsy  is  chiefly  due 
to  nervous  irritation  caused  by  uterine 
disease. 

The  first  case  was  in  a  woman  of  thirty, 
married  for  four  years,  in  which  the  first 
convulsion  occurred  one  year  after  mar- 
riage. Subsequent  attacks  occurred  after 
every  menstrual  period.  Electricity  and 
many  other  therapeutic  measures  had  been 
employed,  but  without  success.  The  cer- 
vix uteri  was  found  to  be  small  and  the 
uterus  extremely  anteflexed.  The  uterine 
canal  was  dilated  to  secure  drainage,  and 
the  uterus  restored  to  its  normal  position. 
The  hypertrophied  uterus  soon  became  re- 
duced in  size  ;  and  there  have  been  no 
more  convulsions. 

The  second  case  was  in  a  delicate,  anasmic 
girl  of  sixteen,  who  had  convulsions  daily, 
sometimes  as  many  as  five  or  six  a  day. 
Similar  treatment  was  used  as  in  the  first 
case,  with  equally  good  results.  The 
woman  married  subsequently  and  became 
pregnant. 

Cases  in  which  there  exists  a  diseased 
condition  of  the  uterus  and  ovaries  are  of 
more  frequent  occurrence,  and  more  liable 
to  successful  termination  by  treatment. 

The  third  case  was  in  a  woman,  aged 
twenty  eight,  who  had  never  borne  chil- 
drin,  and  whose  menstrual  periods  were 
irregular  and  accompanied  by  severe  con- 
vulsions, sometimes  three  a  day,  in  which 
consciousness  was  lost.  The  labia  were 
greatly  hypertrophied ;  the  ovaries  and 
tubes  enlarged,  the  former  cystic.     Celi- 


otomy was  performed,  and  seven  years 
after  the  operation  there  had  been  no  fur- 
ther trouble. 

The  fourth  case  was  in  an  unmarried 
woman,  twenty-six  years  old,  who  had  an 
epileptic  attack  at  each  menstrual  period. 
The  uterus  was  somewhat  enlarged,  the 
left  ovary  enlarged  and  cystic.  The  left 
ovary  and  tube  were  removed.  The  woman 
improved  rapidly  and  remained  well. 

The  fifth  case  was  in  a  married  woman 
of  eighteen,  whose  hymen  it  was  necessary 
to  excise  for  vaginismus.  In  the  sixth 
month  of  pregnancy  she  was  attacked  with 
epilepsy,  tore  her  hair,  and  complained  of 
pain  in  the  right  ovarian  region.  The  right 
ovary  was  found  much  enlarged,  dragged 
forward  by  the  growth  of  the  uterus,  and 
wedged  in  between  the  body  of  the  uterus 
and  the  abdominal  wall.  Labor  occurred 
at  eight  and  a  half  months,  but  the  seizures 
continued.  The  removal  of  two  much- 
diseased  appendages  was  followed  by  per- 
manent relief. 

The  sixth  case  was  in  a  girl  of  twenty, 
who  had  had  convulsions  in  childhood, 
which  returned  with  the  advent  of  men- 
struation. An  aura  was  described  as  aris- 
ing from  the  uterus  and  passing  to  each 
ovary.  Both  tubes  were  found  enlarged 
and  adherent,  sensitive  to  the  touch.  The 
adhef^ions  were  broken  up  and  the  woman 
was  made  well. — Rep.  FhiL  Med.  News^ 
May  27,  1893. 

Dixon-jones  (M.  A.)  on  Oophorec- 
tomy in  Diseases  of  the  Nervous 
System. — The  article  is  a  general  rSsumi 
of  the  opinions  of  current  writers  on  the 
legitimacy  of  ovariotomy  for  diseased  con- 
ditions of  the  nervous  system.  Referring 
to  the  charge  that  surgeons  frequently 
operate  on  sound  organs,  the  writer  says  : 

I  have  never  conceived  of  any  circum- 
stances that  would  demand  the  removal  of 
normal  ovaries.  I  regard  it  as  a  most 
serious  procedure  to  remove  human  ova- 
ries, and  it  should  not  be  done  without 
sufficient  reason  any  more  than  amputa- 
ting a  hand,  arm,  or  leg.  A  woman  is  to 
be  inconceivably  pitied,  who,  from  any 
cause,  has  to  lose  the  organs,  and  yet,  to 
many,  it  has  been  a  blessing  ;  it  has  been 
their  salvation  and  the  means  of  adding 
years  to  their  lives.  A  man  is  to  be  in- 
conceivably pitied  who  has  tuberculous 
lungs  or  fatal  nephritis,  and  would  con- 
sider himself  inconceivably  happy,  if  he 
thought  it  possible  for  him  to  live  after 


302 


GYNECOLOGY. 


the  removal  of  the  fatally  diseased  lungs 
or  kidney,  and  especially  if  thereby  his 
life  could,  for  many  years,  be  prolonged. 
In  regard  to  those  cases  where  removal 
of  diseased  organs  gives  no  relief  to  the 
nervous  system,  the  question  is  somewhat 
begged  by  the  statement  that  the  patients 
were  not  operated  on  early  enough. — Med, 
and  Surg,  Rep,,  May  27,  1893. 

Stehman  (H.  B.)  on  Atresia  of  the 
Cervix  Uteri  Following  Electrolysis. 

— Case  reported  of  a  woman  aged  twenty- 
eight  years.  Six  years  ago  she  was  mar- 
ried. Suffered  from  pain  in  right  groin  and 
back  so  severe  that  she  was  obliged  to  con- 
sult a  physician,  who  informed  her 
that  she  had  chronic  endometritis,  with 
ovaritis  of  such  grave  character  that  preg- 
nancy was  utterly  impossible.  The  treat- 
ment, however,  was  so  successful  that,  fol- 
lowing intra-uterine  medication  three 
months  later,  she  had  an  abortion  of  a  two 
months'  foetus.  Following  this  accident, 
she  was  again  quite  miserable,  and  then 
sought  advice  elsewhere.  Her  second 
adviser  confirmed  the  diagnosis  of  her  for- 
mer physician,  and  advised  electrolysis. 
This  treatment  gave  her  much  relief,  and 
at  the  end  of  six  months,  upon  the  cessa- 
tion of  the  menses,  was  discontinued,  under 
the  supposition  that  she  was  again  preg- 
nant. She  positively  affirms  that  at  four 
and  a  half  months  she  thought  she  felt  life  ; 
that  these  movements  were  distinctly  felt 
for  two  months  longer,  and  then  suddenly, 
without  any  apparent  cause,  they  ceased. 

Some  time  after  this,  say  several  weeks, 
she  commenced  having  labor  pains,  the 
beginning  of  the  end,  as  she  thought,  and 
so  sent  for  a  physician  who,  after  making 
a  careful  examination,  informed  her  that 
she  was  entirely  mistaken  ;  that  she  was 
not  now,  nor  had  she  been,  pregnant,  but 
that  her  amenorrhcea  was  due  to  occlusion 
of  the  uterine  canal,  and  that  enlargement  of 
the  uterus  was  caused  by  retained  menstrual 
fluid. — Am,  Gyn,  and  Pcediat.,  May,  1893. 

Crisand  (C.)  on  Dilatation  of  the 
Cervix  Uteri  for  Dysmenorrhoea 
and  Sterility. — After  publishing  extracts 
from  letters  on  this  topic  from  various 
operators  the  author  concludes  as  follows  : 

It  seems  to  me  although  this  operation 
has  been  much  abused  by  enthusiasts  and 
imperfectly  performed  by  careless  opera- 
tors, it  should  take  its  proper  place  among 
the  various  methods  of  treating  dysmen- 
orrhcea  and  sterility.     The  cases  should  be 


carefully  selected.  Unless  there  is  a  flex- 
ion of  the  uterus,  or  a  very  small  cervical 
canal  the  operation  is  utterly  worthless. 
In  my  opinion  disappointment  to  the 
patient  and  the  physician  is  sure  to  follow 
when  divulsion  is  practised  for  any  other 
than  the  above  mentioned  causes  of  dys- 
menorrhcea. 

Although  rapid  dilatation  under  ether 
is  usually  preferred,  1  have  had  very  good 
results  follow  frequent  and  gradual  dilata- 
tion once  or  twice  a  week  for  three  or  four 
weeks ;  wait  for  the  patient  to  pass  the 
menstrual  period  and  then  go  on  again 
until  the  next  period.  Before  using  the 
dilator  the  vagina  and  cervical  canal  are 
always  thoroughly  cleansed  with  carbolic 
acid  or  peroxide  of  hydrogen  solution. 

If  we  would  obtain  the  best  results  great 
care  should  be  exerted  to  perform  the 
operation  under  strict  antisepsis  as  advised 
by  Drs.  Senn  and  Thomas,  and  it  is  equally 
imperative  that  perfect  rest  in  bed  should 
be  insisted  upon,  and  one  menstrual  period 
passed  through  while  in  bed.  After  this 
the  patient  may  be  allowed  to  sit  up  for  a 
little  while  every  day,  increasing  the  time 
from  day  to  day  until  she  is  able  to  walk 
about  the  house  comfortably.  She  should 
be  carefully  watched  for  five  or  six 
months,  and  any  deviation  of  the  uterus 
from  the  normal  position  corrected,  in 
order  to  keep  the  cervical  canal  open  or 
straight,  or  nearly  so. 

I  believe  that  a  much  greater  percentage 
of  cures  could  and  would  be  reported  for 
this  operation  if  more  careful  attention 
were  paid  to  the  internal  os  uteri.  We 
should  make  sure  of  its  sufficient  dilata- 
tion, even  to  the  extent  of  rupturing  some 
of  the  muscular  fibres  which  run  around 
this  section  of  the  uterus  in  a  circular 
manner.  This  would  prevent  their  con- 
traction after  the  divulsion  is  removed, 
and  consequently  contraction  of  the  cervical 
canal  at  this  conjuncture  could  not  occur. 
The  wearing  of  a  glass  stem  pessary  for 
several  months  to  keep  the  canal  open  and 
the  uterus  in  its  normal  position  seems  to 
me  a  very  essential  feature  of  the  after 
treatment  of  this  trouble,  for  unless  the 
uterus  is  so  retained  until  the  adjacent 
organs  become  accustomed  to  the  change 
of  position,  it  will  in  a  very  short  time  re- 
lapse into  its  former  malposition,  and  all 
our  efforts  and  the  patient's  suffering  will 
have  been  in  vain. — Am,  Gyn.  and  Padiat.^ 
May,  1893. 
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Hanfield-Jones  (M.)  on  a  Clinical 
Study  of  the  Causation  and  Treat- 
ment of  Cervical  Dysmenorrhoea. — 

The  writer  alludes  to  the  terms  "neu- 
ralgic," "inflammatory,"  and  "membran- 
ous "  dysmenorrhoea  and  then  discusses  the 
so  called  "  obstructive  variety.  Concerning 
the  latter  he  says  :  The  terms  "  mechani- 
cal" and  "obstructive"  are  correct  in  a 
certain  sense,  but  not,  I  imagine,  in  the 
sense  in  which  they  have  been  applied  by 
their  authors.  It  is  probably  true  that  the 
uterine  contractions  required  to  expel  clots 
or  membranes  may  cause  sufferings ;  but 
then  the  same  sufifering  is  felt  during  the 
expulsion  of  the  foetus  in  normal  labor, 
and  yet  we  do  not  talk  of  mechanical  or 
obstructive  labor  pains.  The  term  "spas- 
modic "  is  more  correct  if  it  be  used  to 
imply  uterine  contractions  painful  because 
excessive  ;  but  if  it  means  that  the  uterine 
contractions  of  menstruation  are  abnormal, 
partial,  and  unconsentaneous,  then  it  im- 
plies a  condition  the  existence  of  which  is 
purely  hypothetical,  and  the  proof  of  which 
must  rest  merely  on  inference.  The  term 
"  cervical  dysmenorrhoea  "  is  used  in  this 
communication  because  it  seems  capable 
of  proof  that  the  causation  of  menstrul 
pain  in  the  cases  now  under  consideration 
is  allied  with  certain  abnormal  conditions 
which  have  their  seat  principally  at  and 
near  the  internal  os.  Though  the  evidence 
may  not  be  as  yet  very  strong,  still,  reason- 
ing from  the  allied  phenomena  of  labor, 
and  having  regard  to  clinical  facts,  it  seems 
justifiable  to  take  the  three  following 
propositions  as  proven  :  (i)  that  rhythmicsd 
uterine  contractions  do  occur  during  the 
early  part  of  the  menstrual  process  ;  (2) 
that  inhibition  of  the  cervical  or  lower 
uterine  sphincter  fibres  does  exist ;   and 

(3)  that,  as  a  result  of  the  foregoing,  dila- 
tation of  the  cervical  canal  does  take  place. 
Dilatation  probably  commences  some 
hours  before  the  onset  of  the  flow  and  is 
completed  before  the  close  of  the  first  day, 
assuming  of  course  a  normal  state  of  the 
genitalia.  It  is  probably  a  painless  pro- 
cess under  healthy  conditions.  Where 
pain  occurs  it  is  owing  to  one  of  the  fol- 
lowing conditions  :  (i)  Malposition  of  the 
uterus  ;  (2)  muscular  spasm  of  the  sphinc- 
ter fibres  of  the  internal  os ;  (3)  fibroid 
thickening  at  the  level  of  the  os  internum. 

(4)  hyperesthesia  of  the  nerve  endings  at 
the  level  of  the  os  internum. 

A  more  practical  point  is  the  question 


of  suitable  treatment.  Briefly,  this  may 
be  summed  up  as  follows :  When  endo- 
cervicitis  or  endometritis  is  present,  these 
conditions  should  be  removed  by  the  use 
of  leeching,  saline  aperients,  the  applica- 
tion of  carbolic  acid  or  iodized  phenol,  and 
hot  douching  ;  but  when  no  evidence  of 
active  disease  can  be  found  and  a 
tender  condition  of  the  nerve  endings 
is  alone  recognizable,  then  rapid  dila- 
tation will  bring  about  a  cure  most  speedily. 
How  this  latter  remedy  acts  is  not  quite 
clear,  but  it  is  an  undoubted  fact  that  a 
very  moderate  amount  of  dilatation  will 
diminish  to  a  most  marked  extent  the  sen- 
sitiveness of  the  tissues  at  the  level  of  the 
OS  internum. 

In  reviewing  the  subject  of  dysmenor- 
rhoea, then,  it  is  not  for  a  moment  claimed 
that  a  complete  explanation  has  been 
afforded  of  the  causation  of  menstrual  suf- 
fering in  every  case  which  may  come 
under  observation,  nor  that  in  any  indi- 
vidual case  the  pain  must  be  attributed  to 
one,  and  only  one  factor.  Doubtless  in 
some  instances  several  causes  of  pain  may 
exist,  and  it  is  only  by  a  careful  study  of 
each  case,  and  by  endeavoring  to  recognize 
and  remove  in  turn  each  factor,  that  a  com- 
plete cure  can  be  effected. — Brit  Med, 
your,y  May  27,  1893. 

Sinclair  ( W.  T.)  on  Metrostaxis  and 
Menstruation  after  Operation  on  the 
Broad  Ligament. — Conclusions  are : 

1.  The  hemorrhage,  after  removal  of  the 
ovaries  and  tubes,  whether  immediate  or 
remote,  depends  almost  purely  on  anatomi- 
cal, not  physiological,  considerations.  If 
the  arteries  are  tied,  even  though  the  tubes 
and  part  of  the  ovaries  be  left,  involution 
will  follow  in  the  body  of  the  uterus,  and 
menstruation  will  cease.  If  the  arteries 
are  not  tied  there  will  be  profuse  metro- 
staxis, and  menstruation  will  continue,  it 
may  be  for  many  months  or  years,  even 
when  the  ovaries  and  tubes  have  been  care- 
fully removed. 

2.  If  this  be  true,  then  it  follows  that  the 
Fallopian  tubes  have  no  special  physio- 
logical function  in  menstruation :  they 
are  neither  "  the  cause  "  (if  any  meaning 
can  be  put  into  the  term)  nor  the  "  starting- 
point  "  of  menstruation. 

3.  A  practical  deduction  from  the  whole 
matter  is  that  in  operating  on  the  broad 
ligament  for  the  purpose  of  bringing  on 
the  menopause  or  involution  of  the  uterus, 
the  operator  should  endeavor  to  tie  the 
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chief  branches  of  the  ovarian  arteries. 
Especially  is  this  the  case  when  the  object 
sought  is  to  bring  about  retrograde  changes 
owing  to  the  presence  of  small  fibroid 
tumors  of  the  uterus.  There  is  little  or  no 
danger  of  starving  the  uterus  by  cutting  off 
the  blood  supply  to  a  dangerous  extent ; 
the  danger  is  almost  always  that  too  little 
will  be  done,  and  the  object  sought  for 
only  imperfectly  attained.  —  Brit  Med, 
your.,  May  27,  1893. 

Muiid6  (P.  FJ  on  Abdomino- Pelvic 
Fistula  after  Celiotomy  and  Lapa- 
rotomy ;  its  Prevention  and  Treat- 
ment.— On  theoretical  grounds  the  prac- 
tice of  rigid  antisepsis,  removal  of  all 
diseased  and  itifected  tissue,  the  employ- 
ment of  absorbable  animal  sutures  and  the 
complete  closure  of  the  wound  would  seem 
to  preclude  the  possibility  of  the  occur- 
rence of  such  fistulas.  But  as  is  well 
known  they  do  occur  in  spite  of  every  pre- 
caution. 

Unquestionably,  careless  surgery  may 
be  to  blame  for  the  accident  under  discus- 
sion. Further,  I  do  not  doubt  that  a 
drainage-tube,  whether  it  be  of  glass  or 
hard  or  soft  rubber,  or  a  strip  of  gauze,  by 
producing  firmer  adhesions  along  its  track, 
prevents,  to  some  extent,  the  contraction 
of  the  canal  and  the  persistence  of  a  sinus. 
And  certainly  non-absorbable  sutures,  such 
as  those  of  silk  often  prove  to  be,  keep  up 
a  focus  of  irritation  at  the  bottom  of  the 
wound,  which  at  last  excites  suppuration 
and  a  burrowing  of  the  pus  toward  the 
most  available  opening,  usually  the  ab- 
dominal incision.  And  until  the  cause  of 
irritation,  the  suture,  is  removed,  the  dis- 
charging sinus  exists. 

But  there  are  other  factors  which  tend 
to  produce  and  maintain  these  fistulas  in 
the  absence  of  the  causes  just  mentioned. 

Firsty  and  foremost,  is  the  firm  unyield- 
ing character  of  the  walls  of  the  abscess, 
which  contract,  to  be  sure,  but  only  to  a 
certain  point,  and  then  show  an  almost  in- 
vincible tendency  to  the  formation  of  soft, 
friable,  pouting  granulations,  which  secrete 
a  thin  serous  pus,  but  manifest  no  desire  to 
fill  up  and  unite  by  healthy  cell  growth. 

Secondly^  the  depth  of  the  sinus,  the  bot- 
tom of  which  often  extends  down  to  the 
vaginal  roof,  and  even  to  the  anterior 
vaginal  wall  and  perineum.  No  matter 
how  well  the  sinus  is  packed  and  drained, 
its  secretion  does  not  flow  up-hill ;  some 
discharge  is  always  liable  to  be  retained 


and  thus  prevents  the  canal  from  closing 
from  the  bottom  upward. 

Thirdly,  the  anatomical  situation  of  the 
abscess,  with  surrounding  unyielding  bony 
and  muscular  walls,  prevents  the  applica- 
tion of  peripheral  compression,  by  which 
even  old  abscesses  and  sinuses  may  be 
brought  to  close. 

Finally,  such  patients  are  usually  very 
much  run  down  by  the  long  preceding  ill- 
ness, and  in  poor  condition  for  a  healthy 
reparative  process.  And  the  longer  the 
sinus  continues  and  the  more  prolonged 
the  suppuration  from  it,  the  more  does  the 
general  health  become  depressed,  until 
amyloid  disease  of  the  liver,  spleen,  or  kid- 
neys, or  general  marasmus,  terminates  life. 

In  regard  to  the  treatment,  remove  any 
hard  irregular  substance  which  gentle 
probing  may  discover.  Do  not  mistake  a 
cicatricial  induration  for  a  body  to  be 
removed.  • 

Probing  usually  causes  some  bleeding 
from  the  vascular,  flabby  granulations 
which  sprout  up  chiefly  around  the  external 
wound,  but  also  deep  down  in  the  canal. 
These  granulations  are  seldom  an  indica- 
tion of  healthy  cell  growth  ;  rarely  does 
such  a  wound  close  from  the  bottom  up  by 
their  means.  It  is  absolutely  imperative 
to  scrape  away  the  granulations  with  the 
sharp  curette,  irrigate  the  canal  with  a 
1 :  5000  bichloride  solution,  and  pack  it 
lightly  with  iodoform  or  plain  sterilized 
gauze,  the  irrigation  and  packing  being 
repeated  daily,  before  healthy  cicatrization 
of  the  sinus  will  take  place.  If  necessary, 
balsam  of  Peru,  or  tincture  of  calendula 
1 : 4  of  water,  may  be  poured  into  the  sinus 
every  day  before  repacking  it,  in  order  to 
stimulate  healthy  granulation. 

The  stick  of  nitrate  of  silver,  or  a  silver 
probe  heated  to  red  heat,  passed  to  the 
bottom  of  the  sinus,  has  often  been  used 
by  me  in  these  obstinate  cases,  and  I  think 
I  can  attribute  several  cases  of  cure  to  the 
use  of  either  method.  One  case  of  ab- 
domino-cervico- vaginal  fistula  after  celio- 
hysterectomy  (Hegar's  method  of  abdomi- 
nal fixation  of  the  pedicle)  was  cured  by 
the  hot  probe. 

The  second  course  open  to  the  surgeon 
is  to  enlarge  the  wound,  as  much  as  is  safe, 
down  to  the  bottom  of  the  sinus,  and  treat 
it  like  any  other  open  wound,  by  irrigation 
and  wet  gauze  packing,  until  it  heals  by 
granulation. — Am.    Jour.    Obstet.,    June, 
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Williams  on  Papillomatous  Tu- 
mors of  the  Ovaries.  —  The  author 
groups  together,  as  follows,  the  salient 
features  of  the  two  forms  : 

1.  Most  papillomatous  cystomata  are  not 
developed  within  the  broad  ligament,  the 
majority  of  intraligamentous  papillomatous 
growths  being  of  other  than  ovarian  origin. 

2.  These  growths  are  derived  either  from 
the  Graafian  follicle  or  germinal  epithe- 
lium ;  their  origin  from  the  Wolffian  body 
or  from  the  tubal  epithelium,  while  possi- 
ble, has  yet  to  be  demonstrated. 

5.  As  the  origin  of  both  the  ciliated  and 
non-ciliated  papillomatous  growths  is  iden- 
tical, there  is  no  justification  for  consider- 
ing them  as  constituting  two  distinct  classes 
of  growths. 

4.  Polymorphism  of  the  epithelium  is 
not  characteristic  of  ciliated  papillomatous 
growths. 

5.  The  formation  of  psammoma  bodies 
is  not  pathognomonic  of  the  ciliated  papil- 
lomatous cystomata,  for  they  occur  in  the 
superficial  and  non-ciliated  varieties,  and 
also  in  the  normal  ova/y  and  tube,  as  well 
as  in  other  parts  of  the  body. 

6.  Superficial  papillomata  are  of  far  more 
frequent  occurrence  than  is  generally  sup- 
posed. 

7.  They  are  very  closely  related  to  the 
papillomatous  cystomata,  and  are  always 
derived  from  the  germinal  epithelium. 

8.  All  varieties  of  papillomatous  growths 
of  the  ovary  have  a  marked  tendency  tow- 
ard the  formation  of  secondary  growths. 

.The  majority  of  secondary  growths  are 
produced  by  mere  extension  of  the  growth 
by  continuity  of  tissue,  or  by  implantation 
of  small  particles  of  the  tumor  upon  the 
peritoneum.  In  rare  instances,  true  metas- 
tases may  be  formed. 

9.  The  papillomatous  tumors  possess  a 
marked  tendency  to  become  malignant, 
and  even  the  anatomically-benign  growths, 
in  view  of  their  tendency  to  the  formation 
of  secondary  growths,  are  to  be  considered 
as  clinically  malignant. 

10.  The  results  of  operations,  even  after 
the  formation  of  secondary  growths  upon 
the  peritoneum,  are  quite  satisfactory. — 
Johns  Hopkins  Host,  Rep.^  vol.  iii.,  1893. 

Lusk  ( W.  T.)  Operation  for  Ectopic 
Pregnancy. — The  author  relates  a  case 
of  this  nature,  saying  that  after  studying 
the  methods  and  results  in  the  cases  which 
had  been  reported,  he  decided  to  remove 
the  entire  placenta  and  sac  in  the  case 


which  bad  come  under  his  observation 
after  about  the  fifth  or  sixth  month.  The 
small  intestines  were  adherent  everywhere, 
the  uterus  was  attached  to  the  tumor  at 
the  lower  posterior  surface  on  the  right,  the 
left  tube  was  of  normal  dimensions  ;  the 
lower  segment  of  the  sac  occupied  the  en- 
tire pelvic  space ;  evidently  it  had  started 
in  the  right  tube,  and  the  subsequent  devel- 
opment had  been  to  a  great  extent  between 
the  folds  of  the  broad  ligament.  He  first 
attempted  to  sever  the  attachments  to  the 
intestines,  but  there  was  profuse  bleeding 
from  the  sac  surface.  He  then  tied  the 
ovarian  arteries.  Two  ligatures  were  ap- 
plied to  the  uterine  surface,  and  for  further 
security  he  tied  the  left  ovarian  arteries,  as 
there  were  some  adhesions  on  this  side 
also.  These  ligatures  controlled  bleeding 
to  a  marked  degree.  Then  cutting  down 
to  the  ovum,  its  separation  was  easily 
efifected  by  the  fingers.  There  was  marked 
hemorrhage  on  rupture  of  the  sac,  and 
compression  of  the  aorta  was  resorted  to 
during  the,  completion  of  enucleation. 
Hemorrhage  from  the  placental  site  was 
controlled  by  pressure  with  gauze.  Rem- 
nants of  membranes  attached  to  the  intes- 
tine were  removed,  the  sac  was  tied  off  as 
well  as  could  be  done.  The  child  lived 
twenty-five  minutes,  its  length  being  about 
twelve  inches,  its  weight  about  twenty-four 
ounces.  The  patient  suffered  a  good  deal 
from  shock,  but  recovered.  The  gauze  was 
gradually  withdrawn  and  the  sinus  had 
nearly  closed. 

The  number  of  cases  thus  far  reported 
of  primary  operation  for  advanced  ectopic 
gestation  was  thirteen.  The  author  did  not 
approve  of  waiting  in  these  cases. — Am. 
Gyn.  Soc.  Trans.  Rep.,  N.  Y,  Med,  Record^ 
May  27,  1893. 

Martin  (F.  H.)  on  Ligation  of  Uter- 
ine Arteries  for  Bleeding:  Myoma. — 

Martin  has  operated  on  two  cases  with 
good  results. 

The  objections  to  the  ligation  of  the 
uterine  artery  for  bleeding  myoma  are  not 
very  numerous : 

I.  The  first  would  no  doubt  be  in  the 
danger  of  tying  the  uterus.  It  must  be  re- 
membered that  the  ureters  run  under  the 
uterine  artery  and  it  is  the  easiest  thing  in 
the  world  to  include  one  in  the  ligature. 
My  dog  experiment  on  the  ureter  simply 
shows  that  if  a  ureter  is  ligated  the  kidney 
will  secrete  until  its  pelvis  and  ureter  is 
filled  with    urine  up   to  blood  pressure. 
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Then  pressure  atrophy  will  gradually  de- 
stroy the  functions  of  the  glomerule. 
Finally  the  kidney  will  shrink  into  useless- 
ness.  If  no  infection  is  introduced  it  will 
not  suppurate. 

,  2.  The  second  objection  to  tying  the 
uterine  artery  is  that  collateral  circulation 
will  be  re-established  and  the  hemorrhage 
may  recur. 

3.  The  third  objection  might  be  that  the 
bleeding  of  the  fibroids  is  simply  reflex. 
The  initiation  occurs  in  the  endometrium 
and  is  carried  up  to  the  abdominal  brain 
where  it  is  re-organized  and  sent  up  the 
splanchnics  to  the  vaso-motor  centres  in 
the  medulla  oblongata  (and  cord).  The 
initiation  destroys  the  tone  of  the  vaso- 
motor centre  and  the  bleeding  progresses. 
Occasionally  the  bleeding  stops,  but  this  is 
because  the  vaso-motor  centre  has  re- 
gained its  tone  and  the  endometrium 
remains  relatively  normal  for  a  while. 

4.  The  ligation  of  the  uterine  artery 
might  debilitate  the  vitality  of  the  cervix 
and  induce  it  to  take  on  malignant 
growths. 

5.  In  many  cases  of  fibroids  the  myoma 
so  distorts  the  broad  ligaments  that  one  is 
apt  to  ligate  a  ureter. 

6.  Ligation  of  both  uterine  arteries 
might  possibly  cause  gangrene.  This 
would  be  rare. — Letter  to  Toledo  Med, 
Campendy  April,  1893. 

Rosenwasser  on  "  the  Indications 
for  Abdominal  Section  in  Intra- 
pelvic  Hemorrhage." — Conclusions  are 
as  follows  : 

Intra-pelvic  hemorrhage  may  be  free 
into  the  peritoneal  cavity,  or  primarily  or 
secondarily  circumscribed  by  true  or  false 
membranes.  Though  nearly  always  due 
to  ruptured  ectopic  pregnancy,  the  same 
surgical  principles  underlying  the  treat- 
ment of  other  similar  hemorrhages  are  ap- 
plicable in  intra-pelvic  hemorrhage.  Such 
treatment  must,  therefore,  vary  according 
to  the  conditions  dependent  on  the  hemor- 
rhage, and,  secondarily,  on  the  original 
cause  of  the  hemorrhage  ;  hence  to  prevent 
freq  intra-pelvic  hemorrhage,  abdominal 
section  is  indicated  in  all  cases  of  presum- 
ably recognized  unruptured  tubal  preg- 
nancy, either  as  prophylactic,  or  for  the 
purpose  of  removing  pathologic  conditions 
not  otherwise  curable.  In  all  cases  of  free 
intra-pelvic  hemorrhage,  from  whatever 
cause,  early  or  immediate  section  is  the  only 
safe  means  of  averting  a  fatal  termination. 


In  cases  of  circumscribed,  intra-pelvic 
hemorrhage,  section  is  indicated  for  the 
removal  of  increasing  blood-clot  and  dibris, 
whether  due  to  recurrent  bleeding  or  con- 
tinued growth  of  the  foetus  ;  and  whenever 
the  symptoms  indicate  decomposition  of 
the  blood-clot.  Lastly,  section  is  also 
indicated  whenever  the  pressure  of  the ' 
circumscribed  blood-mass  causes  obstruc- 
tion of  the  bowel. — Trans.  Am.  Assoc. 
Obtet.  and  Gyn.  Rep.,  PhiL  Med.  Newi, 
June  10,  1803. 

Kelly  (H.  A.)  on  Recent  Ureteral 
Work. — In  an  able  article  profusely  illus- 
trated and  covering  the  entire  subject,  the 
writer  gives  the  following  directions  for 
passing  the  ureteral  catheter  : 

First  all  the  urine  in  the  bladder  is  drawn 
off  and  put  to  one  side,  then  the  bladder  is 
distended  with  150  to  200  cc,  (about  six  ounces) 
of  a  methyl-blue  solution.  It  is  now  evident 
that  if  the  catheter  enters  the  ureter  in  the 
catheterization  and  cleat  urine  is  dis- 
charged by  the  catheter,  it  does  not  come 
from  the  bladder.  There  is  one  possible 
source  of  error — when  the  lower  part  of 
the  ureter  is  so  distended  that  the  water 
from  the  bladder  backs  up  into  it  and  so 
escapes  through  the  catheter ;  this  will  be 
obviated  by  carrying  the  catheter  still 
higher  up. 

There  are  two  ways  of  introducing  the 
catheter :  the  usual  method  is  the  one  fol- 
lowed by  Pawlik,  by  retracting  the  posterior 
vaginal  wall  and  introducing  the  ureteral 
catheter  into  the  bladder,  and  turning  its 
point  forward  and  trying  to  introduce  it 
by  observing  the  play  of  the  point  of  the 
catheter  over  the  anterior  wall,  as  it  seeks 
the  ureteral  orifices  in  the  ureteral  folds 
described  by  Pawlik  in  his  admirable 
work.  The  ureters  lie  a  little  above  or  in 
the  upper  part  of  this  fold,  one  or  two 
centimetres  to  the  right  and  left  of  the 
median  line. — Am.  Gyn,  and  Padiat,, 
May,  1893. 

Murray  (R.  A.)  on  Clinical  Report 
of  Pyosalpinx  Treated  by  Uterine 
Drainage,  with  Subsequent  Con- 
ception.— The  author  related  only  six 
cases  because  their  histories  were  full 
and  definite,  but  others  about  equally 
convincing  to  himself  had  occurred  in 
his  practice.  He  was  somewhat  sur- 
prised that  more  like  cases  had  not 
been  published,  as  '  it  was  his  belief 
that  not  infrequently  pus  tubes  recovered 
by  escape  of  the  pus  into  the  uterus.    The 
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cases  of  this  nature  of  which  he  read  the 
histories  were  six  in  number,  in  three  the 
pyosalpinx  having  been  of  gonorrhoea! 
origin,  in  three  of  puerperal  origin.  A  suf- 
ficient proof  of  recovery  was  the  disap- 
pearance after  treatment  of  the  swelling 
located  in  the  tube  and  the  occurrence  of 
pregnancy,  the  author  attending  the 
patients  in  more  than  one  confinement  in 
some  instances.  In  all  the  cases  reported 
the  history  of  gonorrhceal  or  puerperal 
pyosalpinx  was  clear,  and  the  diagnosis  of 
the  location  of  the  swelling  and  of  its  nature 
was  demonstrated  by  seeing  the  pus  come 
from  the  uterus  when  the  tube  was  pressed 
upon,  other  physicians  being  witnesses  to 


this  phenomenon  as  well  as  himself.  The 
treatment  had  consisted  of  thorough 
curettement  of  the  uterus  for  endome- 
tritis, Washing  it  out,  application  of  carbolic 
acid,  and  drainage.  The  class  of  cases  of 
pyosalpinx  which  offered  a  fair  chance  of 
recovery  by  this  means,  without  the  neces- 
sity of  removing  the  appendages,  were 
those  in  which  the  tubes  were  on  a  level 
with  the  uterus,  movable,  patent,  and  those 
in  which,  if  lower  down,  they  could  be 
lifted  up.  Where  there  were  adhesions  and 
the  tubes  were  blocked,  recovery  would  be 
prevented  by  interference  with  drainage 
into  the  uterus. — Am.  Gyn.  Soc.  Trans. 
Rep.,  N,  Y,  Med.  Record^  May  27,  1893. 
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Ohlmacher  ( A.  P.)  on  Myxosporidia 
in  the  Common  Toad  with  Prelimin- 
ary Observations  on  Two  Chromo- 
phile  Substances  in  their  Spores.— 

The  article,  which  will  prove  of  great 
interest  to  all  concerned  in  embryological 
studies,  concludes  as  follows  : 

The  observations  herein  presented  are 
as  follows : 

1.  An  infection  of  the  urinary  bladder 
and  kidneys  of  a  toad  (Bufo  leniiginosus, 
Shaw),  with  the  spores  of  a  peculiar  species 
of  myxosporidia. 

2.  The  parasites  were  doubtless  the  di- 
rect factor  in  bringing  the  animal  to  its 
dying  condition  ;  mechanically  blocking 
the  kidney  tubules  ;  interfering  with  the 
secretory  function  of  these  organs  ;  thus 
favoring  the  existing  general  cedema  ;  and 
preparing  the  way  for  the  secondary  infec- 
tion by  various  bacteria. 

3.  The  organisms  differed  from  those 
usually  described,  ist.  With  regard  to  the 
line  of  union  between  the  valves  of  the 
spore  ;  which  divided  the  capsule  in  two 
symmetrical  halves,  and  which  intersected 
the  long  axis  of  the  spore  at  right  angles 
2d.  With  regard  to  the  pole  corpuscles  ; 
which  were  situated  near  one  side  of  the 
spore.  3d.  With  regard  to  the  projectile 
threads ;  their  extreme  length  ;  and  their 
penetration  through  the  side  wall  of  the 
capsule,  at  right  angles  to  the  long  axis. 

4.  The  pole  corpuscles  and  the  plasmatic 
crescents  exhibited  different  chromophile 
properties.  The  pole  corpuscles  were 
strongly  erythrophilous ;  the  plasmatic 
crescents  were  cyanophilous.      This  ery- 


throphilous property  of  the  pole  corpuscles 
was  more  c6nstant  than  the  marked  cya- 
nophilous property  of  the  plasmatic  mass  ; 
which  seemed  to  vary  somewhat  in  differ- 
ent stages  of  development.  —  ^our.  Am. 
Med.  Assoc. y  May  20,  1893. 

Cheney  (E.)  on  Scabies. — Regarding 
the  stamping  out  of  the  malady,  the  writer 
makes  the  following  sensible  observations 
regarding  public  hygiene : 

In  the  country  there  is  a  larger  degree  of 
moral  sense  and  the  physicians  are  fully 
capable  of  handling  the  disease.  In  the 
city  it  is  otherwise.  Though  he  cure  a  few 
cases  he  can  not  usually  get  to  the  depth 
of  the  cause,  in  the  rags  and  squalor  in 
which  the  poorer  people  live.  Hence  there 
is  need  of  organized  action.  The  boards 
of  health  are,  as  a  rule,  the  only  competent 
parties  to  ferret  out  and  destroy  the  para- 
site among  the  foreign  people  and  in  the 
densely  crowded  quarters  ;  and  this  should 
be  an  element  in  their  business.  Scabies 
should  be  put  among  the  diseases  with 
which  they  deal,  should  be  reported  to 
them  the  same  as  measles  are,  and  they 
should  go  at  it  with  disinfectants  as  they  do 
at  other  infectious  diseases.  Nothing  short 
of  this  can  rid  our  densely  crowded  quar- 
ters of  the  infecting  pest.  And  moreover 
they  should  add  to  this,  thorough  disinfec- 
tion, a  critical  examination  of  immigrants, 
and  prevent  the  landing  of  any  who  are 
subject  to  the  disease,  till  they  have  gone 
through  the  proper  course  for  cleansing. 
The  important  nature  of  the  affection  de- 
mands this  action ;  and  unless  it  be  done 
our  immigrant  cities  must  be  and  remain 
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hot-beds  of  infection  of  this  kind  to  our 
own  and  better  people  ;  for  it  is  impossible 
that  any  private  physicians  can  do  this 
work. — your.  Am.  Med.  Assoc.^  May    20, 

1893- 

Ohmann-Dumesnil  on  Parasites  of 
the  Skin;  Treatment. — i.  Scabies. — 
A  method  which  I  have  successfully  em- 
ployed, is  this  :  The  patient  takes  a  hot 
bath  with  some  alkaline  soap,  in  the  morn- 
ing,putting  on  a  complete  change  of  clothes. 
He  then  applies  in  the  interval,  /.V.,  before 
assuming  the  change  of  clothing,  and  after 
thoroughly  drying  the  skin,  the  following  : 

9     Sodii  hvphosttlpbit  ....     J  viij. 

Aquas- destillat f^ij* 

M. 

After  being  applied  it  is  permitted  to  dry 
on  the  skin,  then  the  clothing  is  put  on. 

In  the  evening  before  retiring  the  follow- 
ing is  applijcd  : 

3     Acid,  hydrochlorici  dil.  .     .     .      |  vj. 

Aqus  destillat |  iv. 

M. 

If  it  be  too  severe,  the  acid  may  be  fur- 
ther diluted  so  as  not  to  prove  too  painful. 

The  effect  of  this  treatment  is  marked, 
and  it  possesses  several  advantages  over 
other  methods.  It  is  cleanly  in  the  first 
place.  It  is  easy  of  application,  and  it  en- 
sures a  precipitation  of  sulphur  in  an  ex- 
ceedingly divided  state  in  every  small 
fissure  which  may  exist,  thus  making  it  as 
thorough  as  it  is  possible  to  do  so.  The 
process  should  be  repeated  daily  for  three 
or  four  days,  not  omitting  the  change  of 
underwear  and  clothing.  The  clothes 
temporarily  cast  off  should  be  subjected  to 
a  dry  heat  sufficiently  intense  to  kill  any 
lurking  parasites,  and  yet  not  so  high  as  to 
scorch  the  material. 

2.  Head  Lice. — I  have  found  one  of  the 
best  remedies  to  employ  for  this  purpose 
is  campho-phenique,  which  not  only  kills 
the  parasite  and  destroys  the  ova  rapidly, 
but  has  the  further  effect  of  acting  as  a 
vulnerary  on  the  secondary  lesions  which 
have  been  caused  by  scratching.  It  may 
be  used  two  or  three  times  daily  on  the  dry 
scalp.  In  the  case  of  females  with  long 
hair,  we  have  a  more  complicated  condition 
of  affairs  to  deal  with.  The  hairs  are  fre- 
quently full  of  ova,  and  these  must  be 
eliminated  pari  passu  with  the  destruction 
of  the  pediculi.  For  this  purpose  a  thor- 
ough shampoo  with  sapo  viridis  is  unex- 
celled, as  it  dissolves  the  nits  and  cleanses 
the  hair.     When   the  hair  and  the  scalp 


have  been    thoroughly   dried,   the   same 
remedy  as  mentioned  above  may  be  used. 

3.  Body  Lice. — Same  as  for  head  lice. 

4.  Pediculosis    Genitalis. — Lotions    are 

certainly  more  desirable,  but  thoroughness 

should  be  observed  in  their  use,  not  only 

for  each  application  but  for  the  length  of 

time  they  are  applied.     They  should  be 

used  twice  a  day  for  not  less  than  eight 

days,  as  this  will  ensure  the  destruction  of 

whatever  parasites  which  may  have  been 

hatched  out  during  this  interval  and  will 

furthermore  prevent  the  breeding  of  a  new 

generation.     An  easily  procurable  lotion  is 

'a  six  per  cent,  aqueous  lotion  of  carbolic 

acid.     One  which   is  of  value  when  no 

excoriations  exist  is  composed  as  follows : 

3     Hydrag.  btchlorid gr.  iv. 

Aceti  aromatic f  vj. 

M. 

When  excoriations  or  other  secondary 
lesions  exist,  however,  it  has  been  my  cus- 
tom to  employ  campho-phenique,  as  it  is 
not  only  an  efficient  parasiticide,  but  it 
also  acts  beneficially  as  an  antiseptic. 

5.  Flea  Bites. — The  treatment  of  flea 
bites  is  perhaps  not  so  important  as  the 
adoption  of  prophylactic  measures.  For 
the  former  a  number  of  adequate  applica- 
tions may  be  used,  and  one  of  the  best 
perhaps  is  an  aqueous  solution  of  some 
antipruritic  such  as  the  following  : 

9     Hydraggyri  bichloridi  .     .     .  gr.  ij. 

Ammon.  Muriat gr.  iv. 

Acid,  carbolici 7.  ij. 

Glycerini J  ij. 

Aquae  rosse     .     .     .     q.  s.  ad.  fvj. 

This  should  be  applied  several  times  in 
the  day,  and  a  quick  recovery  will  result. 
But  it  will  scarcely  prove  efficient  unless 
the  skin  is  freed  from  the  little  pest  which 
causes  the  trouble.  To  accomplish  this 
clothing  should  be  carefully  removed  and 
exposed  to  the  air,  and  a  carefulness  exer- 
cised that  the  fleas  will  not  leap  into  other 
articles  of  clothing. 

Bed-Bug  Bites. — The  treatment  for  the 
cutaneous  trouble  caused  by  the  cimex,  is 
usually  a  simple  one  so  far  as  allaying  the 
symptoms  is  concerned.  Dilute  alkalies, 
vinegar,  alcohol,  whisky,  etc.,  are  the  more 
commonly  recognized  domestic  remedies. 
It  is  best,  however,  to  use  a  dilute  solution 
of  bichloride  of  mercury,  as  it  will  not  only 
cause  the  disappearance  of  the  symptoms, 
but  will  act  as  an  antiseptic,  and  prevent 
any  possible  phlegmonous  complications. 
Campho-phenique  will  do  the  same  thing, 
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and  possesses  an  added  advantage  in  being 
an  anaesthetic. — St.  Louis  Med,  and  Surg. 
y<mr.y  June,  1893. 

Cantrell  (J.  A.)  on  Urticaria. — After 
a  general  discussion  of  the  etiology  the 
writer  has  the  following  to  say  concerning 
treatment : 

The  treatment  of  this  affection,  in  an 
acute  attack,  which  is  due  to  the  ingestion 
of  irritating  substances,  is  best  by  an 
emetic,  if  seen  early,  and  the  use  of  saline 
aperients — such  as  the  mistura  ferri  acida, 
of  which  you  have  often  heard.  In  the 
majority  of  cases  these  simple  preparations 
will  suffice,  and  you  must  be  careful  not  to 
allow  it  to  go  into  the  chronic  form,  by 
giving  the  persons  bland  and  unirritating 
articles  of  diet. 

In  a  chronic  case ;  every  organ  of  the 
body  must  be  carefully  examined ;  the 
habits  of  the  individual ;  the  urine  is  also 
examined,  but  in  the  majority  of  the  cases 
it  will  be  found  that  disorder  of  the  ali- 
mentary canal  is  where  the  disease  gener- 
ally starts  from. 

In  these  cases  the  alimentary  canal  must 
be  cleansed  by  an  emetic,  as  in  the  acute 
form,  and  the  use  of  saline  aperients ;  all 
alcoholic  stimulants  must  be  interdicted ; 
in  fact,  all  fermentable  articles,  as  pastry 
and  highly  seasoned  food ;  patient  is  in- 
structed to  notice  if  any  special  article  of 
diet  or  other  circumstances  leads  to  an 
outbreak.  The  action  upon  the  intestinal 
canal  may  be  kept  up  by  using  a  pill  of 
aloes,  belladonna,  and  nux  vomica,  which 
is  given  every  night,  or  the  Lady  Webster 
(aloes  and  mastich)  which  may  be  given 
after  the  mid-day  meal.  Diuretics  may  be 
found  of  decided  service. 

Often  in  the  treatment  of  these  cases  you 
will  be  at  a  loss  to  find  a  cause  and  these 
cases  you  will  treat  on  general  principles  ; 
the  use  of  tonics,  such  as  arsenic  in  small 
and  continued  doses ;  quinine  and  bromide 
of  potassium  have  given  decided  satisfac- 
tion at  times  in  my  hands. 

For  the  irritation  upon  the  external  sur- 
face of  the  skin,  antipruritics  are  indicated, 
alkaline  baths,  such  as  the  sodium  or  potas- 
sium carbonates  ( |  ii  to  the  bath  or  in- 
creased if  necessary)  and  at  times  one  of 
the  following  will  be  found  of  service  : 

Carbonic  acid  (  3  iii  to  pint),  acidi  borici 
(saturated  solution),  naphthol  (gr.  x-xv  to 
\  i)  menthol  (gr.  ii-x  to  3  i)  liquor  carb. 
detergens  (  3  ii-  3  iii  to  |  viii  of  water). — 
Maryland  Med.  J^aur,^  June  10,  1893. 


Raynor  on  Pityriasis  Maculata  et 
Circinata. — At  a  recent  meeting  of  the 
Brooklyn  Dermatological  Society  Raynor 
presented  a  case  of  pityriasis  maculata  et 
circinata,  located  on  the  shoulders  and 
thighs  of  a  woman,  which  had  existed  on 
and  off  for  nearly  two  years,  the  patient 
dating  it  from  an  attack  of  the  grippe. 
There  had  been  pains  in  the  joints  resem- 
bling rheumatic  pains  which  lasted  several 
months  ;  then  the  eruption  appeared,  first 
as  a  spot  on  the  legs,  then  on  the  neck  and 
chest,  and  had  then  gradually  spread  over 
the  body.  A  month  after  its  first  appear- 
ance she  became  pregnant,  and  during 
pregnancy  some  spots  disappeared  while 
new  ones  appeared.  Shortly  after  the  child 
was  born  she  began  to  menstruate  again. 
It  was  at  this  time  that  she  was  seen  for  the 
first  time.  Under  a  resorcin  and  salicylic 
acid  ointment  the  eruption  rapidly  dis- 
appeared, but  at  the  following  menstrual 
period  it  reappeared.  The  question  arose, 
did  some  utenne  trouble  or  the  menstrua- 
tion influence  in  any  way  the  eruption  ? — 
Brooklyn  Med.  J^our.,  Juney  1893. 

Stelwagon  (H.  W.)  on  Vitiligo  and 
Pruritus. — Eleven  cases  were  recorded, 
five  males  and  six  females.  All  were  under 
the  age  of  forty :  the  youngest  was  a  lad 
of  fifteen,  who  presented  patches  upon  the 
face.  In  four  cases,  the  disease,  which 
had  been  of  from  a  few  months'  to  four 
years'  duration,  was  limited  to  the  backs 
of  the  hands  and  wrists.  In  one  case — a 
negro,  aged  twenty-five — presenting,  when 
seen,  patches  upon  the  hands  and  shaft  of 
the  penis,  there  had  previously  been  large 
areas  upon  the  face  and  breast,  which  had 
Entirely  disappeared.  In  all  cases,  the 
progress  of  the  disease  was  slow.  No  new 
information  bearing  upon  etiology  was  dis- 
coverable. In  one  or  two  cases,  the  disease 
retrogressed  slightly  while  under  observa- 
tion. Treatment  consisted  mainly  of  such 
alteratives  as  strychnia,  phosphorus,  arsenic, 
and  iron  ;  pilocarpin  was  tried,  but  with 
no  perceptible  effect. 

(4)  Pruritus. — Of  this  disease,  136  cases 
were  observed,  a  proportion  of  3.3  per 
cent.  ;  of  these,  89  were  males,  and  47 
females.  In  this  number  were  included 
four  cases  of  so-called  pruritus  hiemalis. 
In  92  patients,  the  itching  was  general ;  in 
II,  it  was  limited  to  the  legs;  in  10,  of 
whom  seven  were  males  and  three  females, 
to  the  genitalia  ;  in  seven  to  the  anus  ;  in 
four  to  the  scalp  ;  in  four  to  the  trunk  ;  in 
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five  to  the  arms  and  legs,  and  in  three  it 
was  not  noted.  Season  had  apparently,  on 
the  whole,  but  iittle,  if  any,  influence ;  43 
cases  came  under  notice  in  the  first  three 
months  of  the  year,  40  cases  in  the  second 
quarter,  27  in  the  third,  and  26  in  the  last 
three  months  of  the  years.  The  disease 
was  observed,  as  is  well  known,  more  fre- 
quently in  advanced  life,  as  is  shown  in 
the  appended  table : 


Under  20  years    .     .     . 

Between  20  and  30  years 
30  and  40  years 
40  and  50  years 
50  and  60  years 

Over  60  years  .... 


t< 


It 


it 


20 

20 
22 

45 


4  cases. 


«< 

(I 

«( 


As  to  etiology  in  a  few  instances,  diabetes 
or  albuminuria  was  the  suggestive  factor ; 
in  many,  gastric  and  intestinal  indigestion  ; 
in  some,  the  lithic  acid  diathesis  ;  but,  in 
the  large  proportion  of  cases,  it  was  diffi- 
cult to  6nd  any  explanation  of  the  pruritus 
beyond  the  acceptance  of  some  obscure 
functional  perversion  of  the  cutaneous 
nerves. 

Constitutional  treatment  was  varied  ac- 
cording to  indications  ;  in  many  cases,  free 
action  of  the  bowels,  some  regard  to  diet, 
and  the  administration  of  an  alkali,  such  as 
the  sodium  or  lithium  salts,  had  a  curative 
influence.  Small  doses  of  atropia  some- 
times acted  quickly.  Among  the  most 
valuable  of  external  applications  advised, 
may  be  mentioned — carbolic  acid  lotions, 
thymol  lotions,  resorcin  lotions,  liquid  car- 
bon is  detergens  diluted  with  several  or 
more  parts  water,  and  alkaline  lotions.  In 
those  cases  of  pruritus  of  the  legs,  in  which 
the  skin  was  harsh  and  dry,  relief  was 
afforded  by  mild  salicylated  ointments.  In 
,  the  localized  forms  cocaine  and  menthol 
iinguents  and  lotions  were  used. —  Va,  Med, 
Monthly  June,  1893. 

Stelwagon  (h.  W.)  on  Molluscum 
Contagiostim. — In  the  course  of  ten  years 
(413 1  cases)  at  the  Philadelphia  Polyclinic 
thirty  cases  of  this  affection  were  seen. 
Twenty  females  and  ten  males.  Twenty 
of  these  were  really  seen  at  one  of  the 
"  Homes  for  Children,"  but  belonging  to  the 
dispensary  class  they  were  recorded  in 
connection  with  this  service.  Of  the  thirty 
cases  twenty  were  females.  Those  visited 
at  the  "  home  "  varied  in  ages  from  three 
and  one  half  to  eight  years,  and  were  seen 
on  two  different  occasions,  thirteen  at  one 
time  and  twelve  some  months  or  a  year 


later,  and  in  a  manner  to  strongly  support 
the  belief  in  the  contagiousness  of  the 
disease. 

The  other  cases  may  be  here  referred  to 
briefly.  In  one  instance  a  girl  of  twelve 
years  exhibited  several  lesions  upon  the 
hip,  thigh,  and  back,  and  later  upon  the 
face ;  at  the  same  time,  according  to  the 
patient's  statement,  her  sister  had  a  single 
lesion  on  the  thigh,  and  her  father  one 
upon  the  neck  ;  several  months  afterward 
her  mother  appeared  at  the  dispensary  with 
a  characteristic  lesion  upon  the  eyelid. 
The  youngest  patient  was  a  child  of  one 
and  one  half  years,  with  two  large  and 
four  small  lesions  in  the  fold  of  the  neck ;  a 
brother,  the  mother  stated,  had  four  or  five 
similar  lesions  several  months  previously. 
In  the  remaining  cases,  one  a  boy  of  six 
years,  there  were  about  thirty  lesions  scat- 
tered over  the  face,  of  one  to  two  months' 
duration  ;  and  the  other,  a  boy  of  the  same 
age,  there  were  eight  or  nine  lesions  upon 
the  chin,  of  five  weeks'  duration  ;  in 
neither  of  these  cases  was  there  a  history 
of  contagion.  Experimental  efforts  at  in- 
oculation, beyond  the  production  of  small 
inflammatory  papules,  in  no  wise  signifi- 
cant, were  unsuccessful. 

Many  of  the  cases,  in  fact  almost  all, 
tended  after  a  time  to  spontaneous  recov- 
ery. In  many  a  mild  mercurial  ointment, 
white  precipitate  ointment  usually,  vigor- 
ously rubbed  in,  was  used  ;  lesions  in 
which  there  was  a  tendency  to  peduncula- 
tion  were  either  snipped  off  or  a  ligature 
thrown  around  them ;  and  in  a  few  obsti- 
nate and  large-sized  lesions  a  puncture, 
followed  by  a  light  cauterization  with  the 
stick  of  silver  nitrate,  or  with  carbolic  acid 
applied  by  means  of  a  pointed  stick,  was 
made. — Am.  Gyn,  and  Pctdiat.^  May,  1893. 

Bulkley  (L.  D.)  on  the  Treatment 
of  Alopecia  Areata. — From  a  article 
containing  a  general  review  of  the  progress 
in  dermatology  in  the  past  year  the  follow- 
ing is  extracted  : 

The  treatment  consists  in  rubbing  the 
patches  of  alopecia  areata  with  a  pledget  of 
cotton,  twisted  upon  a  wooden  toothpick, 
dipped  in  a  95  per  cent,  solution  of  car- 
bolic acid.  This  is  freely  rubbed  into 
each  patch  and  slowly  into  the  tissue 
around,  never  however  exceeding  the  ex- 
tent of  two  square  inches  of  surface  at 
once.  While,  as  we  know,  carbolic  acid 
may  produce  a  considerable  amount  of 
eschar  when  applied  to  other  portions  of 
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the  body,  it  is  remarkable  that  when  the 
same  is  made  to  patches  of  alopecia  areata 
upon  the  scalp,  there  is  really  very  little 
reactive  effect ;  among  hundreds  of  appli- 
cations which  I  have  made,  I  have  never 
yet  had  a  disagreeable  result,  never  more 
than  a  slight  formation  of  a  very  superfi- 
cial crusting,  which  disappeared  without 
leaving  any  scar  or  doing  any  damage  to 
the  texture  of  the  skin.  In  most  instances, 
however,  there  is  nothing  more  than  a 
superficial  scaling  produced,  which  passes 
off,  leaving  the  surface  reddened,  at  the  end 
of  a  week.  In  some  cases  in  which  I  made 
special  experiments  with  this  remedy  alone, 
portions  of  the  scalp  were  painted  in  the 
shape  of  rectangular  figures,  and  upon  them 
the  hair  grew  most  luxuriantly  in  striking 
contrast  to  the  surrounding  bare  parts.  I 
do  not  put  forward  this  remedy  as  the  only 
one  to  use  in  this  disease,  for  I  am  not 
only  an  unbeliever  in  its  parasitic  origin, 
but  also  a  firm  believer  in  its  nervous 
origin  ;  in  conjunction  with  the  local  treat- 
ment referred  to  I  would  most  earnestly 
recommend  the  internal  administration  of 
strychnia  and  phosphoric  acid  in  full  doses, 
and  the  use  of  all  dietary  measures  which 
may  both  improve  the  general  health,  and 
nourish  the  nervous  system,  such  as  fats, 
phosphorus,  etc. — your.  Am,  Med,  Asso,y 
Mav  13,  1893. 

Ravogli  (A.)  on  the  Influence  of 
the  Nervous  System  in  Certain  Dis- 
turbances of  the  Skin.— The  nerves 
which  control  the  nutrition  of  the  skin  are 
not  distinct  from  others,  but  are  in  con- 
nection with  motor  and  sensory  filaments. 
In  consequence  of  this  fact,  Baerensprung 
considered  alterations  of  the  skin  of  this 
kind  the  result  of  a  disturbance  of  a  spinal 
nerve.  The  same  we  can  say  in  the  naevi- 
vasculares,  when  the  spots  represent  an 
area  which  recalls  the  nerve  of  the  region. 
Nevus  vascularis  of  one  side  of  the  face 
shows  that  originally  in  the  embryo  the 
trigeminus  was  affected  and  the  dilatation 
of  the  capillary  blood-vessels  was  the  result. 

In  our  first  case  we  have  two  areas  of 
the  skin  affected  with  atrophy  in  an  oblong 
form.  It  begun  with  a  small  spot  of  a  red- 
dish violet  color,  which  gradually  got 
white  and  atrophic  in  the  centre,  showing 
the  intensity  of  the  color  in  the  periphery. 
The  intense  redness  was  the  result  of 
stasis,  due  to  the  diminished  tonus  of  the 
blood-vessels,  the  vasomotor  nerves  having 
lost  their  control. 


In  the  second  case  we  have  atrophy  of 
the  pigment  following  the  course  of  the 
maxillary  nerve  inferior  of  one  side  and 
on  the  neck,  breast,  arm  and  hands  of  both 
sides. 

In  the  third  case  we  remarked  a  deep  al- 
teration of  the  skin  affecting  the  corium 
and  the  subcutaneous  tissue  and  muscles, 
due  to  the  condition  of  nutrition  of  the 
limbs  and  the  body. 

All  the  three  affections  came  recently, 
slowly  processing  in  persons  affected  with 
nervous  diseases,  and  accompanied  with 
nervous  symptoms  as  anesthesia,  analgesia, 
hyperaesthesia. 

I  believe  that  lioderma,  leucoderma,  and 
scleroderma,  although  different  affections, 
have  great  similarity  between  themselves. 
They  are  affections  which  attain  people 
suffering  with  an  altered  condition  of  the 
general  nervous  system.  They  are  the  re- 
sult of  an  affection  of  the  nerves  either 
central  or  peripheric.  In  one  word  they 
are  the  result  of  an  alteration  of  nutrition 
of  the  skin  by  altered  conditions  of  the 
trophoneurotic  nerves.  In  conclusion  I 
would  say  that  the  difference  between  leu- 
coderma,  lioderma,  and  scleroderma  is 
only  of  degree,  produced  by  lack  of  nutri- 
tion affecting  in  the  first  the  amoeboid  cells 
of  the  malpighi  layer  which  furnishes  the 
granules  of  the  pigment,  in  the  second  af- 
fecting the  connective  tissue  of  the  super- 
ficial layer  of  the  corium,  and  finally  in 
the  third  involving  the  connective  tissue 
of  the  corium  and  of  the  subcutaneous 
tissue. — your.  Am,  Med,  Assoc,^  May  6, 
1893. 

Preble  (E.)  on  a  New  and  Practi- 
cal Mode  of  Grouping  Affections  of 
the  Skin,  with  an  Analysis  Based 
upon  One  Thousand  Cases. — Let  us 
invoke  the  aid  of  general  pathology,  and 
of  all  regional  pathology  save  that  of  the 
skin  ;  let  us  even  invoke  popular  and  legal 
phraseology.  We  find  a  universal  con- 
sensus, scientific  and  lay,  in  regarding 
every  possible  infirmity  Of  the  flesh  as  of 
the  nature  of  either  deformity,  injury,  or 
disease.  This  is  popular  and  legal  ter- 
minology, borne  out  by  the  usual  scientific 
division  of  pathology  into  hereditary  and 
congenital  affections,  effects  of  traumatism 
in  the  wider  sense,  and  diseases  proper, 
which  latter  alone  depend  upon  a  nexus  of 
both  predisposing  and  exciting  causes,  and 
thus  have  elements  both  of  deformity  and 
injury.      The  deformity  and    injury    are 
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essentially  simple  in  their  etiology,  pathol- 
ogy, symptomatology,  and  therapy — dis- 
eases are  most  complex.  Assuming  that 
the  need  of  this  threefold  division  is  in- 
evitable, it  only  remains  to  determine  the 
application  of  such  a  division  to  dermatol- 
ogy. The  author  then  elaborates  the  fore- 
going propositions  with  special  reference 
to  dermatology.  He  then  submits  the 
following  : 

ANALYSIS    OF    ONE     THOUSAND     CASES     OF 
AFFECTIONS   OF    THE   SKIN. 

I.  Deformities  (anomalies  of  embryonal 
and  trophic  origin,  and  secondary  acquired 
and  artificial  malformation),  21  per  cent. 

A,  Redundancies,  8^  per  cent. 

1.  Simple  diffuse  hypertrophies,  of  the 
skin  as  a  whole  (pachydermia,  dermatoly- 
sis),  or  of  individual  tissues  (ichthyosis, 
keratosis  pflaris,  hypertrichosis,  lentigo, 
telangiectasis,  adenoma  sebaceum,  cutis 
elastica,  etc  ),  4^  per  cent. 

2.  Naevi  (naevus  verrucosus,  pilosus,  pig- 
mentosus,  sebaceus,  vasculosus,  etc.),  3  per 
cent. 

3.  Benign  tumors  (fibroma  moUuscum, 
keloid,  lipoma,  angioma,  lymphangioma, 
myoma,  neuroma,  etc.),  i  per  cent. 

B,  Defects,  7J  per  cent. 

1.  Simple  defects  or  atrophies  (congeni- 
tal absence,  atrophia  senilis,  albinismus, 
leucoderma,  canities,  alopecia,  rugas,  etc.), 
7  per  cent. 

2.  Qualitative  atrophies  and  dystrophies 
(fatty,  granular,  vitreous  and  colloid  de- 
generation, xanthoma,  myxoedema,  sclero- 
derma, morphcea,  dystrophia  cutis,  etc.), 
\f  per  cent. 

C,  Secondary  and  artificial  deformities 
(cicatrices,  striae  atrophicae,  pigmentations, 
tattoo-marks,  coal-  and  powder-marks, 
stains,  argyria,  melasma  from  pregnancy, 
arsenic,  malaria,  etc.),  2^  per  cent. 

D,  Functional  anomalies  (livedo,  hyper- 
aemia,  hyperidrosis,  seborrhoea,  comedo, 
xerosis,  anaesthesia,  etc.),  2^  per  cent. 

II.  Injuries  (acute  dermatitides,  angio- 
neuroses,  rashes  and  surgical  affections, 
etc.),  38  per  cent. 

A,  Cause  external,  26}  per  cent. 

1.  Cause  inanimate  (lesions  of  mechani- 
cal, chemical,  and  thermal  origin),  9^  per 
cent. 

2.  Cause  animate  (cutaneous  suppura- 
tions and  initial  lesions  of  specific  inocula- 
ble  diseases),  17  per  cent. 

B.  Cause  internal,  1 1  ^  per  cent. 


t.  Reflex  source  (pruritus,  urticaria,  vari- 
ous erythematous,  papular,  and  vesicular 
eruptions),  4)  per  cent. 

2.  Toxaemic  source  (exanthemata,  drug- 
eruptions,  herpes  iris,  erythema  multiforme, 
pemphigus,  purpura,  pityriasis  rosea,  etc.), 
5 1  per  cent. 

3.  Neuritic  source  (herpes  zoster  and 
analogous  forms),  i  per  cent. 

4.  Hidrotic  source  (sudamina,  lichen 
tropicus,  etc.),  \  per  cent. 

III.  Diseases  proper,  41  per  cent. 

A.  Local  origin  (parasitic  and  profes- 
sional eruptions),  13  per  cent. 

1.  Occupation  dermatosis  (corns,  callus, 
professional  eczemas,  etc.),  i^  per  cent. 

2.  Parasitic  diseases  (scabies,  pediculosis, 
tinea  tricophytina,  favus,  pityriasis  versi- 
color, molluscum  contagiosum,  verruca 
vulgaris,  verruca  acuminata,  verruca  necro- 
genica,  etc.),  iij  per  cent. 

B.  Cutaneous  phenomena  of  general 
chronic  infectious  diseases  (syphilis,  tuber- 
culosis, lepra,  mycosis  fungoides,  fram- 
boesia,  rhinoscleroma,  sarcoma,  carcinoma, 
xeroderma  pigmentosum,  elephantiasis 
Arabum),  8  per  cent. 

C  Diseases  at  present  unclassifiable,  20 
per  cent. 

1.  Eczema  (eczema  infantile,  capitis, 
manuum  et  pedum,  cruris,  flexuarum,  ori- 
ficiorum,  senile,  etc.),  11  per  cent. 

2.  Diseases  essentially  of  the  follicles  of 
the  skin  (acne  juvenilis,  acne  rosacea,  acne 
cachecticorum,  acne  varioliformis,  sycosis, 
eczema  seborrhoicum,  dysidrosis),  6^  per 
cent. 

3.  All  other  diseases  (psoriasis,  lichen 
planus,  prurigo,  pityriasis  rubra,  exfoliative 
dermatitis,  etc.),  2 J  per  cent. 

Deformities,  21  per  cent. ;  injuries  of 
local  origin,  26^  per  cent.  ;  injuries  of 
internal  origin,  11^  per  cent.;  diseases  of 
local  origin,  13  percent.;  diseases  general 
in  character,  8  per  cent. ;  diseases  of  com- 
plex or  unknown  etiology,  20  per  cent. — 
your.  Am,  Med,  Assoc, ^  May  6,  1893. 

Hutchins  (M.  B.)  on  Mechanical 
Treatment  of  Some  Skin  Anomalies. 
— The  writer  gives  his  experience  with 
electrolysis  in  the  destruction  of  hairs  in 
trichiasis  and  hypertrichosis.  He  uses  a 
battery  of  '*  Law  "  cells  (sal-ammoniac 
solution).  He  prefers  the  needle-holder 
having  a  spring  for  opening  or  closing  the 
circuit,  as  this  leaves  the  entire  control  of 
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the  current  to  bim,  the  patient  steadily 
holding  the  well-wetted  sponge  electrode 
in  one  hand  instead  of  having  to  open  and 
close  the  circuit  by  letting  go  or  catching 
hold  of  the  sponge. 

Illustrating  the  treatment  of  hypertrich- 
osis, he  mentions  the  case  of  a  lady  of  forty- 
three,  from  whose  chin  and  face  he  re- 
moved about  three  hundred  hairs  in  a 
period  of  two  and  a  half  years,  and  about 
the  same  number  from  the  upper  lip.  One 
begins  on  these  cases  with  a  very  limited 
idea  of  the  number  of  hairs  to  be  removed 
and  you  may  expect  your  estimate  to  be 
about  seventy-five  per  cent,  too  low,  and 
in  a  patient  of  this  age  you  may  expect  to 
find  the  lanugo  hairs  becoming  full  grown 
in  the  intervals  between  treatment.  This 
patient  had  a  tendency  to  keloid  and  there 
was  the  danger  that  any  little  scar  pro- 
duced might  take  on  this  condition.  Noth- 
ing like  a  scar  was  noticed  until  towards 
the  last,  when  a  few  minute,  whitish  points 
were  seen  to  mark  the  places  at  which 
some  of  the  hairs  had  been  removed,  from 
the  chin,  where  the  current  had  perhaps 
been  a  little  too  strong.  The  moles  treated 
directly  had  either  become  almost  invisi- 
ble or  had  disappeared  entirely,  while  those 
which  had  received  the  current  only  as 
needed  to  remove  the  hairs  had  much  de- 
creased in  size.  The  growth  of  hair  is 
often  made  more  vigorous  by  the  pulling 
out  or  cutting  off  which  their  owners  sub- 
ject them  to. — So,  Med,  Rec,  June,  1893. 

Shoemaker  (J.  V.)  on  Medicinal 
Plasters. — From  a  long  list  the  following 
may  be  named  : 

Sulphur  and  Chamomile. — Sulphur  thirty 
per  cent.jChamomile,  ten  per  cent.,  plaster- 
mass,  sixty  per  cent.  In  the  foregoing 
combination  the  properties  of  both  drugs 
are  combined.  Sulphur  and  chamomile 
plaster  is  a  serviceable  application  in 
seborrhoea  oleosa,  papular  eczema,  acne, 
and  functional  disorders  of  the  sudoripar- 
ous glands. 

Phytolacca  and  Belladonna, — Extract  of 
Phytolacca,  twenty  per  cent,  extract  of 
belladonna,  twenty  per  cent.,  plaster-mass, 
sixty  per  cent.  A  plaster  consisting  of 
Phytolacca  and  belladonna  has  a  marked 
effect  in  reducing  inflammation.  It  like- 
wise promotes  the  repair  of  ulcers.  Der- 
matitis, bums,  ulcers,  infiltrated  and 
chronic  patches  of  eczema,  are  relieved  by 
the  application  of  this  plaster.  The  pres- 
ence of  phytolocca  and  belladonna  renders 


it  of  particular  value  as  a  local  remedy  in 
mastitis.  This  preparation  will  often  abort 
boils  and  inflammation  of  lymphatic  glands 
if  applied  in  the  incipiency  of  those  affec- 
tions. 

Subiodide  of  bismuth, — A  plaster  con- 
taining thirty  per  cent,  of  the  subiodide  of 
bismuth  to  seventy  per  cent,  of  plaster- 
mass  is  useful.  Subiodide  of  bismuth  is 
not  irritant,  it  has  some  local  anaesthetic 
power,  is  astringent,  and  promotes  absorp- 
tion. It  likewise  possesses  antiseptic  vir- 
tues. This  plaster  may  be  beneficially 
placed  upon  scrofulous  or  syphilitic  spots. 
It  has  a  good  effect  in  freckles,  chloasma, 
and  rosacea.  It  stimulates  the  absorption 
of  inflammatory  deposits,  as  indurated 
patches  remaining  after  inflammation  of 
the  skin,  orchitis,  bubo,  and  glandular 
enlargements. — your.  Am,  Med,  Assoc, ^^ 
July  6,  1893. 

Ricketts  <B.  M.)  on  Forty  Cases  of 
Psoriasis  i  reated  with  Arsenious 
Acid. — Of  the  many  remedies  used  in  the 
treatment  for  psoriasis,  I  do  not  think 
there  is  one  that  meets  so  many  require- 
ments as  arsenic. 

So  far  I  have  not  found  a  person  suffer- 
ing with  the  disease,  that  could  not  take 
the  remedy  ;  true  it  was,  with  a  few,  taken 
with  great  difficulty,  but  with  the  proper 
and  persistent  management,  it  could  finally 
be  taken  with  impunity. 

I  have  given  as  little  as  -gV  gra.in  of  ar- 
senious acid  daily,  on  the  other  hand,  I 
have  given  as  much  as  forty-eight  twen- 
tieths or  two  and  four-fifths  grains  daily 
for  eighteen  successive  days.  This  proves 
to  me  that  the  drug  is  not  so  dangerous  in 
the  hands  of  experienced  medicators  as 
was  at  one  fime  believed.  It  also  proved 
that  what  is  a  dose  for  one  may  be  nothing 
more  than  a  minimum  dose  for  another. 
I  want  it  understood  right  here  that  I  do 
not  use  any  other  preparations  of  the  drug 
than  the  following  : 

3     Acidi  arsenici 3i. 

Acidi  hydrochlorici  dil. ...      §  ss. 
Aqua I  iiiss.  ill ; 

or  the  Asiatic  pills  composed  of  arseni- 
ous acid  and  black  pepper  in  different 
proportion.  The  solution  gives  five  grains 
to  the  ounce  of  water,  so  that  every  ten 
drops  of  the  solution  contains  one-tenth 
grain  of  arsenic,  which  is  held  in  solution 
by  the  hydrochloric  acid. 

I  do  not  advocate  the  use  of  Fowler's 
solution.     It  is  unreliable  in  strength,  ow- 
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ing,  however,  to  its  being  an  article  of 
commerce  and  the  possibility  of  having 
been  made  for  a  great  length  of  time  and 
exposed  to  heat,  air,  or  light. 

I  am  of  the  belief  that  the  patient  treated 
with  arsenic  has  a  longer  immunity  than  if 
treated  with  any  of  the  other  numerous 
remedies  ;  especially  does  this  seem  so  in 
the  most  aggravated  forms  and  in  those  of 
long  duration. — yourn.  Am,  Med.  Asscc.^ 
April  6,  1893. 

Chotzen  (M.)  on  Alumnol  in  Der- 
matolog^y. — ^Among  various  applications 
of  the  remedy,  the  following  may  be  noted  : 

Psoriasis,  in  a  case  characterized  by 
severe  scurfiness  of  the  scalp  and  the  pres- 
ence of  a  spot  as  large  as  a  shilling  between 
the  shoulders  was  perfectly  cured  by  the 
application  of  twenty  per  cent,  alumnol 
plaster,  twenty  per  cent,  alumnol  lanolin 
ointment,  and  five  per  cent,  alumnol  spirit. 
Up  to  the  present,  after  four  months,  no 
relapse  has  occurred.  In  numerous  other 
cases  of  psoriasis  only  ephemeral  improve- 
ment could  be  obtained. 


In  parasitic  diseases  :  Erysipelas,  favus, 
lupus,    ulcus    moUe,    ulcerated    erosions, 
gonorrhoea.      Erysipelas  was  arrested  by 
application   of  twenty  per  cent,  alumnol 
plaster.    Favus  capitis  (griseus  according 
to  Unna)  after  five  days'  treatment  with  a 
twenty  per  cent,  alumnol  lanolin  ointment 
showed  arrest  of  the  development  of  my- 
celia  on  the  scalp.    The  typical  crusts  fell 
away,  the  scalp  assumed  a  normal  appear- 
ance, and  mycelia  could  be  detected  only 
in  the  hair.     Application  of  five  per  cent, 
alumnol  spirit  brought  about  entire  removal 
of  the  fungus  after  three  weeks.     In  lupus 
twenty  per  cent,  alumnol  plaster  and  sub- 
sequent dusting  with  alumnol  purum  were 
successfully  applied.      The  maceration  of 
the  lupoid  places,  which  took  place  under 
the  plaster,  made  them  accessible  to  the 
action    of    the    alumnol    powder,    which 
destroyed  the  diseased  tissue  deep  below 
the  surface,  and,  as  it  were,  excavated  the 
affected  places.      The  infiltration  disap- 
peared and  the  inflamed  red  areas  visibly 
paled. — Med,  Standard^  June,  1893. 
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Dunn  (I.)  on  Some  Remarks  on 
Haemorrnagic  Glaucoma  with  Re- 
port of  a  Case. — A  woman  aged  seventy 
was  taken  with  severe  pain  in  the  right  eye 
with  loss  of  vision.  The  family  physician 
diagnosing  kerato-conjunctivitis  ordered 
with  hot  applications  drops  of  atropia. 
This  was  continued  for  twenty-four  days, 
when  the  case  came  under  the  writer's 
care.  The  condition  was  then  expressed 
by  42  tension,  complete  loss  of  vision,  in- 
tense pain  in  eye  and  extending  to  the 
occiput,  cornea  hazy,  widely  dilated  pupil, 
anterior  chamber  very  shallow,  and  around 
the  border  of  the  pupil  were  a  number  of 
punctate  hemorrhagic  spots.  Hot  appli- 
cations and  a  purgative  reduced  some  of 
the  pain  only.  On  the  next  day,  after  ap- 
plication of  cocaine  which  had  no  effect, 
corneal  incision  and  iridectomy  were  per- 
formed, causing  two  or  three  profuse  hem- 
orrhages from  points  on  the  border  of  the 
pupil.  The  immediate  effect  was  to  dimin- 
ish the  pain.  But  the  anterior  chamber 
remained  full  of  blood.  In  three  days 
pain  returning,  examination  showed  the 
lens  presenting  at  the  patent  wound,  on 


attempting  to  remove  which  there  was  an 
escape  of  almost  the  entire  vitreous  body 
with  most  intense  pain.  The  eye  was  ac- 
cordingly removed.  On  the  third  night 
after  this  there  was  bloody  extravasation 
the  size  of  a  silver  dollar  in  the  skin  of  the 
right  cheek,  and  another  in  the  skin  of 
the  left  upper  eyelid,  and  during  the  week 
of  treatment  two  hemorrhages  from  the 
womb.  While  the  cocaine  had  no  effect 
before  the  tension  was  relieved,  it  after- 
wards was  fully  sufficient  to  blunt  all  pain 
for  the  enucleation. — GaiUard^s  Med. 
your,^  Feb.,  1893. 

Gradle  (H.)  on  What  Benefit  can 
Ear- Patients  Derive  from  Nasal 
Treatment. — A  review  of  the  author's 
observations  from  the  aural  point  of  view 
leads  to  the  following  conclusions  : 

1.  Acute  suppurative  inflammation  of 
the  middle  ear  if  not  treated  has  a  ten- 
dency to  become  chronic,  the  tendency 
increasing  with  the  age  of  the  patient. 

2.  Chronic  suppuration  of  the  middle 
ear  rarely  heals  without  ear  treatment. 
Neither  acute  nor  chronic  purulent  otitis  are 
influenced  by  nasal  treatment,  but  the  li- 
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ability  to  relapses  after  their  cure  is  de- 
cidedly lessened  by  the  removal  of  naso- 
pharyngeal anomalies. 

3.  Acute  catarrh  of  the  middle  ear  will 
generally  terminate  in  complete  recovery 
under  aural  treatment  and  sometimes  even 
without  it,  provided  there  are  no  persistent 
nasal  or  pharyngeal  lesions.  But  when 
these  are  present  the  disease  is  more  likely 
to  become  chronic  in  spite  of  aural  treat- 
ment, and  in  many  instances  can  either  not 
be  cured  or  if  improved  will  speedily  re- 
lapse unless  the  normal  state  of  the  nose 
and  throat  is  restored. 

4.  Proliferating  or  adhesive  disease  of  the 
middle  ear  is  the  consequence  of  retro- 
nasal catarrh  and  its  course  is  determined 
by  the  course  of  the  disorder  causing  it. 
Aural  treatment  alone  is  practically  useless 
in  this  form  of  trouble,  while  nasal  treat- 
ment, if  successful  as  far  as  the  catarrh  is 
concerned,  will  also  arresU  the  ear  disease. 
The  restitution  of  hearing,  however,  de- 
pends on  the  length  of  time  the  disease  has 
lasted,  and  is  often  aided  by  ear  treatment 
after  the  cure  of  the  retro-nasal  catarrh. — 
your.  Am,  Med.  Assn.^  June  3,  1893. 

Tanner  (A.)  on  Treatment  of 
Trachoma. — The  different  varieties  of 
trachomacocci  differ  greatly  in  the  tenacity 
with  which  they  cling  to  life.  Some,  as 
those  found  in  follicular  trachoma,  are  the 
most  easily  destroyed.  But  the  little  red, 
punctate,  projecting,  sharp-pointed  variety 
will  be  found  most  obstinate.  The  writer's 
method  of  treatment  is  numerous  parallel 
incisions  down  to  the  cartilage  close  to- 
gether under  cocaine  anaesthesia,  followed 
by  brushing  with  a  soft  tooth-brush,  and 
corrosive  sublimate  solution  (i  to  300).  In 
some  cases  he  finds  it  necessary  to  repeat 
the  scrubbing  process  for  some  time,  daily 
or  even  bi-daily.  Care  must  be  taken  not 
to  overlook  the  cul-de-sacs.  The  scratch- 
ing and  pain  that  follow  this  process  are 
completely  relieved  by  a  drop  of  a  one 
grain  solution  of  eserine.  Dr.  Knapp's 
roller  forceps  are  an  effective  appliance 
for  the  merely  follicular  variety. — Med. 
Rec,  N.  Y.,  Feb.  18,  1893. 

Jack  (F.  L.)  on  Further  Notes  on 
Removal  of  the  Stapes. — The  writer 
prefaces  his  observations  by  reference  to 
many  authors  who  have  noted  improvement 
to  hearing  on  surgical  treatment  about  the 
stapes  or  hearing  improved  by  the  necrotic 
shedding  of  this  bone.  Some  tried  cutting 
the  stapedius  muscle,  others  exerted  direct 


pressure  upon  it,  another  accidentally  re- 
moved it,  and  still  another  noted  the  favor- 
able result  of  its  removal  on  the  hearing  of 
animals.  Its  practicability  has  been  dem- 
onstrated by  several  observers  and  its  value 
clearly  proven.  No  claim  is  made  that  it 
will  heal  all  cases.  A  triangular  incision  is 
made,  though  the  exact  shape  is  immaterial, 
so  that  the  posterior  upper  end  of  it  is  car- 
ried as  close  to  the  auditory  ring  as  possible, 
for  the  incudo- stapedial  joint  is  occasion- 
ally found  on  a  line  with  this  ring  and  in  a 
few  instances  even  above  it.  The  removal 
may  be  rendered  difficult  by  the  high  posi- 
tion and  impossible  by  ankylosis.  When 
its  position  is  high  up  the-  manoeuvres  are 
of  necessity  in  the  dark,  as  it  will  be  out  of 
range  of  the  vision.  It  is  seldom  necessary 
to  cut  or  injure  the  mucous  membrane. 
Every  case  should  be  carefully  rendered 
antiseptic  by  some  mild  antiseptic  fluid 
some  time  before  operation  to  avoid  con- 
gestion, as  this  prevents  the  parts  from 
being  well  defined.'  Each  step  should  be 
performed  thoroughly  and  hemorrhage  con- 
trolled by  a  sterilized  four-per-cent.  solu- 
tion of  cocaine.  It  is  better  to  sterilize  the 
instruments  in  carbolic  solution  one  to  sixty 
than  in  alcohol,  as  the  latter  has  created 
decided  irritation.  This  operation  seems 
to  offer  a  good  means  of  relief  in  cases  ot 
otitis  media  suppurativa ;  after  the  otor- 
rhoea  has  ceased  the  incudo-stapedial  joint 
is  firmly  fixed  by  bands  of  adhesion.  This 
condition  proves  a  hindrance  to  the  trans- 
mission of  sound  waves  to  the  vestibule. 
And  the  removal  of  the  stirrup  is  found  to 
increase  the  hearing  power  for  the  voice 
very  materially.  Another  class  of  cases, 
otitis  catarrhalis  adhesiva,  has  proliferation 
of  tissues  with  ankylosis  of  the  ossicular 
chain.  Here  also  good  results  have  fol- 
lowed removal  of  the  bone.  In  a  third 
class  otitis  media  insidiosa,  sclerotic  otitis, 
the  ankylosis  is  osseous  rather  than  fibrous, 
and  the  deafness  and  tinnitus  are  of  a  high 
degree.  And  though  the  external  appear- 
ance of  drum  is  about  normal,  this  opera- 
tion does  not  promise  good  results.  The 
writer  further  reports  on  the  present  con- 
dition of  sixteen  cases  on  whom  this  opera- 
tion was  performed  six  months  previously. 
Without  exception  the  healing  following 
the  operation  has  remained.  The  influence 
on  tinnitus  aurium  was  very  uncertain.  In 
only  one  case  was  there  any  apparent  ill- 
effect  upon  the  labyrinth  ;  and  the  vertigo 
in  this  could  not  be  attributed  to  the  opera- 
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tion.  The  hearing  for  tuning-fork  and 
watch  differed  but  little.  But  the  hearing 
for  the  voice  remained  what  it  was  on  com- 
pletion of  the  operation. — Boston  Med.  and 
Surg,  your.,  Jan.  5,  1893. 

Black  (G.  M.)  on  Removal  of  the 
Drumhead  and  Ossicles  in  Diseases 

of  the  Middle  Ear. — The  author  con- 
siders the  removal  of  the  drumhead  with 
the  malleus  and  incus  a  rational  pro- 
cedure, especially  for  suppurative  cases. 
He  has  also  performed  it  in  non-suppura- 
tive  cases  where  nothing  was  to  be  hoped 
from  other  methods  of  treatment.  In  the 
suppurative  forms  the  operation  is  of  the 
utmost  value,  not  only  stopping  the  dis- 
charge, but  greatly  improving  the  hearing. 
The  description  of  five  cases  is  given,  two 
suppurative  and  three  non-suppurative.  In 
all  general  anaesthesia  is  employed.  The 
result  in  the  suppurative  cases  was  thor- 
ough healing,  but  without  any  improvement 
in  hearing.  In  the  non-suppurative  cases 
there  was  some  decided  increase  in  hear- 
ing, in  one  from  nothing  to  conversation  at 
six  inches,  in  the  second  from  nothing  to 
one  foot  for  conversation,  and  in  the  third 
conversation  from  nothing  to  one  inch. 
In  all  cases  both  incus  and  malleus  were 
removed,  but  the  stapes  was  left.  Care 
was  also  taken  to  prevent  the  drum  from 
healing  together, — Med.   News,  April  15, 

1893. 

^A/ilson  (H.)  on  Vibratoty  Massag^e 
of  the  Middle  Ear  by  Means  of  the 
Telephone. — Mention  is  made  of  the  in- 
terest at  present  taken  by  some  in  what  is 
termed  the  vibratory  treatment  of  affections 
of  the  middle  ear  ;  Maloney  by  his  oto- 
phone making  use  of  the  direct  vibrations 
of  the  human  voice,  and  Garey  utilizing 
indirect  vibrations  of  the  voice  by  the 
phonograph.  Both  have  been  reported  as 
giving  some  rather  remarkable  results  in 
some  forms  of  middle-ear  catarrh  where 
other  recognised  methods  of  treatment  had 
failed.  As  the  otophone  is  a  patented  de- 
vice and  the  phonograph  is  quite  expensive 
the  writer  has  studied  the  merits  of  the 
telephone.  The  instrument  was  connected 
with  the  switch-board  of  an  office  battery 
from  which  an  interrupted  current  of 
greatly  varying  rate  and  intensity  could 
easily  be  obtained,  In  this  way  a  consid- 
erable variety  of  sounds  could  be  set  up 
in  a  hand  telephone  of  Bell  from  slow 
beats  to  a  noise  that  would  ordinarily  be 
considered  deafening.     The  pitch  of  the 


notes  could  be  further  altered  by  using  the 
rheostat.  The  mode  of  employment  was 
to  connect  the  telephone  with  the  faradic 
coil  and  have  the  patient  hold  it  close 
against  the  ear.  Vibrations  of  the  greatest 
intensity  were  used  in  those  cases  in  which 
there  was  the  greatest  impairment  of  hear- 
ing and  the  seances  were  from  five  to 
fifteen  minutes.  Five  cases  are  reported. 
The  cases  are  too  few  and  the  results  too 
ambiguous  to  arrive  at  any  definite  opinion. 
Three  seemed  to  be  relieved  of  tinnitus, 
but  in  none  was  there  any  benefit  shown 
to  the  hearing.  The  writer  thinks  that 
part  of  the  failure  in  this  respect  was  due 
to  the  shortness  of  the  treatment. — N.  Y. 
Med,  your.y  Feb.  25,  1893. 

Knkpp  (H.)-  Further  Communi- 
cation on  the  Treatment  of  Tra- 
choma.— A  previous  report  was  made  one 
year  before  of  114  cases  from  March  to 
December  16,  1S91.  Now  86  cases  are  re- 
ported upon,  consisting  of  new  cases  and 
relapses  of  old  cases.  The  mode  of  opera- 
tion is  the  same  as  before.  A  mistake  was 
made  in  the  dimensions  of  the  roller. 
The  cylinders  are  from  9-10  mm  long  in- 
stead as  stated  20  to  25.  The  rollers  have, 
however,  been  made  thicker  being  2.5  mm 
instead  of  1-1.5  mm.  The  increase  of 
diameter  tends  to  facilitate  the  rotation. 
Yet  if  too  thick  they  would  be  liable  to 
scratch  the  cornea.  In  all  the  severer 
cases  of  trachoma  general  anaesthesia  is 
used,  for  it  is  tedious,  and  success  depends 
upon  the  thoroughness  of  the  operation. 
All  the  soft  trachomatous  material  must 
be  pressed  out  and  from  every  portion  of 
the  conjunctiva.  The  roller  must  be  passed 
repeatedly  over  each  place.  There  is  com- 
monly free  hemorrhage  which  seems  to  be 
commonly  an  advantage.  In  no  case  was 
sloughing  or  ulceration  seen.  For  a  few 
following  days  the  palpebral  conjunctiva  is 
agglutinated  to  the  ocular.  These  adhesions 
should  be  separated  by  a  probe  but  not 
cut.  Expression  is  indicated  only  where 
trachomatous  substance  can  be  pressed 
out.  Cases  where  spawn-like  granulations 
cover  the  conjunctiva,  considered  by  the 
writer  non-contagious — that  is,  the  pure 
non-inflammatory,  follicular  trachoma,  ex- 
pression cures  the  great  majority  without 
any  other  treatment.  A  small  number 
return  with  relapses  but  very  mild  and 
speedily  cured  by  another  expression.  A 
few  are  made  worse,  that  is,  a  non -inflam- 
matory is  transformed  into  an  infiamma- 
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tory  fonn  with  redeposit  of  spawn.  These 
need  purely  antiphlogistic  treatment  until 
disappearance  of  inflammation  when  ex- 
pression and  cauterization  can  be  renewed. 
A  second  form  of  cases  may  be  termed 
secondary  consecutive  inflammation  or 
complicated  trachoma.  Here  the  process 
is  preceded,  accompanied,  or  succeeded  by 
some  form  of  conjunctivitis.  These  are 
contagious  and  destructive,  producing 
shrinkage  of  the  conjunctiva  and  ulceration 
of  the  cornea.  Mostly  both  eyes  are 
affected.  This  great  class  is  chronic, 
marked  by  a  tendency  to  relapses  ;  is  not 
cured  by  expression  alone  though  greatly 
benefited  by  it.  As  long  as  there  is  any 
granular  or  diffuse  infiltration  it  must  be 
squeezed  out,  scarified,  and  rubbed  with  a 
solution  of  bichloride  of  mercury  i  to  500 
on  a  pledget  of  cotton  or  a  tooth-brush. 
The  results  in  this  variety  are  not  so  bril- 
liant as  in  the  first  though  good  is  accom- 
plished. 

A  third  form  of  trachomatous  disease 
has  been  noted  occurring  on  the  upper  lids 
only  and  called  sclerosing  trachoma.  This 
is  the  most  obstinate  form,  resisting  all 
forms  of  treatment.  In  spite  of  the 
strongest  caustics  these  irregular,  hard,  red 
excrescences,  flattened  on  their  surface  by 
the  pressure  of  the  thickened  and  heavy 
lid,  spread  over  the  whole  conjunctiva.  In 
their  further  course  they  become  com- 
pletely white.  The  disease  lasts  years,  has 
no  great  tendency  to  affect  the  cornea. 
Strong  remedies  make  it  worse,  solution 
of  bichloride  of  mercury  i  to  5000  brushed 
over  the  inner  surface  of  the  lid  five  to  six 
times  a  day  seems  to  do  good. 

In  the  last  stage  of  uncured  trachomas, 
especially  the  cicatricial  form,  all  mechani- 
cal treatment  is  of  no  avail.  In  conclusion 
the  mechanical  treatment,  with  or  without 
scarification  and  impregnation  of  the  lid 
with  corrosive  sublimate,  does  not  cure  all 
cases  of  trachoma,  but  it  benefits  and  cures 
the  great  majority,  and  always  abridges 
the  recovery  ;  in  rare  cases  converts  a 
simple  trachoma  temporarily  into  an  in- 
flammatory trichoma,  but  injures  no  case 
permanently. — ArcA,  OphthaLy  vol.  xxii.. 
No.  I,  1893. 

Morsa  (J.)  on  the  Medico-Electric 
Ejre-Bath  in  the  Treatment  of  Scle- 
ritis  and  Episcleritis. — The  writer  de- 
scribes the  chronicity  of  the  disease,  its 
dependency  generally  upon  a  dyscrasia  of 
syphilis,  scrofula,  rheumatism,  or  gout.  The 


symptoms  are  photophobia,  lachrymation, 
swelling  of  the  tissues,  and  capillary  injec- 
tion The  sequel  is  atrophy  with  thinning 
of  the  sclera.  Though  not  severe  itself  its 
complications  of  keratitis,  iritis  or  choroid- 
itis are  liable  to  be  so.  Many  authors 
have  described  many  different  remedies. 
The  remedy  selected  was  a  i  to  2  per  cent, 
lukewarm  solution  of  salicylate  of  lithium. 
Two  litres  are  placed  in  a  beaker  above  the 
head  and  connected  by  a  rubber  tube  with 
an  eye-glass  with  metal  connecting  tube 
and  key  for  attaching  the  cord  from  a 
galvanic  battery  The  other  electrode  is 
applied  over  the  cervical  sympathetic. 

Jackson  (E.)  on  the  Indications 
for  the  Enucleation  of  the  Eye. — 
Four  indications  for  enucleation  are  given  : 
(i)  when  its  retention  would  mean  dis- 
figurement ;  (2)  severe  and  persistent  pain  ; 
(3)  probable  loss  of  vision  to  the  other 
eye  ;  (4)  danger  to  life.  The  question  of 
disfigurement  can  only  arise  in  a  blind  eye. 
The  question  of  pain,  as  it  usually  attends 
glaucoma  or  recurrent  attacks  of  inflam- 
mation of  the  deeper  coats,  must  be  de- 
cided by  the  patient,  except  when,  in  a 
sightless  eye,  the  alternative  is  the  narcotic 
habit.  The  last  question  arises  where  the 
eye  orbit  is  the  seat  of  a  malignant  growth. 
The  third  question  is  the  common  reason, 
and  to  it  belong  80  per  cent,  of  all  enuclea- 
tions performed  at  the  Polyclinic  and  the 
Wills  Hospital.  It  is  most  difficult  to  lay 
down  positive  rules  for  enucleation  where 
the  aim  is  prevention  of  sympathetic 
trouble  in  the  fellow  eye.  Sympathetic 
disease  follows  perforation  of  the  eyeball, 
especially  when  through  the  ciliary  region 
and  the  sclera,  with  retention  in  the  globe 
of  the  foreign  body.  While  advising  the 
surgeon  to  urge  on  all  such  cases  (espe- 
cially where  the  damaged  eye  is  useless), 
immediate  removal ;  yet  he  admits,  where 
any  sight  remains  and  the  patient  can  be 
relied  upon  to  seek  aid  on  the  first  appear- 
ance of  inflammation,  that  it  is  permissible 
or  even  advisable  to  retain  such  an  eye. 
Sympathetic  trouble  is  less  liable  to  follow 
injury  the  longer  the  time  of  quiet  lasts. 
Very  few  cases  of  well  described  sympa- 
thetic inflammation  occur  more  than  two 
or  three  years  after  the  original  injury. — 
Phila.  Polyclin.j  April,  1893. 

Behrens  (B.  M.).  Clinical  Lec- 
ture on  Stapes-Anchylosis  at  Chi- 
cago   Post  -  Graduate   School.— The 

writer  takes  a  very  conservative  position 
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on  the  prognosis  of  stapes-anchylosis, 
believing  that  no  form  of  treatment  can 
from  the  nature  of  the  affection  do  any 
good.  The  points  in  a  case  examined 
which  led  the  author  to  diagnose  anchylosis 
were  absence  of  any  history  of  active  in- 
flammation of  the  ear  ;  gradual  increase  of 
deafness  to  bare  perception  of  short  sen- 
tences ;  tinnitus  has  been  annoying  and  is 
still  noted  at  night ;  the  watch  is  not  heard 
by  either  ear;  the  Politzer  acoumeter  at 
centimetres  instead  of  metres ;  the  tuning- 
fork  is  heard  on  the  vertex  and  the  teeth 
and  both  mastoids  ;  the  drums  are  in  good 
position,  nearly  transparent ;  the  outer 
canals  are  free  of  cerumen  (a  point  the 
author  Uys  great  stress  upon  as  being 
nearly  always  associated  with  anchylosis — 
"  If  there  is  production  of  cerumen  going 
on  and  you  find  the  internal  ear  intact  you 
can  safely  exclude  stapes-anchylosis/'  also 
"presence  of  cerumen  will  justify  more 
heroic  measures  from  opening  the  drum- 
head to  removal  of  the  ossicles  **) ;  the 
light  spot  is  nearly  normal  in  position  and 
shape  ;  auscultation  of  the  middle  chamber 
is  free  with  Politzer  and  otoscope  ;  auscul- 
tation makes  no  difference  in  the  hearing ; 
finally,  incision  of  the  drum  along  the  pos- 
terior edge  of  the  handle  does  not  improve 
the  hearing. —  North  American  Pract^ 
March,  1893. 

Burnham  (G.  H.)  on  a  Case  of 
Rheumatic  AfTection  of  the  Eyes  As- 
sociated with  Chronic  Rheumatism 
Treated  by  Pilocarpine. — The  case  il- 
lustrates the  general  progress  and  results 
of  rheumatism  when  affecting  the  eye  dur- 
ing and  along  with  its  presence  in  the 
general  system.  The  presence  of  this  con- 
dition in  the  eyes  is  as  intractable,obstinate, 
and  painful  as  it  is  in  the  other  tissues  and 
organs.  Beginning  in  the  cornea  by  a 
small  infiltration  it  may  quickly  subside, 
but  only  to  appear  again,  the  cornea  finally 
^  being  studded  with  many  small  infiltrations. 
In  the  iris  it  is  yet  more  obdurate,  painful, 
and  recurrent.  The  inflammation  as  a  rule 
spreads  from  one  structure  to  another  so 
that  finally  the  useless  globe  may  have  to 
be  removed  to  release  the  patient  from 
pain. 

The  case  the  writer  cites  was  that  of  a 
farmer  aged  fifty  years  who  presented  him- 
self for  treatment  on  Nov.  29,  1890.  There 
was  general  chronic  rheumatism,  the  patient 
being  hardly  able  to  walk  with  the  aid  of 
a  stout  cane.      Some  of  the   joints,  as 


especially  the  ankles,  were  tender  to  the 
touch  and  swollen  ;  the  general  health  was 
fair  but  there  was  great  loss  of  weight  and 
atrophy  of  the  muscular  system  ;  and  the 
hair  was  almost  white.  As  to  the  eyes,  the 
corneas  were  studded  with  closely  set  small 
infiltrations  occupying  somewhat  more  than 
the  pupillary  area.  In  the  left  eye  the  con- 
dition seemed  to  show  calcarious  degen- 
eration. There  was  no  iritis,  the  irides 
responding  fully  to  atropin.  Nor  was  there 
apparent  any  disturbance  in  the  fundus. 
The  rheumatism  attacked  the  eyes  for  the 
first  time  two  years  before.  After  each 
relapse  the  eyes  were  quiet,  but  the  inter- 
vals became  shorter  and  the  seizures  longer 
and  more  severe.  Vision  was  poor  ;  he 
could  not  even  guess  the  time  from  the 
face  of  his  watch  which  had  large  figures 
and  hands.  He  had  been  tinder  the  care 
of  an  oculist  but  the  condition  had  steadily 
progressed.  On  examination  the  writer 
placed  the  case-  under  the  influence  of 
hypodermic  injections  of  pilocarpin.  Daily 
injections  of  \  grain  to  ^  grain  were  given 
during  a  period  of  three  weeks.  Before 
leaving  he  could  easily  make  out  the  time 
from  his  watch.  He  returned  every  two 
months  for  a  series  of  eight  or  ten  daily 
injections.  Improvement  has  been  unin- 
terrupted, vision  now  being  ^(^  4- distance 
and  Sn.  No.  ii  slowly.  During  treatment 
eserine,  gr.  }  to  the  |  i.,  was  instilled 
every  night;  no  special  value  was  put  upon 
it.  The  details  of  this  treatment  consisted 
in  puting  the  patient  to  bed  at  3  p.m.  in  a 
full  suit  of  thick  flannel  in  a  room  whose 
temperature  was  from  70°  to  80°.  He  re- 
mained in  bed  three  hours  before  resuming 
his  usual  clothes.  He  was  always  well 
rubbed  with  warm  towels  before  dressing 
and  did  not  venture  out-doors  again  until 
the  next  morning.  The  first  injections 
were  smallest,  to  avoid  nervous  symptoms, 
and  even  missing  a  day  if  the  ocular 
tension  showed  a  tendency  to  remain  sub- 
normal.— Canadian  Pract,^  Toronto,  Aug. 
I,  1892. 

Adams  (J.  L.)  on  a  Case  of  Throm- 
bosis of  the  Lateral  Sinus. — A  married 
woman  aged  twenty  years  was  attacked 
fifteen  months  before  being  seen  by  puru- 
lent otitis  media,  more  or  less  discharge 
continuing  until  one  month  before  exami- 
nation. Three  months  before  the  author 
saw  her  there  was  falling  of  the  hair  and 
eruption  over  the  neck  and  chest ;  specific 
treatment  was  given  ;  and  one  week  before 


DISEASES  OF  THE  EYE  AND  EAR. 


319 


otorrhoea  with  headaches  reappeared  with 
repeated  attacks  of  shivering  and  vomiting. 
Examination  gives  moderate  discharge 
from  right  ear,  with  mastoid  tenderness, 
swollen  canal,  pain  at  back  of  neck  and 
on  moving  the  head,  can  neither  stand  nor 
sit  up.  Operation  was  performed  for 
opening  the  mastoid  and  a  small  quantity 
of  pus  evacuated  and  a  good  drainage  ob- 
tained into  the  external  canal.  Two  days 
later,  progress  being  bad  was  examined  by 
various  surgeons,  and  diagnosis  offered  of 
temporo-sphenoidal  or  cerebellar  abscess. 
The  symptoms  and  condition  being  :  tem- 
perature, watched  for  three  days,  varied 
from  loi^  down  to  99°  and  back  again  to 
704°;  pulse  from  70  to  88  ;  paresis  of  right 
sixth  cranial  nerve;  continuous  cephalalgia. 
Next  day  extension  of  first  operation  after 
an  opening  had  been  made  by  trephine  i\ 
inch  above  and  i^-  behind  the  external 
canal.  And  condition  proved  to  be  throm- 
bus of  the  lateral  sinus  extending  exten- 
sively. Death  ensued  the  fourth  day  after 
the  last  operation.  Autopsy,  besides  show- 
ing extent  of  the  thrombus,  revealed  exten- 
sive layer  of  pus  between  dura  and  pia  of 
the  right  cerebellum,  superior  surface. — 
Arch.  OtoLy  vol.  xxii..  No.  2,  1893. 

Uchermann  (V.)  on  the  Anatomical 
Condition  Found  in  a  Case  of  Deaf- 
Mutism  Following  Scarlatina.— Post- 
mortem examination  of  the  ears  of  a 
young  man  eighteen  years  old  showed  the 
following  conditions  to  have  followed  an 
attack  of  scarlatina  when  only  two  years 
old.  Right  ear :  External  and  middle 
portions  normal  save  immobility  of  stapes 
from  ossified  annular  ligament  and  ossi- 
fied membrana  rotunda.  In  the  internal 
ear  only  a  short  opening  half  a  centimetre 
long  full  of  fibrous  tissue  remained  of  the 
superior  semicircular  canals,  the  others 
being  obliterated.  The  vestibule  was  rep- 
resented by  a  small  cavity  lined  with  thick 
periosteum  and  without  saccule.  And 
the  only  trace  of  the  cochlea  was  a  small 
irregular,  undivided  canal  one  and  a  half 
centimetres  long,  save  an  indication  of  its 
position  by  a  circular  portion  of  porous 
bone.  The  auditory  nerve  reaches  the 
internal  auditory  foramen  of  normal  size. 
Left  ear :  The  external  canal  is  full  of 
pus ;  five  perforations  in  the  drum  ;  the 
middle  chamber  is  also  filled  with  muco- 
pus  and  crumbly  masses  ;  same  condition 
of  the  other  cavities  of  the  temporal  bone. 
Membrana  rotunda  ossified  ;  labyrinth  and 


auditory  nerve  normal ;  no  pus  in  the 
cochlea  and  internal  meatus. 

Points  of  interest  mentioned  were,  first : 
it  is  the  first  specimen  of  deaf-mutism  due 
to  scarlatina ;  still  further  remarkable  in 
that  the  process  in  the  right  ear  seemed  to 
be  wholly  confined  to  the  labyrinth  and  in 
the  left  to  the  middle  chamber  with  the 
mastoid  and  petrous  cavities  ;  once  more 
it  adds  to  our  knowledge,  showing  that  the 
affection  of  the  ear  in  scarlatina  does  not 
cUways  arise  by  spread  of  inflammation  from 
the  naso-pharynx  as  has  been  uniformly 
held,  but  may  arise  primarily  as  here  in 
the  labyrinth. — Arch,  OtoLy  vol.  xxii.,  No. 

2,  1893.  _ 

Schwartz  (E.)  on  a  Case  of  Otitis 

Media  Acuta  Purulenta  with  Caries 
of  the  Mastoid  Process  Due  to  Caries 
of  the  Second  Molar  Tooth.— A  male, 
twenty- one  years  old,  complained  of  vio- 
lent pain  in  the  left  ear  lasting  two  weeks 
and  otorrhea  of  one  week's  duration  with 
disappearance  of  the  pain.  Examination 
of  the  external  canal  disclosed  a  hemi- 
spherical swelling  of  the  antero-inferior 
wall  close  to  the  drum  of  bony  hardness. 
Politzerization  gave  loud  perforation 
sound,  and  the  catheter  though  easily  in- 
troduced for  some  time  produced  slight 
nasal  hemorrhage.  Otorrhcea  and  nasal 
hemorrhage  both  improved  for  nine  days, 
diverting  attention.  Their  increased  swell- 
ing and  hemorrhage  from  the  flow  of  the 
nostril  drew  attention  to  the  carious  root 
of  the  second  molar  on  the  left  side  with 
fistula  into  flow  of  the  left  nostril  The 
patieat  now  admitted  a  history  of  five 
years  of  sensitiveness  of  the  palate.  Ex- 
traction of  the  offending  molar  on  the 
ninth  day  of  treatment  healed  the  fistulous 
opening  and  the  nasal  mucous  membrane 
as  well  on  the  fourteenth  day.  On  the 
thirteenth  day  the  thickening  of  the  exter- 
nal canal  was  incised,  but  the  process  con- 
tinued. On  the  sixteenth  day  an  incision 
was  made  into  the  mastoid  with  a  chisel 
and  a  number  of  minute  cells  found  con- 
taining a  drop  or  two  of  pus  and  granula- 
tions. These  cells  were  arranged  like  a 
horseshoe  with  its  convexity  towards  the 
occiput,  the  largest  cell  being  at  the 
middle  of  the  semicircle.  Healing  was 
steady  and  complete.  And  what  had  been 
taken  as  an  exostosis  of  the  canal  and  an 
exciter  of  the  trouble  also  faded  away. 
The  writer  was  convinced  that  the  entire 
affection  originated  from  the  carious  root 
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of  the  second  molar  in  the  left  superior 
maxilla.  This  case  demonstrates  that  the 
condition  of  the  teeth  should  not  be  over- 
looked either  in  nasal  affections  or  in  cari- 
ous and  non-carious  aural  affections. — 
Arch,  OtoLy  vol.  xxii.,  No.  2,  1893. 

Kruger(E.)  on  Ophthalmia  Nodosa 
Caused  by  Penetrating:  Caterpillar 
Hair. — The  writer  reports  four  cases,  one 
a  healthy  young  peasant  girl  of  twenty- 
three  years,  another  a  man  of  twenty-six, 
also  a  haymaker,  and  two  boys,  one  five 
and  the  other  thirteen  years  old.  In  two 
of  the  cases  the  irritation  had  continued 
over  a  year  before  being  seen  ;  in  the 
others  a  number  of  months.  The  nature 
of  the  affection  consisted  in  recurring  at- 
tacks of  pain,  lachrymation,  and  photo- 
phobia. There  were  found  on  examination 
small  spots  of  ulcerative  inflammation  in  the 
cornea  ;  multiple  nodular  swellings,  mil- 
iary, yellowish- white,  i  to  i^  mm  long 
under  the  conjunctiva.  Similar  nodules 
of  larger  size  and  general  irritation  in  the 
.  iris.  Diagnosis  was  arrived  at  by  micro- 
scopical examination,  nodules  excised  from 
the  conjunctiva,  and  in  two  of  the  cases  by 


history  of  caterpillars  bein^  thrown  care- 
lessly into  the  eye.  The  wnter  cites  three 
similar  cases  from  literature.  The  use  of 
atropin  had  but  very  little  effect,  but 
generous  use  of  Heurtdoup's  leech  or  of 
natural  leech  had  a  very  beneficial  effect, 
finally  subduing  permanently  all  irritation. 
The  caterpillar  recognized  was  the  same 
in  nearly  every  case — a  black  one,  3  to 
4  inches  in  length,  the  gastropacha  ruhiy 
having,  besides  tufts  of  long  dark-brown 
hair,  bands  of  short,  tough  rust-colored 
capillae,  which  under  the  microscope  are 
covered  with  scales  like  shingles  that  ter- 
minate in  hooks.  When  one  of  the  points 
of  these  hairs  enters  the  skin  they  cannot 
come  out,  but  by  irritation  rather  work 
their  way  deeper.  Prognosis  must  be 
garded  on  account  of  the  complicating 
iridocyclitis.  Iridectomy  in  the  earliest 
stages  is  mostly  to  be  recommended  when 
the  nodules  can  bei  ncluded  in  the  section. 
Where  seen  in  time  the  treatment  may  be 
shortened  by  excision  of  the  subconjunc- 
tival nodules,  which  chiefly  create  the  in- 
flammatory symptoms  and  pain. — Arch, 
OphthaL^  vol.  xxii..  No.  2,  1893. 
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Yeo  (J.  Burney)  on  the  Nature  and 
Treatment  of  Angina  Pectoris.— ^n- 

gina  is  a  neurosal  incident  of  cardiac  dis- 
ease ;  it  is  not  a  disease  in  itself.  The 
separation  of  cases  into  distinct  groups  is 
unnatural.  The  cardiac  lesions  underly- 
ing the  anginal  attacks  may  vary  in  their 
nature,  but  the  anginal  attacks  maintain 
their  resemblance  to  one  another,  dififering 
only  in  their  severity.  I  do  not  admit  the 
pscudd-an^na  of  some  authors.  Hysteri- 
cal imitative  anginas,  however,  occur.  Be- 
tween the  cases  of  so-called  pscudo-aLUgina 
and  true  angina  there  is  simply  a  gradation 
of  severity  and  curability.  In  all  the 
graver  forms  of  angina  there  exists  a  seri 
ous  organic,  cardiac,  or  vascular  lesion. 
But  beside  the  various  lesions  which  have 
been  found  in  fatal  cases  of  angina,  some 
other  additional  circumstance  is  needed  to 
account  for  the  angina  ;  for  these  lesions 
have  no  necessary  causal  relation  to  the 
attacks.  The  most  serious  forms  seem  to 
have  a  complex  causation :  first,  there 
must  be  a  neurosal  element,  the  nerves  of 


the  cardiac  plexus  suffer  irritation,  excit- 
ing cardiac  nerve  pain  of  an  intense  char- 
acter :  this  acts  as  a  shock  to  the  motor 
nerves  of  the  heart,  and  the  shock  may  be 
fatal  if  the  heart  muscle  be  on  the  verge 
of  failure  from  organic  causes ;  if  reflex 
arterial  spasm  is  excited  at  the  same  time, 
the  heart  has  to  encounter  augmented 
peripheral  resistance.  The  rapidity  of  the 
fatal  issue  is  no  argument  against  the  neu- 
ralgic nature  of  the  angina.  In  certain 
conditions  strain  is  apt  to  fall  rather  on 
the  first  part  of  the  aorta  than  on  the  ven- 
tricular surface  ;  more  especially  in  habit- 
ual high  arterial  tension.  Anginal  attacks, 
perhaps,  are  more  prone  to  occur  when 
the  strain  falls  upon  this  part  of  the  vas- 
cular system. 

In  the  milder  or  curable  fonns  the  cau- 
sation is  in  many  instances  complex. 
There  may  be  a  feeble,  ill-nourished  car- 
dio-vascular  system,  from  anaemia,  submit- 
ted to  undue  strain,  or  there  may  be  some 
intoxication,  such  as  that  of  tea,  tobacco, 
alcohol,  gout,  or  some   intestinal   toxine 
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irritating  the  cardiac  and  vaso-motor 
nerves,  causing  central  irritability  and  in- 
creasing peripheral  resistance.  Vaso-motor 
spasm  can  not  be  regarded  as  a  unique 
cause  of  attacks  of  angina,  and  there  are 
reasons  for  believing  that  the  heightened 
arterial  tension  may  be  a  reflex  conse- 
quence of  the  cardiac  pain. 

The  indications  for  treatment  may  be 
summarized : 

(i)  To  maintain,  or  improve  when  de- 
fective, the  general  nutrition  ;  to  avoid  all 
strain,  physical  and  emotional,  and  so  to 
relieve  cardiac  feebleness  and  excessive 
efifort :  repose,  gentle  exercise,  open-air 
life  in  a  mild  climate,  close  attention  to 
diet. 

(2)  To  relieve  dyspeptic  conditions  and 
flatulent  or  faecal  distension  of  the  stomach 
and  intestines. 

(3)  To  forbid  the  habitual  consumption 
of  agents  which  may  exercise  a  toxic  ac- 
tion on  the  heart,  such  as  tea,  coffee,  to- 
bacco, alcohol,  etc.,  or  that  may  introduce 
or  develop  toxines  in  the  alimentary  canal. 

(4)  To  avoid  and  remove  all  gouty  and 
other  blood  contaminations.  The  import- 
ance of  active  elimination  can  not  be  over- 
emphasized. 

(5)  To  give  such  tonic  remedies  as  may 
improve  the  conditions  and  lessen  existing 
tendencies  to  cardio-vascular  degeneration. 
Specially  valuable  drugs  are  iron,  arsenic, 
strychnine,  digitalis,  potassium  iodide, 
quinine  (in  cases  of  malarial  intoxication). 
Recently  cocaine,  in  doses  of  one  third  of 
a  grain  thrice  daily,  has  been  reported  to 
have  the  power  of  entirely  preventing  at- 
tacks of  angina. 

(6)  To  relieve  the  paroxysmal  attacks 
by  sedatives  and  stimulants.  The  nitrites 
do  relieve  many  cases  of  angina :  that  they 
do  so  wholly  by  their  action  as  vaso- 
dilators is  extremely  doubtful.  Balfour 
and  Grainger  Stewart  believe  that  they 
act  as  direct  analgesic  agents,  and  have 
the  power  of  relieving  pain  in  other  than 
cardiac  neuralgias.  Further,  they  relieve 
attacks  when  there  is  no  certain  evidence 
of  the  existence  of  vaso- motor  spasm. 
Amyl  nitrite,  nitroglycerine — which  has 
been  pushed  until  very  large  doses  have 
been  taken,  sodium  nitrite — said  to  be  more 
lasting  than  the  other  nitrites,  are  the 
available  preparations.  Diffusible  stimu- 
lants may  be  given  at  the  onset  of  the  at- 
tack. Balfour  recommends  chloroform 
inhalations.       Hypodermic    injections   of 


morphine  may  be  necessary  in  severe  and 
protracted  cases  and  are  well  borne.  Hot 
applications  over  the  praecordium  and  ap- 
plications of  the  continuous  current  along 
the  vagus  in  the  neck  and  down  the  arm 
are  useful. — Practitioner^  May,  1893. 

Burgess  (A.  J.)  on  Prenatal  Closure 
of  the  Pulmonary  Artery.— After  a 
normal  labor  at  term,  a  male  child  was 
born.  The  child  was  of  good  size,  and 
presented  no  external  abnormality.  The 
child's  face  made  the  contortions  of  one 
crying,  but  no  sound  was  uttered.  A  full 
hour  was  spent  in  trying  to  restore  the 
child.  After  the  lungs  had  been  inflated 
several  times  by  artificial  means,  the  heart 
beat  vigorously,  but  upon  ceasing  the  in- 
flation the  heart-beat  gradually  became 
slower  and  weaker.  After  each  inflation 
during  an  hour,  the  heart-beat  underwent 
the  same  modification,  and  efforts  on  the 
part  of  the  child  at  crying  and  breathing 
were  made  with  only  one  result,  viz.,  the 
drawing  inward  of  the  lower  border  of  the 
chest  by  the  action  of  the  diaphragm. 
Powerful  inflations  did  not  seem  to  expand 
the  chest.  The  hand  felt  a  churning  sen- 
sation over  the  lower  chest  in  front  during 
systole.  The  child  was  considered  non- 
viable, and  soon  died  after  inflation 
ceased. 

At  the  autopsy  the  heart  was  found  to  be 
greatly  dilated,  almost  filling  the  entire 
chest.  The  right  side  of  the  heart  was 
enormously  distended  with  blood.  There 
was  dilatation  and  incompetency  of  the  tri- 
cuspid valves.  There  was  absolutely  no 
opening  from  the  right  ventricle  into  the 
pulmonary  artery.  The  occlusion  was  mus- 
culo-membranous.  The  pulmonary  artery, 
from  above,  was  open  to  the  valvular  sur- 
face, probably  somewhat  contracted  in 
calibre.  The  left  side  of  the  heart  was 
dilated,  not  largely  so,  and  hypertrophied. 
The  ductus  arteriosus  Botalli  was  in  the 
usual  situation,  but  had  a  calibre  larger 
than  usual.  The  foramen  ovale  was 
large. 

The  reason  why  this  child  could  not 
breathe,  was  that  the  enormously  distended 
right  auricle  and  ventricle  so  completely 
filled  the  chest — even  distending  it-^that 
the  lungs,  collapsed  behind  the  heart,  were 
incapable  of  inflation  by  the  force  at  the 
disposal  of  the  child.  The  heart  was  prac- 
tically a  neoplasm  distending  the  chest 
and  compressing  its  contents. 

It  seems  possible  that,  had  the  pulmo- 
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nary  closure  taken  place  earlier,  the  various 
compensatory  arrangements  might  have 
become  complete  enough  to  have  per- 
mitted a  longer  extra-uterine  existence. — 
Med.  News^  April  22,  1893. 

Williams  (P.  W.)  on  Arterial  Ten- 
sion  in  Angina  Pectoris. — The  author 
comments  on  the  persistent  high  tension  of 
the  pulse  and  the  paroxysmal  increase  of 
blood  pressure  in  the  variety  of  angina 
pectoris  known  as  vaso-motory  angina. 
Apart  from  the  general  tendency  of  the 
disease  to  be  associated  with  a  nervous 
temperament,  the  predisposing  causes  of 
angina  are  those  which  are  attended  with 
increased  arterial  tension  and  atheroma- 
tous arteries.  Age,  sedentary  habits  (from 
the  liability  to  excessive  indulgence  in 
animal  food),  excessive  bodily  strain,  al- 
coholic excess,  and  constipation,  are  causal 
factors,  the  effects  of  which  arise  mainly 
from  interference  with  the  normal  meta- 
bolic processes,  leading  to  the  accumula- 
tion of  impurities  in  the  system.  The 
habitual  high  tension  may  be  regarded  as 
a  physiological  compensation,  analogous  to 
the  hypertrophy  of  the  knuscular  coat  of 
the  arteries  in  Bright's  disease.  It  is 
maintained  by  overaction  of  the  vaso-motor 
centre.  The  result  of  this  excessive  func- 
tional activity  is  a  condition  of  exhaustion 
or  irritability,  in  which  there  is  increased 
response  to  slight  stimuli.  This  explains 
the  connection  between  the  persistent  high 
tension  and  sudden  paroxysmal  increase  in 
tension. 

The  therapeutical  indications  fall  under 
two  heads :  (a)  The  relief  of  the  attacks  ; 
{6)  the  relief  of  the  pathological  state  which 
culminates  in  the  attacks.  The  treatment 
of  an  attack  is  well  known,  and  is  passed 
over.  The  primary  cause  of  the  outbreak 
must  be  overcome  if  anything  of  the 
nature  of  a  cure  is  to  be  expected.  When 
the  instability  of  the  nerve  structures  is 
induced  by  the  presence  of  toxic  matters 
in  the  circulation,  much  help  will  be 
afforded  by  regulating  the  habits  or  diet  of 
the  patient.  Every  condition  tending  to 
induce  persistent  increased  arterial  tension 
should  be  avoided. 

In  the  majority  of  cases  in  which  cardiac 
lesions,  or  other  irreparable  pathological 
conditions,  necessitate  a  high  arterial  ten- 
sion, nerve  tonics,  especially  arsenic  and 
strychnine,  should  be  administered.  When 
the  persistent  high  tension  may  be  regarded 
as  conservative  the  administration  of  these 


drugs,  and  even  digitalis,  by  giving  tone  to 
the  nerve  centres,  aids  the  heart  and  neuro- 
vascular mechanism  in  maintaining  it. 

In  the  majority  of  grave  cases  of  angina 
the  occurrence  of  attacks  can  only  be 
warded  off  by  the  continuous  exhibition  of 
the  nitroglycerine  class  of  remedies.  In 
conclusion,  the  author  submits  that  the  too 
frequent  and  uniform  resort  to  remedies 
which  render  futile  any  physiological 
effort  to  raise  the  arterial  tension  may 
result  in  really  increasing  the  malady, 
placing  the  patient  in  a  far  less  favorable 
condition,  and  even  beyond  the  hope  of 
cure.  There  are  very  few  cases  when 
nerve  tonics  are  not  in  the  long  run  more 
beneficial  than  nerve  sedatives. — PracH- 
tioner^  Feb.,  1893. 

Thayer   (W.   S.)  on  the  CUnical 
Value     of    Ehrlich's    Methods   of 
Examination  of  the  Blood.— In  an 
interesting    paper    Thayer    describes  the 
method  of  preparing  dried  specimens  of 
blood  and  the  practical  information  gained 
from  the  study  of  them.   The  greatest  care 
is  necessary    in    the   preparation  of  the 
specimen.  The  slightest  moisture  from  the 
fingers,  or  any  impurity  on  the  cover-glass, 
will  spoil  the  specimen.     The  glass  should 
be  washed  in  alcohol  immediately  before 
use.    It  should  not  be  handled   by  the 
fingers  ;  it  is  best  to  use  two  pairs  of  for- 
ceps.   One  of  the  cover-glasses  is  touched 
to  the  drop  of  blood  and  allowed  to  fall 
immediately  upon  the  other.     The  glass 
should  then  be  very  slightly  heated  above 
a  flame,  the  thin  layer  of  blood  then  drying 
immediately.    The  presence  of   crenated 
corpuscles  shows  that  the  specimen  is  un- 
reliable.   The  specimens  thus  dried  may 
be  kept  for  almost  any  length   of   time. 
They  are,  of  course,  more  satisfactory  if 
examined  immediately.    Before  examining 
the  specimens  the  various  elements  should 
be  "  fixed,"  particularly  the  red  corpuscles, 
the  haemoglobin  may  not  be  dissolved  and 
washed  away  on  applying  the  stain.     A 
satisfactory  method  is  to  drop  the  cover- 
glass  into  a  solution  of  absolute  alcohol 
and  ether  of  equal  parts.    In  a  half  hour 
the  specimen  is  ready  to  stain.    Heat  fixes 
the  specimens  most  satisfactorily.  A  copper 
plate  is  placed  over  a  flame,  burning  at  a 
fixed  height.    By  placing  drops  of  water 
along  the  plate  the  boiling  point  may  be 
easily  determined.       The  specimens  are 
placed  with  the  face  upon  the  plate,  about 
three  centimetres  inside  the  boiling  point 
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(a  temperature  of  between  too°  to  120° 
C.),  and  may  be  left  a  varying  time.  Or- 
dinary specimens  may  be  heated  from  one 
to  two  hours. 

Ehrlich  discovered  that  the  granules  in 
the  leucocytes  might  be  divided  into 
classes  having,  beside  other  constant  differ- 
iticeSy  affinities  for  certain  distinct  chemi- 
cal classes  of  coloring  matters.  He  divides 
the  aniline  colors  into  two  groups  :  (i)  the 
acid  coloring  matters,  in  which  the  stain- 
ing principle  is  an  acid ;  eosin,  salts  of 
picric  acid,  aurantia,  acid  fuchsin,  etc.;  (2) 
the  basic  coloring  matters  in  which  the 
staining  principle  is  a  base,  fuchsin,  methyl 
green,  etc.  Seven  classes  of  granules  have 
been  differentiated,  of  which  three  only 
are  of  practical  importance  in  human 
blood,  (i)  In  certain  leucocytes  in  the 
human  blood  are  found  large  granules  of  a 
round  or  ovoid  shape,  having  in  the  fresh 
state  a  peculiar  yellowish-green  refractive 
appearance.  These  have  a  peculiar  af- 
finity for  the  acid  coloring  matters  and  are 
stained  by  this  group  alone,  and  owing  to 
their  marked  affinity  for  eosin,  Ehrlich 
named  them  eosinophilic  granules.  (2) 
Basophilic  granulation,  stamed  by  basic 
coloring  matters  alone,  occurs  in  a  very 
small  proportion  of  the  leucocytes  in  nor- 
mal blood,  and  is  as  yet  of  little  practical 
value  in  blood  examination.  The  cells  con- 
taining these  granulations  are  called 
^'Mastzellen."  This  granulation  is  more 
common  in  certain  connective  tissue-cells 
in  the  fixed  tissues  than  in  the  blood. 
These  granules  are  of  an  equal  size,  are 
less  refractive  than  the  eosinophilic 
granules,  and  in  dried  specimens  usually 
surround  the  central  clear  nucleus  in  the 
shape  of  a  ring.  (3)  Neutrophilic  granula- 
tion, by  far  the  most  common  in  the  blood, 
is  stained  only  by  a  fluid  which  contains  a 
mixture  of  an  acid  and  a  basic  coloring 
matter  together,  the  acid  color  being  in 
excess.  These  granules  are  smaller  than 
either  of  the  other  classes,  and  occur  in 
about  three-fourths  of  the  leucocytes  in 
normal  blood. 

The  most  convenient  stain  for  every-day 
use  is,  perhaps,  that  recommended  by  Ehr- 
lich, the  mixture  of  acid  fuchsin,  methyl 

green,  and  orange-G. 

Sfttnrated  oqueons  solution  orange-G.  .125 
Safcunted  solution  (in  20  per  cent,  al- 
cohol) of  acid  fuchsin 125 

Alcohol  abs 75 

Saturated    aqueous    solution    methyl 
green 125 


The  methyl  green  must  be  added  drop 
by  drop  while  stirring  or  shaking  the  solu- 
tion. The  solution  must  stand  some  weeks, 
and  the  fluid  to  be  taken  should  be  taken 
with  a  pipette  from  the  middle  of  the  solu- 
tion. The  corn  glass  is  stained  in  this 
solution  for  from  two  to  five  minutes, 
washed  in  water,  dried,  and  mounted  in 
oil  and  balsam.  With  this  stain  the  red 
corpuscles  are  stained  an  orange  or  buff 
color,  the  nuclei  of  the  colorless  corpuscles 
green,  the  neutrophilic  granules  a  violet 
or  lilac  color,  the  eosinophilic  granules  a 
deep  red ;  the  nuclei  of  nucleated  red 
corpuscles,  when  present,  deep  green,  al- 
most black. 

Uskow  ha?  recently  divided  the  colorless 
corpuscles  into  : 

A,  Lymphocytes  :  the  smallest  form  of 
corpuscle,  consisting  of  a  round  nucleus, 
sometimes  having  an  indentation,  sur- 
rounded by  a  thin  rim  of  protoplasm.  Both 
protoplasm  and  nucleus  are  stained  in- 
tensely.    These  he  divides  into  : 

(i)  Small  lymphocytes,  which  are  of  the 
size  of  red  corpuscles  or  smaller. 

(2)  Large  lymphocytes,  which  are  some- 
what larger. 

B,  Transparent  corpuscles,  distinguished 
by  richness  in  protoplasm,  which  takes  no 
stain  whatever,  and  looks  like  a  vacuum. 
The  nucleus  is  homogeneous,  round,  oval, 
or  bean-shaped,  and  stains  more  feebly 
than  the  nucleus  of  the  lymphocytes.  He 
divides  them  into : 

(3)  Small  transparent  corpuscles,  which 
are  about  the  size  of  large  lymphocytes. 

(4)  Large  transparent  corpuscles,  which 
are  three  to  five  times  the  size  of  the  red 
corpuscles. 

(5)  Giant  transparent  corpuscles.  These 
are  the  largest  white  corpuscles  seen  in 
the  blood. 

C,  Transitional  forms :  The  protoplasm 
stands  about  midway  between  that  of  the 
lymphocytes  and  that  of  the  transparent 
corpuscles  in  its  affinity  for  coloring  mat- 
ters. The  smallest  are  slightly  larger 
than  lymphocytes,  and  the  largest  are  al- 
most as  large  as  large  transparent  forms. 
T^hese  are  divided  into  : 

(6)  Small  transitional  forms. 

(7)  Large  transitional  forms. 

(8)  Giant  transitional  forms. 

D,  (9)  "  Multinuclear "  neutrophilic 
leucocytes.  These  are  two  or  three  times 
as  large  as  red  blood  corpuscles  and  are 
easily  distinguished  by  the  deeply-staining 
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irregularly-shaped  nucleus.  The  proto- 
plasm is  relatively  of  considerable  extent, 
as  compared  with  the  size  of  the  nucleus. 
It  takes  little  stain  itself,  but  is  filled  with 
small  neutrophilic  granules.  These  he 
divides  into : 

(a)  Those  with  a  thick  rod-like  nucleus. 
These,  Uskow  thinks,  are  transitional 
forms  between  the  mononuclear  leucocytes 
and  the  forms  with  more  raarkedty  poly- 
morphous nuclei. 

(^)  Leucocytes  with  a  single  rod -like 
nucleus  which  is  bent  and  twisted  upon 
itself,  being  rounded  at  both  ends. 

(r)  The  apparently  multinuclear  leuco- 
cytes. The  nucleus  is  not  really  divided, 
but  all  the  pieces  are  united  by  small  fila- 
ments. They  are  larger  than  the  other 
kinds  of  neutrophilic  cells.  These  neutro- 
philic cells  are  of  various  sizes,  from  but 
little  above  the  size  of  a  red  blood  corpus- 
cle to  nearly  that  of  the  larger  transitional 
forms. 

(lo)  Eosinophilic  leucocytes. 

Uskow  believes  that  the  lymphocytes 
arise  from  the  lymphatic  tissues  of  the 
body,  the  large  lymphocytes  arising  mainly 
from  the  follicles  of  the  spleen,  the  smaller 
from  the  lymph  glands.  In  the  bone-mar- 
row scarcely  any  lymphocytes  are  found, 
but  mainly  transparent  and  transitional 
forms.  He  believes  that  the  small  and 
large  lymphocytes  and  the  small  trans- 
parent leucocytes  are  the  youngest  ele- 
ments in  the  blood.  They,  by  growth  and 
change  in  affinity  for  coloring  matters, 
merge  into  a  common  indistinguishable 
variety,  the  transitional  forms,  these  chan- 
ging in  their  further  progress  into  the 
multinuclear  neutrophilic  cells.  The  mul- 
tinuclear neutrophilic  cells  are  in  the  last 
and  degenerative  stages  of  development. 

He  thus  classifies  the  leucocytes  : 

{a)  Young  elements. 

(i)  Small  transparent  leucocytes. 

(2)  Small  lymphocytes. 

(3)  Large  lymphocytes! 
{Jf)  Ripe  elements. 

(4)  Small  transitional  leucocytes. 

(5)  Large  transitional  leucocytes. 

(6)  Giant  transitional  leucocytes. 

(7)  Large  transparent  leucocytes. 

(8)  Giant  transparent  leucocytes, 
(r)  Over-ripe  elements. 

(9)  Multinuclear  leucocytes. 
(10)  Eosinophilic  leucocytes. 

Uskow  estimates  that  in  a  healthy  man 
there  should  be  about  18  per  cent,  of  the 


young,  6  per  cent,  of  the  ripe,  and  75  per 
cent,  of  the  over-ripe  elements. 

According  to  Ehrlich's  classification  the 
proportion  of  the  various  elements  is: 
lymphocytes,  15-25  per  cent;  mononu- 
clear and  transparent  forms,  about  6  per 
cent. ;  polynuclear,  70-75  per  cent.;  eosino- 
philes,  1-5  percent. 

In  ordinary  clinical  work  one  can  expect 
to  do  little  more  than  count  the  divisions 
into: 

(i)  Small  mononaclear  leucocytes,  io- 
eluding  the  small  and  large  lymphocytes, 
the  small  transparent  forms,  and  possibly 
some  of  the  transitional  forms  of  Uskow. 

(2)  Large  mononuclear  and  transitiona) 
forms. 

(3)  Multinuclear  neutrophiles. 

(4)  Eosinophils. 

In  all  acute  anaemias  of  any  intensity 
and  in  almost  all  of  the  chronic  secondary 
anaemias  and  essential  blood  diseases,  nu- 
cleated red  corpuscles  about  as  large  as  any 
ordinary  corpuscle  are  found.  These 
Ehrlich  calls  normoblasts.  In  some  grave 
anaemias,  particularly  in  progressive  per- 
nicious anaemia,  and  the  leukaemias,  much 
larger  nucleated  elements  are  found.  These 
have  been  called  megaloblasts  or  giganto- 
blasts. 

Characteristics  of  the  blood  in  the  various 
types  of  anaemias : 

In  secondary  anamias :  oligocythaemia  ; 
oligochromaemia,  variations  in  size  of  red 
elements ;  poikilocytosis ;  pallor  of  indi- 
vidual elements  ;  degenerative  forms  ;  nor- 
moblasts ;  leucocytosis  in  acute  cases.  In 
old  chronic  secondary  anaemias  the  leuco- 
cytes may  be  normal  or  sub-normal  in 
number,  and  in  cases  where  the  course  is 
much  less  favorable,  nucleated  red  corpus- 
cles are  not  nearly  as  numerous,  and  an 
occasional  megaloblast  may  be  seen. 

Primary  pernicious  anamias:  oligocy- 
thaen)ia  (nnore  marked  than  in  any  other 
known  condition)  ;  oligochromaemia  (ab- 
solute but  not  relative),  the  relative  propor- 
tion of  haemoglobin  being  higher  than  the 
number  of  corpuscles  (a  most  characteristic 
point)  ;  great  variations  in  size  of  the  ele- 
ments with  probably  an  average  increase  in 
size  ;  marked  poikilocytosis  ;  degeneration 
forms  ;  nucleated  red  corpuscles  in  varying 
numbers,  a  characteristic  point  being  the 
presence  of  a  distinct  proportion  of  megalo- 
blasts which,  when  present  in  a  considera- 
ble proportion,  are  almost  diagnostic.  The 
proportion  of  megaloblasts  is  nowhere  so 
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large  as  in  pernicious  anaemia.  Leucocytes 
usually  diminished  in  number,  showing 
relative  increase  in  the  small  mononuclear 
elements,  and  relative  diminution  in  mul- 
tinuclear  elements.  The  number  of  eosino- 
phils varies. 

This  type  of  blood  is  shown  by  the  great 
majority  of  cases  classed  as  pernicious 
ansemia ;  some  of  the  anaemias  with  Hodg- 
kin's  disease  and  ''  splenic  "  anaemias  how- 
ever do  not  fall  in  this  class. 

Chlorosis :  oligocythaemia  (usually  moder- 
ate) ;  oligochromaemia  (relatively  great)  ; 
difference  in  size  of  corpuscles  ;  poikilocy- 
tosis ;  pallor  of  individual  elements  ;  degen- 
erative forms ;  nucleated  corpuscles  in 
severe  cases  ;  leucocytes  increased  little  if 
any. 

The  *'  simple  anaemias,"  in  the  author's 
experience,  show  generally  the  same  char- 
acteristics as  the  secondary  anaemias. 

SpUno  -  myelogenous  leukcemia  :  The 
blood  shows  quite  distinct  characteristics. 
Oligocythaemia  (rarely  under  2,000,000)  ; 
oligochromaemia,  relatively  considerable, 
difference  in  size  of  corpuscles  ;  poikilocy- 
tosis,  marked  in  severe  cases  ;  degenerative 
forms ;  nucleated  red  corpuscles,  both 
normoblasts  and  megaloblasts  generally 
more  numerous  than  in  any  other  condition 
of  the  blood.  Leucocytes  generally  in- 
creased in  number  more  than  under  any 
other  circumstances  and  markedly  deviating 
from  the  normal  in  individual  characteris- 
tics and  relative  proportion  of  different 
varieties:  (i)  Small  relative  proportion  of 
small  mononuclear  elements.  (2)  Poly  nu- 
clear neutrophilic  elements,  varying  greatly 
in  size,  are  numerous,  but  in  actual  propor- 
tion often  diminished.  (3)  Large  mononu- 
clear elements  very  numerous,  and  among 
these  are  certain  elements  in  which  the 
protoplasm  is  filled  with  fine  neutrophilic 
granules.  (4)  These  are  termed  myelocytes 
and  are  found  (in  adults),  barring  unim- 
portant exceptions,  only  in  this  form  of 
ieakaemia.  (5)  Eosinophilic  leucocytes  are 
in  about  normal  relative  proportion — that 
is,  are  absolutely  greatly  increased. 

The  diagnosis  of  the  form  of  leukaemia 
depends  largely  on  the  histological  exami- 
nation of  the  blood.  The  most  character- 
istic points  are:  (i)  presence  of  the  nu- 
cleated red  corpuscles  ;  (2)  relative  dimin- 
ution in  small  mononuclear  elements  ;  (3) 
great  difference  in  size  in  multinuclear 
elements ;  (4)  presence  of  myelocytes  ;  (5) 
presence  of  normal  proportion  of  eosino- 


philes  in  so  extensive  an  increase  of 
leucocytes. 

Lymphatic  leukamia :  This  form  is  much 
rarer.  It  is  often  the  most  acute  and  rap- 
idly fatal  of  all  the  so-called  blood  diseases. 
The  oligocythaemia  is  often  more  marked 
than  in  the  other  forms ;  the  proportion  of 
white  to  red  corpuscles  is  commonly  not  so 
great.  Nucleated  red  corpuscles  are  rare, 
and  when  present  are  often  megaloblasts. 
The  colorless  corpuscles  show  a  great  in- 
crease in  the  small  mononuclear  elements. 

In  other  pathological  conditions  exami- 
nation of  the  blood  may  be  of  value.  All 
conditions  associated  with  any  inflammatory 
process,  if  it  be  of  any  extent,  are  accom- 
panied by  a  leucocytosis.  In  various  gen- 
eral diseases  as  typhoid  fever,  tuberculosis, 
pneumonia,  new  growths,  etc.,  changes  in 
the  blood  may  be  noted  which  may  be  of 
assistance  in  differential  diagnosis. — Boston 
Med,  and  Surgical  Jour,^   Feb.  16   and 

23*  1893. 

Crook  (J.  K.)  on  Murmurs  Heard 
in  the  Neck. — The  following  conclusions 
are  drawn  from  the  results  of  the  examina- 
tion of  fifteen  hundred  persons  of  various 
ages  and  conditions :  (i)  Haemic  bruits 
are  rarely  heard  in  healthy  persons ;  (2) 
they  are  not  often  heard  in  persons  not 
showing  a  considerable  degree  of  anaemia  ; 
(3)  they  are  heard  in  90  per  cent,  of  per- 
sons showing  a  well  marked  degree  of 
anaemia ;  (4)  they  are,  therefore,  of  great 
significance  in  the  diagnosis  of  this  con- 
dition.— Amer,  Jour,  of  Med.  Sa'.,  Feb., 

Herschell  (G.)  on  a  Urinary  Cbro- 
mogen  in  Cases  of  Chlorosis.— The 

author  gives  the  histories  of  three  cases 
which  seem  to  show  that  a  urinary  chromo- 
gen  other  than  indican  may  be  due  to  toxic 
absorption  from  the  intestine,  and  may  en- 
able us  in  some  cases  to  diagnose  this  con- 
dition ;  and  that  certain  forms  of  anaemia 
not  amenable  to  treatment  by  iron  salts 
alone  may  be  directly  caused  in  some  in* 
stances  by  this  toxic  absorption.  In  each 
case  there  was  retention  of  faeces  in  the  as- 
cending colon,  the  addition  of  nitrous-nitric 
acid  to  the  urine  developed  in  it  a  rose-red 
coloration,  and  the  pigment  disappeared 
from  the  urine  in  each  case  as  soon  as  the 
bowels  had  been  well  flushed  and  emptied. 
Indican  was  not  present.  The  pigment  ap- 
pears to  be  a  derivation  of  skatol. 

Faecal  retention  is  of  much  more  frequent 
1  occurrence    than  is    generally    supposed. 
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Small,  hard,  and  dry  accumulations  of 
fsecal  matter  may  remain  for  years  in  the 
pouches  of  the  colon.  Their  existence 
cannot  be  made  out  by  the  ordinary  method 
of  abdominal  examination.  The  bowels 
may  move  regularly.  But  the  color  of  the 
complexion)  condition  of  the  tongue,  the 
presence  of  acne  or  urticaria,  should  arouse 
suspicions.  For  examination,  the  patient 
should  be  placed  on  the  back,  the  knees 
well  drawn  up,  one  hand  ol  the  physician 
should  be  placed  on  the  atbdomen  below 
the  tenth  or  eleventh  costal  cartilage  whilst 
the  fingers  of  the  other  hand  are  passed 
into  the  posterior  hypochondriac  region. 
Holding  the  hand  in  front  immovable  the 
colon  can  be  pressed  upward  and  forward 
against  it.  Slight  degrees  of  retention  can 
be  thus  detected. 

The  condition  should  be  treated  by 
flushing  the  colon  with  two  or  three  quarts 
of  water  as  hot  as  can  be  comfortably 
borne  preferably  with  fountain  syringe. — 
Practitioner^  May,  1893. 

Smith  (E.  A.)  on  a  Case  of  Acute 
Bilateral  Psoitis.-~«The  patient,  was  a 
well-built  young  man,  twenty-one  years 
old  ;  he  gave  a  good  family  and  personal 
history.  For  ten  days  he  had  been  having 
severe  pain  in  the  right  hypochondriac  re- 
gion, deep-seated,  and  made  worse  by  a 
cough  ;  and  had  lost  in  weight.  Bowels 
were  regular.  There  was  tenderness  on 
deep  pressure  in  the  right  and  left  lumbar 
and  in  the  epigastric  regions.  The  pulse 
was  tense,  104  ;  temperature,  10 1**  F.  In 
the  succeeding  days  the  temperature  did 
not  rise  above  102°  and  the  pulse  fell  to 
80.  The  tenderness  in  the  lumbar  re- 
gions became  more  marked  and  the  lower 
limbs  were  flexed  upon  the  body  and  ro- 
tated outward.  When  on  his  feet  he 
walked  with  the  body  bent  well  forward. 
There  was  also  pain  running  down  the 
legs,  especially  the  left,  locating  painful 
points  just  below  Poupart's  ligament,  and 
on  the  inside  and  outside  of  the  thigh, 
as  far  as  the  knee.  The  urine  was  high- 
colored,  strongly  acid,  sp.  gr.  102 1  ;  no  al- 
bumen or  sugar.  The  symptoms  continued 
for  about  a  fortnight,  the  temperature  run- 
ning lower.  The  temperature  again  ran 
up  to  102^^°  F.,  and  a  soft  mitral  regurgi- 
tant murmur  was  discovered,  while  the 
lumbar  tenderness  and  muscular  contrac- 
tion diminished.  After  temperature  had 
been  normal  ten  days  he  was  allowed  to 
walk.     Treatment  consisted  of    rest  and 


salicylate  of  sodium  with  bicarbonate  of 
sodium.  Shortly  before  he  began  to  have 
the  pain  he  first  complained  of  he  had 
run  some  distance  then  stood  watching  a 
large  fire,  and  became  chilled. — Buffalo 
Medical  journal,  April,  1803. 

Munson  (E.  L.)  and  oertel  (H.)  oq 
Ehrlich's    ''  Diazo- Reaction."  —  The 

authors  find  that  urines  which  give  the 
diazo-reaction  also  strike  a  Bordeaux-red 
with  a  solution  of  ferric  chloride  (Ger- 
hardt's  test).  As  these  urines  respond  in 
every  particular  to  the  tests  for  aceto- 
acetic  acid,  the  writers  feel  justified  in  an-' 
nouncing  that  this  body  is  the  setiological 
factor  in  the  production  of  the  diazo-reac- 
tion in  pathological  urines.  The  acid  prob- 
ably occurs,  in  the  majority  of  instances, 
in  combination  with  ammonia.  The  diag- 
nostic and  clinical  significance  of  the  re- 
action is  identical  with  that  of  the  ferric- 
chloride  test.  From  observation  of  the 
extremely  diverse  disease  conditions  in 
which  these  reactions  have  been  found,  it 
would  seem  to  be  well  established  that  the 
presence  of  aceto-acetic  acid  is  not  asso- 
ciated with  any  particular  affection  and 
possesses  no  diagnostic  value.  As  to  its 
clinical  significance  :  it  is  not  essentially 
a  fever  product ;  it  is  rather  to  be  consid- 
ered as  a  product  of  incomplete  oxidation 
than  of  excessive  catabolism.  With  re- 
gard to  prognosis,  it  is,  as  a  rule,  present 
only  in  the  urines  of  grave  affections.  It 
is  of  itself  of  but  insignificant  importance  in 
the  quantities  in  which  it  is  generally  pres- 
ent in  fever  urines,  and  it  is  only  when 
present  in  the  extraordinary  quantities 
found  in  certain  cases  of  diabetes  that  it 
becomes  a  factor  of  pathological  import- 
ance, acting  not  through  any  toxic  proper- 
ties in  itself,  but  merely  by  virtue  of  its 
acidity. — N.  Y,  Med,  yaurnal^  Feb.  4, 
1893. 

Billingsi  (F.)  on  Carcinoma  of  the 
Pancreas  with  Cancerous  Infiltration 
of  the  Common  Bile  Ducts. — The  pa- 
tient, aged  seventy-eight,  had  been  ex- 
ceptionally free  from  illness  all  his  life. 
There  was  no  venereal  or  alcoholic  history. 
Three  months  before  death  he  first  noticed 
an  undue  sense  of  weariness  and  weakness 
after  any  physical  effort ;  anorexia,  flatu- 
lent dyspepsia  with  some  pyrosis.  About 
a  fortnight  later  he  first  noticed  a  begin- 
ning yellowness  of  the  conjunctiva  and  of 
the  skin,  and  this  jaundice  gradually  in- 
creased in  degree  until  his  whole  cutane- 
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ous  surface  was  intensely  icteric.  His 
bowels  were  obstinately  constipated,  the 
stool  of  a  clay  color  and  very  offensive  in 
odor.  The  urine  was  dark  and  diminished 
in  quantity.  He  had  no  nausea  or  vomit- 
ing at  any  time  and  no  pain.  He  became 
gradually  weaker,  lost  much  in  weight  and 
was  finally  compelled  to  remain  in  bed. 
Later  swelling  in  the  feet  and  legs  was  no- 
ticed. He  was  drowsy  and  apathetic  and 
the  entire  surface  was  intensely  icteric. 
There  was  no  tenderness  over  the  abdo- 
men and  no  tumor  could  be  felt.  The 
area  of  hepatic  dulness  was  increased  and 
there  was  slight  ascites.  A  probable  diag- 
nosis of  primary  cancer  of  the  common 
bile  duct  was  made.  After  death  a  car- 
cinomatous mass  was  found  in  the  head  of 
the  pancreas  extending  into  and  occluding 
the  common  bile  duct. — Chicago  Clinical 
Record,  April,  1893. 

'  McPhedran  (A.)  and  Caven  (J.)  on 
Diffuse  Tubercular  Hepatitis  with 
Tubercular  Pericarditis.— The  authors 
report  the  following  case  on  account  of  the 
rarity  of  the  disease  and  the  unusual  char- 
acter of  the  symptoms.  The  patient  was 
twenty-eight  years  old.  Husband  and  one 
child  dead  of  tuberculosis.  She  enjoyed 
good  health  until  early  in  December,  1891, 
when  she  began  to  feel  epigastric  distress 
after  eating,  and  a  short  time  later  vomited 
almost  as  soon  as  food  was  taken.  The 
vomited  matter  became  increasingly  bile- 
stained,  whilst  strength  failed  and  thirst 
was  prominent.  In  January  she  became 
jaundiced.  Troublesome  diarrhoea  set  in. 
She  had  frequent  chilly  sensations,  but  no 
rigors,  and  was  confined  to  bed  during 
most  of  January.  When  admitted  to  hos- 
pital January  27,  1892,  she  was  considera- 
bly emaciated  and  was  deeply  jaundiced. 
The  bowels  were  constipated.  The  lower 
border  of  the  liver  was  three  quarters  of 
an  inch  above  the  umbilicus,  and  the  sur- 
face of  the  organ  was  smooth  and  tender. 
The  spleen  extended  one  inch  below  the 
border  of  the  ribs.  There  were  pain  and 
tenderness  in  these  regions.  There  was  a 
pleural  effusion  on  the  right  side.  Heart 
apex  was  displaced  a  little  outward  and 
there  was  a  systolic  pericardial  sound. 
Later  there  appeared  signs  of  pleurisy  in 
the  left  side ;  then  pericarditis  with  con- 
siderably effusion.  Profuse  diarrhoea  de- 
veloped. Effusion  into  the  peritoneum 
appeared.  The  urine  contained  a  little 
albumen  and  tyrosin  crystals.     The  patient 


grew  steadily  worse,  with  the  exception 
of  a  few  days  of  improvement ;  tempera- 
ture varied  from  96.5*^  to  103°  ;  and  there 
was  profuse  perspiration,  but  no  chills. 
Jaundice  was  replaced  by  a  dusky  livid 
hue.     At  the  end  of  April  she  died. 

The  liver  was  large,  of  nutmeg  appear- 
ance, miliary  tubercles  beneath  the  capsule 
and  throughout  the  liver,  not  in  large  num- 
bers, intra-  rather  than  inter-lobular.  In 
addition  there  was  a  diffuse  interstitial 
hepatitis.  The  interlobular  tissue  was 
widely  infiltrated  with  inflammatory  cells, 
the  process  spreading  into  the  lobules. 
There  was  fatty  infiltration  and  necrosis  of 
the  liver  cells.  Miliary  tubercles  were 
found  in  spleen,  kidneys,  diaphragm,  peri- 
cardium pleurae  and  lungs.  There  were 
extensive  recent  and  old  adhesions  between 
the  layers  of  the  pericardium. — Amer, 
your,  of  Med.  Sa\f  May,  1893. 

Flexner  (S.)  on  Tuberculosis  of 
the  (Esophagus. — The  oesophagus  has 
been  considered  as  relatively,  if  not  posi- 
tively immune  from  tuberculosis.  Until 
recent  years  well  authenticated  examples 
are  not  met  with  in  the  literature.  The 
cases  which  have  been  reported  may 
be  grouped  in  several  classes  :  (i)  Those 
cases  in  which  the  tuberculous  process 
arose  through  continuity  or  contiguity  of 
structure,  as  when  caseous  bronchial  glands 
have  ulcerated  into  the  oesophagus,  or  ab- 
scesses associated  with  caries  of  the  verte- 
brae have  perforated,  or  tuberculous  ulcers 
of  the  pharynx  have  extended  downward  ; 
(2)  cases  in  which  previous  lesions  of  the 
mucous  membrane  of  the  oesophagus  pre- 
disposed to  tubercular  infection  ;  (3)  cases 
in  which  the  oesophageal  infection  occurred 
in  the  course  of  a  general  infection  in  acute 
disseminated  miliary  tuberculosis,  or  in 
which  the  infection  of  the  mucous  mem- 
brane with  tuberculous  sputum  occurred 
when  no  previous  predisposing  lesion  was 
present. 

A  case  belonging  to  the  last  group  is  re- 
ported. A  woman,  aged  thirty-three^  gave 
a  history  of  five  months'  illneas,  dating  its 
commencement  from  two  attacks  of  in- 
fluenza. Main  symptoms  were  cough, 
dyspnoea,  fever,  and  pain  in  left  side. 
There  was  pyopneumothorax  of  left  side. 
A  part  of  a  rib  was  excised.  The  cavity 
was  irrigated  daily  and  the  washings  con- 
tained masses  of  food  ingested.  Death  two 
and  a  half  months  later.  A  tuberculous 
cavity  of  left  lung  had  perforated  into  the 
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pleura.  The  cesophagus  was  freely  ex- 
posed in  the  left  pleural  cavity.  In  the 
anterior  wall  of  the  oesophagus  there  were 
two  tubercular  ulcers,  each  measuring 
about  7.5  by  4  mm.  One  extended  to  the 
muscular  layer  and  was  surrounded  by 
definite  tubercles  ;  the  other  had  perforated 
into  the  pleura.  In  the  ulcers  several  living 
maggots  were  found. 

The  rarity  of  the  affection  and  its  insidi- 
ous character  probably  account  for  the 
few  references  to  it  in  text-books.  It  has 
no  definite  symptomatology.  Penzoldt, 
however,  was  able  to  diagnosticate  during 
life  the  third  case  reported  by  him,  although 
not  till  perforation  had  occurred  and  the 
contents  of  the  abscess  had  been  evacuated 
with  the  sputum.  It  is  suggested  that 
great  pain  on  swallowing,  or  stricture  of 
the  oesophagus,  developed  during  the 
course  of  chronic  lung  and  lymph-gland 
tuberculosis  or  caries  of  the  vertebrae, 
should  be  considered  with  reference  to  the 
possible  implication  of  the  oesophagus  in 
the  tuberculous  process. — yohns  Hopkins 
Hospital  Bulletin,  Jan.-Feb.,  1893. 

Porteous  (J.  G.)  on  Winter  Cholera 
in  Poughkeepsie. — For  twelve  years, 
and  an  uncertain  period  before  that  time, 
there  has  been  in  Poughkeepsie  an  epi- 
demic of  diarrhoea  called  winter  cholera, 
usually  beginning  in  December  and  running 
into  March,  with  a  varying  intensity  ;  more 
severe  in  cold  weather,  but  even  in  a  warm 
open  winter  prevailing  to  a  moderate  ex- 
tent. There  is  nausea,  chilliness,  pains  in 
head,  back,  and  extremities,  frequent  thin 
grayish  alvine  discharges.  Later,  the  dis- 
charges, if  unchecked,  become  flaky,  and, 
at  times,  tinged  with  blood  ;  there  is  ab- 
dominal pain  and  tenderness.  Tempera- 
ture rises  slightly. 

Non-residents,  as  a  rule,  are  much  more 
susceptible  to  the  disease  than  residents  of 
the  city.  As  a  rule,  it  is  readily  checked 
by  small  doses  of  mercurial  chalk  and  some 
opiate,  but  is  very  likely  to  return.  As- 
tringents do  not  control  it  very  well. 

It  seems  to  be  caused  by  drinking  the 
city  water,  which  is  taken  from  the  Hudson 
River  28,000  feet  above  the  outlet  of  the 
city  sewers,  and  18,000  feet  below  the  out- 
let of  the  sewer  from  the  Hudson  River 
State  Hospital  for  the  Insane.  The  intake 
pipe  lying  between  these  sewers,  sewage  is 
likely  to  be  carried  in  whichever  way  the 
tide  is  running.  The  water  is  filtered  I 
through  sand,  marl,    and    broken    stone.  ^ 


This,  together  with  the  action  of  sun  and 
air  and  vegetable  life,  appears  to  purify  the 
water  sufficiently  in  the  summer ;  but  as 
soon  as  ice  forms  in  the  river  and  filter- 
beds  the  winter  cholera  invariably  begins. 
The  proof  that  it  is  the  river  water  rests 
almost  entirely  on  climatical  facts  ;  bac- 
teriological and  chemical  examinations  do 
not  positively  account  for  it.  Numerous 
cases,  easily  traced  to  the  river  water  and 
as  easily  cured  by  change  of  water,  are 
quoted. — Gaillartts  Med,  yaur,^  Feb.,1893. 

^  Bartlett  (F.)  on  Intestinal  Irriga- 
tion.— The  author  recalls  his  previous 
reports  of  cases  of  dysentery  treated  with 
enemata  of  bichloride  of  mercury.  The 
treatment  is  applicable  to  all  forms  of  intes- 
tinal disease  accompanied  by  mucous, 
sanguinolent,  serous,  purulent,  or  septic 
exudations  from  the  intestines.  The  enema 
is  used  as  soon  as  the  diagnosis  of  colitis  or 
entero-colitis  is  made  ;  a  single  enema  has 
often  been  sufficient.  There  have  been  no 
cases  of  mercurial  poisoning. 

The  patient  should  be  placed  upon  the 
right  side,  the  hips  brought  well  to  the 
edge  of  the  mattress,  and  the  latter  pro- 
tected by  an  oilcloth  or  few  newspapers. 

Two  quarts  of  a  solution  containing  one 
grain  of  bichloride  of  mercury  in  the  pint 
is  injected  through  a  soft  catheter  (No.  11 
or  12  American)  as  rapidly  as  can  con- 
veniently be  done  with  due  regard  to  the 
patient's  comfort.  The  catheter  should  be 
introduced  its  full  length.  As  soon  as  the 
enema  has  been  injected  it  should  be 
evacuated  by  the  patient.  If  it  is  slow  to 
pass,  turn  the  patient  upon  the  left  side ; 
if  not  promptly  expelled,  inject  more  water, 
omitting  the  bichloride. 

The  author  attaches  importance  to  the 
use  of  the  bichloride  solution,  observing 
that  it  is  more  promptly  rejected  than 
water. — Buffalo  Med,  Jour,,  April,  1893. 

Jones  (A.  A.)  on  Gastric  Anacidity. 

— Gastric  anacidity  designates  that  condi- 
tion of  the  stomach  in  which  its  contents 
are  habitually  neutral  or  alkaline  in  reac- 
tion when  they  ought  to  be  acid.  The 
general  health  suffers  from  the  consequent 
interference  with  digestion.  The  condi- 
tion mav  occur  as  a  secretory  neurosis,  or 
it  may  be  brought  about  by  depression  of 
the  vitality  from  chronic  disease  in  other 
parts  of  the  body.  It  is  sometimes  the  re- 
sult of  atrophy  of  the  gastric  tubules  de- 
pending upon  chronic  catarrh,  carcinoma, 
or  upon  some  general  malnutrition.     It  is 
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found  most  commonly  in  middle  and  ad- 
vanced life,  and  in  females  more  frequently 
than  males.  Prolonged  hard  work  and 
worry  seem  occasionally  to  induce  it. 

The  symptoms  are  not  characteristic. 
They  are  in  some  cases  located  in  or  about 
the  stomach,  while  in  other  cases  remote 
symptoms — such  as  anaemia,  backache, 
headache,  languor,  and  weakness — are 
complained  of.  The  symptoms  alone  often 
arouse  a  suspicion  of  some  totally  differ- 
ent intragastric  condition.  In  some  cases 
paroxysms  of  gastralgia  occur  indepen- 
dently of  the  time  of  eating.  Anorexia  is 
not  usually  present ;  there  exists  frequent- 
ly a  morbid  craving  for  food.  Gastric 
flatulency  is  occasionally  very  prominent. 
Nausea  and  vomiting  sometimes  occur. 
Burning,  fulness,  weight,  and  indefinite 
distress  are  more  often  complained  of  than 
any  other  symptoms.  In  some  cases 
chronic  diarrhoea  exists.  The  graver 
forms  of  the  disease  entail  serious  failure 
of  the  general  health,  and  render  patients 
pale,  weak,  thin,  and  wretched  year  after 
year. 

External  examination  in  a  proportion  of 
cases  reveals  gastrectasia.  These  dilated 
stomachs  are  often  found  comparatively 
sufficient  as  regards  motion.  On  direct 
examination  of  the  gastric  contents  three 
hours  after  a  meal  of  meat,  bread,  and 
potato,  the  foods  are  found  practically  un- 
changed ;  the  reaction  is  usually  neutral, 
but  may  be  slightly  alkaline.  Mucus  may 
or  may  not  be  present.  The  filtrate  con- 
tains at  best  but  a  little  dissolved  albumin. 
No  syntonin,  none  of  the  albumoses,  no 
peptone  are  present.  Rennet  is  usually 
absent.  These  intragastric  conditions  are 
found  every  day  for  weeks  or  years. 

The  prognosis,  if  the  patient  is  young 
and  the  affection  is  due  to  a  purely  reflex 
disturbance  of  innervation,  is  most  favor- 
able ;  if  the  patient  is  middle-aged  or  old, 
has  passed  through  great  physical  and 
mental  hardships,  and  the  disease  persists 
despite  proper  remedies,  the  prognosis  is 
very  unfavorable,  so  far  as  restoration  of 
gastric  digestion  is  concerned. 

HCl  should  be  given  in  copious  doses, 
and  if  peptonization  does  not  then  take 
place,  pepsine  or  pepain  ought  to  be  given 
with  it.  Nux  vomica,  strychnia,  maltine, 
bitter  tonics,  local  stimulants,  electricity 
applied  to  the  mucous  membrane  of  the 
stomach,  are  valuable  therapeutic  meas- 
ures.   Change  of  scene,  hydrotherapy,  and 


gymnastics  are  advised.  Emotional  ex- 
citement should  be  avoided.  The  diet 
should  be  nutritious,  simple,  sufficient. 
Predigested  foods,  for  instance  peptonized 
milk  and  peptonized  meat,  afford  extra 
nutriment  to  the  patient.  The  succulent 
fruits  are  grateful.  The  major  part  of  the 
food  should  consist  of  milk,  eggs,  tender 
meats,  stale  bread,  zwieback,  oysters,  salt 
and  fresh  fish,  well-cooked  mashed  pota- 
toes, succulent  vegetables,  etc.  Lavage 
ought  to  be  practised  once  or  twice  a 
week  for  many  months,  perhaps  at  inter- 
vals for  years.  A  weak  saline  solution 
(0.6  per  cent,  solution  of  sodium  chloride 
at  104°  F.)  is  recommended. — N.  Y.  Med, 
^ournal^  May  27,  1893. 

Wolfif  (L.)  on  the  Dyspepsia  of 
Hyperacidity. — According  to  Boas,  from 
50  to  60  per  cent,  of  all  dyspepsias  are 
due  to  an  abnormal  increase  in  the  hydro- 
chloric acid  in  the  gastric  juice  rather  than 
to  subacidity.  The  proportion  of  HCl  in 
the  contents  of  the  gastric  juice  at  the 
height  of  the  digestive  process  is  about 
0.25-0.3  per  cent.  This,  according  to 
Bunge  and  others,  is  about  the  amount 
necessary  to  render  the  food  bolus  aseptic, 
constituting  one  of  the  most  important 
and  principal  functions  of  the  IICl.  se- 
creted by  the  gastric  mucous  membrane. 
The  causes  of  the  HCl.  over-production 
are  attributable  to  the  sensory  nerves  and 
the  reflex  action  produced  by  them.  The 
contents  of  HCl.  have  been  stated  at  as 
much  as  0.5  or  0.6,  and  even  i  per  cent.  (?) 
The  alkaline  mucous  membrane  of  the 
pyloric  portion  of  the  stomach  is  reddened 
and  tumefied  by  it.  Pyloritis  resulting 
from  hyperacidity  is  the  first  step  in  hyper- 
motility  which  must  result  in  ectasis  and 
subsequent  incurable  atony  and  atrophy 
of  the  gastric  mucous  membrane.  Intes- 
tinal digestion  is  hindered  by  the  hyper- 
acidity of  the  food-bolus  discharged 
through  the  pylorus  ;  decomposition  gives 
rise  to  ptomaines  and  poisonous  gases,  the 
absorption  of  which  is  manifested  by  ver- 
tigo and  headache  ;  fermentation  induces 
lutyric,  lactic,  and  carbonic  acids,  and 
their  presence  produces  catarrh  of  the 
intestines. 

The  tongue  is  usually  clean,  but  may 
become  large  and  flabby.  The  buccal  ex- 
halations are  foetid ;  the  teeth  are  tender 
and  often  carious.  Eructations  begin  a 
few  hours  after  meals.  Burning  in  the 
epigastrium,  irregularity  in  the  action  of 


330       PATHOLOGY  AND  PRACTICAL  MEDICINE. 


the  bowels,  are  present.  The  pulse  is  slug- 
gish, and  there  is  marked  languor,  dulness, 
sleepiness,  frontal  headache,  vertigo,  neu- 
rasthenia.    Slight  fever  is  often  present. 

The  diagnosis  can  be  made  only  by 
chemical  examination  of  the  stomach  con- 
tents. If  HCl.  is  found  within  15  to  30 
minutes  after  the  trial  breakfast  an  indica- 
tion of  hyperacid  digestion  is  at  hand,  but 
a  quantitative  determination  of  the  acid 
must  be  made.  The  chemical  diagnosis 
completed,  hyperacidity  must  be  differen- 
tiated from  (i)  gastroxynsis,  in  which  the 
hyperacidity  is  due  to  a  special  irritation, 
such  as  psychical  strain,  ingestion  of  acid 
and  irritant  substance,  smoking ;  (2)  suc- 
corrhoea.  These  three  neuroses  are  closely 
associated,  but  differ  in  their  results  and 
demand  different  treatment.  In  hyper- 
acidity the  urine  is  generally  alkaline  and 
deficient  in  chlorides.        ' 

Treatment  depends  primarily  on  the  re- 
moval of  the  etiologic  factors.  The  ner- 
vous system  should  be  toned  up  by  exer- 
cise, bathing,  mental  occupation,  travel. 
Diet  should  be  largely  animal.  Vege- 
tables, starches,  and  sugars  should  be 
avoided.  Coffee  and  chocolate  are  not 
permitted.  Salt  also  is  prohibited.  Lav- 
age is  most  useful.  Sodium  bicarbonate  is 
a  valuable  corrective. — Medical  NewSy 
May  27,  1893. 

Wolff  (L.)  on  Ulcer  of  the  Stom- 
ach.— In  a  paper  on  this  subject  recently 
read  in  Philadelphia,  W.  says  in  regard  to 
treatment :  The  primary  indication  is 
physiologic  rest.  This  is  obtained  by  ab- 
solute rest  in  bed,  and  by  the  adoption  of 
a  system  of  rectal  alimentation,  withhold- 
ing all  food  by  the  mouth.  The  colon 
should  be  well  cleansed  and  emptied  by  a 
large  clysma  of  tepid  water  before  resort- 
ing to  alimentary  enemata.  The  alimen- 
tary injection  should  be  introduced  through 
a  flexible  rectal  tube  beyond  the  sigmoid 
flexure.  All  food  should  be  predigested. 
The  author  gives  two  ounces  of  glucose 
with  one  ounce  of  prepared  peptone  pow- 
der in  about  four  ounces  of  peptonized 
milk,  together  with  half  a  grain  of  cocaine, 
about  three  or  four  times  a  day.  Treated 
in  this  way  patients  thrive  and  even  gain 
weight. 

Milk  in  large  quantities  is  objectionable 
on  account  of  the  formation  of  large  coag- 
ula.  Partially  peptonized  milk,  or  butter- 
milk, is  preferable.  This  may  be  varied 
by  mutton  broths  containing  one  or  two 


raw  beaten  eggs.  As  pain  after  ingestion 
diminishes  or  disappears,  cream  toast 
(well  soaked),  finely  scraped  meat,  rice  in 
milk,  custards,  or  very  soft-boiled  eggs 
may  be  given.  The  diet  may  be  gradu^y 
increased  to  stewed  fowl,  mashed  potatoes, 
succulent  vegetables,  and  progressively  to 
ordinary  light  and  full  diet.  Carbonated 
waters,  champagnes,  koumyss,  are  gener- 
ally not  well  borne  and  are  contra-indi- 
cated. 

Medicinal  treatment  demands  alkalies, 
evacuants,  correctives,  and  measures 
adapted  to  meet  the  complications.  Carls- 
bad salts,  in  broken  doses,  in  hot  water 
given  while  the  patient  is  fasting,  are  ad- 
vised. Sodium  bicarbonate  fifteen  to 
thirty  grains  half  an  hour  to  an  hour  after 
the  ingestion  of  food  is  given  to  neutralize 
the  acid  secretions.  Nausea  and  vomiting 
are  controlled  by  a  pill  containing  extract 
of  belladonna  gr.  \  and  silver  nitrate  gr.  \. 
Pain  may  be  met  by  a  pill  containing  mor- 
phine sulphate  gr.  \ ;  cocaine  hydrochlo- 
rate  gr.  \ ;  extract  of  cannabis  indica  gr.  \ 
given  every  three  or  four  hours,  after  the 
ingestion  of  food.  For  hemorrhage  gallic 
acid  and  ergot  may  be  administered ;  small 
doses  of  Monsell's  solu  ion  may  be  given. 
In  alarming  hemorrhage  subcutaneous  in- 
fusion of  a  solution  of  sodium  chloride 
may  be  practised. — Med,  News^  Feb.  4, 
1893. 

Kosin  (H.)  on  a  Test  for  Bile 
Pigment. — R.  recommends  the  follow- 
ing as  a  reliable  and  delicate  test  for  the 
detection  of  even  very  small  quantities  of 
bile  pigment.  Some  of  the  suspected 
urine  is  poured  into  a  test  tube,  and  a  few 
drops  of  a  ten  per  cent,  alcoholic  solution 
of  officinal  tincture  of  iodine  is  carefully 
poured  above  the  urine.  If  bile  pigment 
is  present,  a  grass-green  ring  appears  im- 
mediately^ or  after  a  minute^  at  the  line  of 
division  between  urine  and  solution  of 
iodine.  This  color  ring  remains  un- 
changed for  a  considerable  time.  If  no 
bile  pigment  is  present  a  light  yellow  or 
almost  colorless  ring  appears,  caused  by 
the  decolorization  of  the  urinary  pig- 
ments.— Berliner  klin.  wochemchr.^  Jan.  30, 

1893. 

Beane  (F.  D.)  on  the  Comparative 
Value  of  Several  Tests  for  Glucose 
in  Urine. — The  following  conclusions 
are  based  in  part  on  numerous  experiments 
and  observations : 

I.  There  is  no  reliable  reagent  forprov- 
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ing  the  presence  in  the  urine  of  a  smaller 
quantity  of  glucose  than  0.025  per  cent, 
(i  in  4,000  parts). 

2.  Therefore  the  contention  that  a 
smaller  quantity  occurs  in  the  urine  during 
physiological  or  pathological  conditions 
cannot  be  considered  proved. 

3.  Normal  human  urine  contains  minute 
quantities  of  reducing  substances.  Whether 
or  not  a  part  thereof  is  glucose,  cannot  be 
determined  by  our  present  analytical  means. 

4.  The  Oliver- Mulder  indigo-carmin, 
the  Johnson-Braun  picric-acid,  Franqui 
and  Van  de  Vyvere's  potassic-bismuth,  and 
Briickes  bismuth-iodide  tests  are  unreliable 
and  misleading. 

5.  The  ammonia-lead  test  is  reliable  for 
quantities  at  and  above  0.20  per  cent. 

6.  Einhom's  fermentation  test  (modi- 
fied) is  practically  reliable  for  as  little  as 
o.io  percent,  of  glucose  in  the  urine. 

7.  Worm-Mailer's  (modified  Fehling's) 
and  Salkowski's  (modified  Trommer's) 
tests  are,  under  certain  conditions,  reliable 
for  0.05  per  cent,  and  upward. 

8.  Mylander's  bismuth  solution  in  ex- 
pert hands  will  detect  0.025  per  cent.;  in 
careful  hands  will  prove  trustworthy  for 
0.05  per  cent,  and  upward. 

9.  The  phenylhydrazin-hydrochlorate 
test  is,  as  modified  by  Ultzmann  and  Bond, 
yields  reliable  results  for  quantities  as 
small  as  0.025  per  cent.,  and  is  the  best 
single  test  known. 

The  practical  deductions  for  the  physi- 
cian would  seem  to  be  : 

1.  For  qualitative  testing,  My  lander's 
and  Worm-MUller's  methods  are  worthy  of 
confidence  and  should  be  the  first  resort. 

2.  Doubt  arising,  the  charcoal  or  Bond- 
Ultzmann  method  is  competent  to  decide 
the  question. 

3.  For  quantitative  analysis  the  fermen- 
tation method  gives  results  sufficiently  ac- 
curate for  the  most  exacting  chemical 
demands. 

The  phenylhydrazin  test  modified  by 
Bond  and  Ultzmann  :  In  15  c.  c.  of  urine 
in  an  eight-inch  test  tube,  dissolve  by  agi- 
tation one  gramme  phenylhydrazin  hydro- 
chlorate  and  two  grammes  sodic  acetate,  in 
coarse  powder.  Gently  raise  to  boiling 
point,  which  maintain  for  half  a  minute, 
set  aside  for  a  quarter  to  twenty -four 
hours,  according  to  amount  of  glucose  sus- 
pected, and  examine  with  x2oo  better  X300. 
Minute  quantities  of  glucose  being  sus- 
pected, more  positive  results  were  obtained 


within  twenty-four  hours  by  using  25  c.  c. 
urine  with  the  usual  quantity  of  chemicals. 
The  phenylglucosazon  (glucose  in  combi- 
nation) may  be  recognized  as  sheaves, 
sprays,  or  stars  of  delicate  yellow  needle- 
like crystals,  precisely  like  those  of  tyrosin 
(occasionally  leucin),  excepting  the  color, 
the  (two)  latter  always  being  white.  As 
tyrosin  and  leucin  very  rarely  appear  in 
the  urine,  the  distinction  is  simple.  Vari- 
ous-sized reddish  and  yellowish  globules, 
constantly  present  in  profusion  in  the 
field,  show  the  phenyl  salt  to  be  in  excess. 
Reddish-yellow,  short  acicular  offshoots 
from  these  globules  might  be  mistaken  by 
the  novice  for  phenylglucosazone  crystals, 
but  they  are  without  diagnostic  signifi- 
cance. Albumen,  if  present  in  any  amount, 
must  be  removed  before  applying  the  test. 
— N,  Y.  Med,  %«r.,  Jan.  7, 1893. 

Manges  (M.)  on  Cylindroids  or  So- 
called  Mucous  Casts  in  the  Urine.— 

Cylindroids  are  ribbon-like  forms,  usually 
of  great  length  and  of  about  the  same 
diameter  as  renal  casts  ;  they  may  be  bent 
and  twisted  ;  the  diameter  may  be  uniform 
or  varying ;  they  may  occur  inclosed  in 
hyaline  casts,  like  casts  they  may  bear 
epithelial  cells,  blood  cells,  crystals,  detri- 
tus. They  may  be  classified  in  two  groups : 
true  and  false  cylindroids.  The  former 
are  renal  in  origin,  the  latter  are  formed 
outside  of  the  kidneys  and  may  be  ob- 
served in  the  various  secretions  of  the 
genital  tract.  The  composition  of  true 
cylindroids  and  casts  is  identical ;  pseudo- 
cylindroids  are  probably  formed  from  somie 
variety  of  mucin.  Cylindroids  occur  fre- 
quently with  or  without  casts,  not  rarely 
in  normal  urine.  False  cylindroids  appear 
to  have  no  relation  to  albuminuria,  but  to 
accompany  mucinuria ;  the  renal  varieties 
may  be  present  with  or  without  albumen. 
The  latter  are  soluble,  the  former  insoluble 
in  acetic  acid.  False  cylindroids  are  with- 
out significance.  The  significance  of  true 
cylindroids  is  about  that  of  hyaline  casts.*-^ 
N,  K  Med.  your.,  Feb.  18,  1803. 

Spiegler  (E.)  on  a  Sensitive  Test 
for  Albumen  in  Urine. — The  urine 
should  be  well  acidulated  with  concentra- 
ted acetic  acid  and,  if  necessary,  filtered. 
A  test  tube  is  half  filled  with  the  reagent, 
and  the  urine  is  allowed  to  flow  down  the 
side  of  the  tube  drop  by  drop.  If  albumen 
is  present,  a  distinct  white  ring  appears  at 
the  plane  of  contact.  Propeptone  gives 
the  same  reaction,  but  peptone  does  not. 
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This  test  will  detect  the  presence  of  one 
part  of  albumen  in  350,000, — but  its 
delicacy  is  somewhat  impaired  by  age,  so 
that,  when  the  proportion  of  albumen  is 
less  than  i  to  250,000,  the  reagent  should 
not  be  too  old.  If  the  urine  contain 
iodine,  a  cheesy  yellow  ring  forms  which 
might  conceal  an  albumen  ring  although 
it  could  not  be  mistaken  for  it.  The  re- 
action is  not  affected  by  any  mucin  which 
may  be  present  after  addition  of  acetic 
acid  and  filtration.  The  composition  of 
the  reagept  is  as  follows  : 

Hydrarg.  bichlor 8.0 

Acid,  tartaric 4.0 

Aq.  destillat 200.0 

Glycerini 20.0 

The  specific  gravity  of  this  solution  is 
about  1060.  The  test  ranks,  with  respect 
to  its  delicacy,  with  the  most  sensitive 
chemical  tests  excepting  the  heat- test. — 
Centralblait  f.  klinische  Medtcin^  January 
21,  1893. 

Berkley  (H.  J.)  on  the  Intrinsic 
Nerves  of  the  Kidney,— The  renal 
nerves  enter  with  the  vessels  at  the  hilum  ; 
they  are  derived  from  the  renal  plexus  and 
belong  'histologically  to  the  sympathetic 
system.  After  passing  the  hilum,  they  may 
be  divided  into  two  great  divisions  :  the 
arterial  plexuses  proper,  and  the  secondary 
divisions  from  them  distributeil  to  the 
tubules.  Nerve  fibres  accompany  all 
arterial  vessels  to  the  remotest  portion  of 
the  renal  cortex  and  as  the  vessels  begin  to 
divide  the  nerves  divide,  branching  and 
anastomosing  freely,  and  developing  short 
branches  that  end  upon  the  vessels  in  the 
form  of  minute  bulbs,  which  are  apparently 


in  intimate  connection  with  the  cells  of 
the  smooth  muscular  fibres.  Other  branches 
penetrate  in  all  directions  between  the 
uriniferous  tubules,  running  on  their 
sheaths,  or  in  the  intervening  connective 
tissue  forming  a  vast  open  network.  The 
glomeruli  are  surrounded  by  a  wide-meshed 
plexus  of  fibres  having  terminal  end  knobs 
approximated  closely  to  the  capsule  of 
Bowman,  but  no  finer  nerves  can  be  seen 
penetrating  that  membrane ;  and  end- 
terminations  within  the  capsule  upon  the 
convoluted  vessels,  either  in  the  form  of 
knobs,  or  in  the  finer  pointed  terminations 
cannot  be  discovered. 

Nerve  fibres  in  connection  with  a  venous 
trunk  have  not  been  determined. 

From  the  vascular  nerves  fibres  pass  off 
singly  and  separately  and  are  distributed 
on  the  convoluted  tubes,  not  only  with 
end- terminations  in  the  form  of  the  globu- 
lar ending,  but  also  in  fine  delicate  threads 
that  penetrate  the  membrana  propria  of 
the  tube  and  presumably  enter  the  cement 
substance  between  the  epithelial  cells  ;  the 
function  of  these  divisions  to  the  tubali 
contorti  is  probably  one  concerning  the 
urinary  secretion. 

Ganglionic  enlargements  occur  nearly 
everywhere  in  the  kidney,  but  especially  in 
the  cortico-medullary  zone ;  they  may  be 
seen  in  the  arterial  plexuses,  upon  the 
tubuli,  and  particularly  in  the  secondary 
networks  that  occupy  the  limits  of  the 
medullary  and  extreme  cortical  regions; 
but  no  nerve  cells  provided  with  nucleus, 
body,  and  protoplasm  are  to  be  found. — 
yohm  Hopkins  Hospital  Bulletin^  Jan.- 
Feb.,  1893, 
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Webster  (D.)  on  Pilocarpine,  its 
Physiological  and  Therapeutic  Ac- 
tion.— He  regards  pilocarpine  as  the  most 
important  drug  added  to  materia  medica  in 
1880.  For  several  years  he  had  been  much 
interested  in  the  study  of  its  therapeutic 
effects,  and  especially  in  its  action  in  caus- 
ing a  change  of  color  of,  or  a  growth  of  the 
hair.  In  the  matter  of  changing  the  color 
of  the  hair,  his  experience  in  one  case  had 
been  unique.  The  patient  was  a  girl, 
twenty-five  years  of  age,  weight  about 
ninety  pounds,  who  about  five  years  ago 
had  suppression  of    urine,  days   passing 


without  any  being  voided  even  with  a 
catheter.  When  he  began  the  use  of  pilo- 
carpine there  were  marked  symptoms  of 
uraemia  short  of  convulsions.  Failing  to 
produce  sweating  by  the  pack,  etc.,  he  tried 
infusion  of  jaborandi  by  the  stomach,  but 
it  was  rejected,  and  he  then  injected  sub- 
cutaneously  one  centigramme  of  pilocar- 
pine, and  during  two  or  three  days  injected 
altogether  about  forty  centigrammes.  The 
effect  was  characteristic,  being  in  accord 
with  that  described  in  the  books,  only  that 
the  secretions  were  unusually  large,  espe* 
cially  from    the    stomach,   and   the    hair 
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changed  its  color  and  became  coarser.  He 
estinsated  the  total  loss  of  fluids  by  the 
skin,  salivary  glands,  stomach,  and  in- 
testinal and  bronchial  mucous  membrane 
at  fourteen  pounds.  Palpitation  of  the 
heart  in  this  case  could  be  heard  at  a  dis- 
tance of  six  feet.    Vision  grew  dim. 

The  patient  would  soon  fall  asleep,  and 
would  awake   greatly    relieved   from    the 
headache   and  other    ursemic    symptoms. 
Doubtless  the  excretion  of   urea  in   the 
sweat,  etc.,  had  been  great.     The  pupils 
contracted   to  the  size  of  a  small  point, 
The  patient  recovered  and  was  still  living. 
The  case  was  also  an  extremely  interesting 
one  from  the  fact  that  the  hair,  which  had 
been  a  light  brown,  began  rapidly  to  change 
its  color  to  dark  brown  and  went  on  to 
become   black.      It    is    also    coarse    and 
thicker.      This   was  true  of   the  hair  on 
other  parts  of  the  body  as  well.     A  similar 
effect  of  pilocarpine  on  the  hair,  though 
in  a  less  degree,  had  been  recorded  in  two 
other  cases.     The  drug  had  also  been  used 
to  promote  the  growth  of  hair,  especially 
in  alopecia,   a  few  cases  being  cited  in 
which  marked  success  had  been  reported. 
A  schema  was  presented  of   the   physio- 
logical  and    therapeutic    action    of    pilo- 
carpine.    Pilocarpine  was   obtained   from 
the  pilocarpus  of   Brazil,   and   it    was   a 
notable  fact  that  jaborin,  an  alkaloid  ob- 
tained from  the  same  leaves,  had  exactly 
the  opposite  effects  upon  the  system.     It 
acted  like    atropine.      This    showed    the 
necessity   of  a  pure   specimen    in   thera- 
peutics.    The   principal   physiological  ac- 
tion of  pilocarpine  was   as   a   sudorific  ; 
next,  as  a  stimulant  of  accommodation  of 
the  eye,   contracting    the  pupil  ;    it   was 
also  a  stimulant  to  the  hearing  apparatus 
and  to  the  growth  of  the  hair.     Its  most 
important  therapeutic  use  was  as  a  sudo- 
rific ;  secondly,  in  diseases  of  the  eye  and 
ear,  and  in  promoting  the  growth  of  the 
hair.     Its   greatest  drawback  and  danger 
related  to  its  depressing  action  upon  the 
heart.     It   was  an   antidote   for   atropine 
poisoning.— -AT.    Y,  Medical  Record^   April 

Edson  (Cyrus)  on  the  Composi- 
tion and  Therapeutics  of  Glyco- 
zone. — Dr.  Edson  cites  several  cases 
wherein  he  has  had  excellent  results 
from  the  use  of  glycozone.  According 
to  C.  L.  Marchand,  its  discoverer,  it 
is  a  stable  compound  from  the  chemical 
reaction  that  takes  place  when  c.  p.  glyce- 


rine is  submitted,  under  certain  conditions, 
to  the  action  of  fifteen  times  its  own  vol- 
ume of  ozone,  under  normal  atmospheric 
pressure  at  a  temperature  of  o°  C. 

C.  p.  glycerine  must  be  used,  otherwise 
formic  acid,  glyceric  acid,  and  other 
secondary  products  which  have  a  harmful 
effect  are  found.  It  has  a  pleasant  sweetish 
taste,  and  should  be  kept  in  tightly  corked 
bottles.  It  is  a  powerful  oxidizing  agent, 
although  not  as  rapid  as  the  peroxide  of 
hydrogen.  It  can  not  be  combined  with 
any  other  drugs.  Contact  with  metallic 
utensils  decomposes  it. 

When  taken  into  the  mouth  and  stomach 
glycozone  causes  a  feeling  of  warmth,  ex- 
cites a  flow  of  saliva  and  gastric  secretions. 
Large  doses  (one  or  two  ounces)  cause  a 
feeling  of  distress  in  stomach,  followed  by 
loose,  copious,  watery  stools,  accompanied 
by  severe  cramps.  No  effect  is  noted  on 
the  kidneys,  liver,  or  heart. 

Glycozone  is  slowly  decomposed  in  the 
stomach,  ozone  being  liberated  and  gly- 
cerine uniting  with  the  water  from  the 
tissues.  The  free  ozone  in  the  stomach,  as 
a  result  of  the  decomposition,  aids  the 
digestion.  He  considers  it  the  best  known 
agent  for  gastric  ulcer  and  an  excellent 
remedy  for  gastric  catarrh  from  any  cause. 
It  is  best  given  in  water,  one  or  two  tea- 
spoonfuls  after  meals,  except  in  gastric 
ulcer,  when  it  should  be  given  before  meals. 
It  is  perfectly  harmless.  Excellent  results 
have  been  obtained  in  ulcerations  and 
chronic  inflammation  about  the  rectum 
and  lower  bowel  by  enemata  containing 
glycozone  i  part  to  water  (lukewarm)  12 
parts,  and  used  with  a  hard-rubber  syringe 
once  a  day.  If  smaller  quantities  are  used 
the  proportion  i  to  12  should  still  be  main- 
tained.— The  Times  and  Register,  K^n\  22, 
1893. 

Karst  (Prof.),  on  the  Toxicity  of 
Sulphonal. — Prof.  Karst,  from  a  study  of 
published  cases,  gives  the  following  as  the 
chief  characteristics  of  the  condition  of 
chronic  poisoning  by  this  drug  : 

1.  Disturbances  of  digestion,  as  vomit- 
ing, diarrhoea,  or  constipation. 

2.  Disturbances  of  the  nervous  system, 
as  ataxy  and  feebleness  of  limbs,  ptosis, 
and  ascending  paralysis. 

3.  Ischuria,  oliguria,  sometimes  albumi- 
nuria or  the  presence  of  haematoporphyrin. 

The  best  hypnotic  dose  is  about  30 
grains  for  a  man,  and  for  a  woman  about 
half  that  quantity.     These  are  maximum 
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daily  doses,  to  be  discontinued  at  the  first 
sign  of  toxic  symptoms,  and  never  in  any 
case  to  be  long  continued. — The  Medical 
Age,  May  lo,  1893. 

Curtis  (H.)  on  Caustic  Pyrozone. — 

Dr.  Curtis  is  of  the  opinion  that  this  new 
compound  of  hydrogen  dioxide  25  per 
cent. (ethereal)  promises  to  take  an  import- 
ant place  in  nasal  and  throat  surgery.  It 
has  none  of  the  very  depressing  and 
ofttimes  ill  effects  of  chromic  acid  and 
trichloracetic.  As  an  application  to  poly- 
poid tissue  and  for  the  reduction  of  hyper- 
trophies it  is  invaluable. — The  N,  Y,  Ther- 
apeutic Review,  April,  1893. 

Caille  (A.)  on  the  Therapeutic 
Value  of  Inhalations  of  Ozone.— Dr. 
Caille  closes  his  paper  with  the  following 
r^sum^  : 

1.  Ozone  inhalations  by  means  of  the 
Labb6  and  Ondin  apparatus  are  harmless 
to  children  and  adults. 

2.  Daily  inhalations  augment  the  pro- 
portion of  oxyhsemoglobin  i  to  4  per  cent, 
in  a  short  time,  and  this  proportion  long 
remains  stationary. 

3.  Of  four  typical  cases  of  tubercular 
catarrh  of  the  apex,  no  one  was  absolutely 
cured  ;  in  all  the  cases,  however,  nutrition 
was  improved. 

4.  In  pertussis  the  ozone  inhalations 
have  reduced  the  duration  of  the  disease 
and  have  appreciably  mitigated  the  severity 
of  the  paroxysms. 

5.  In  severe  cases  of  anaemia  and  chloro- 
sis, ozone  inhalations  have  had  a  salutary 
effect  by  stimulating  metamorphosis,  and 
have  produced  a  cure,  especially  in  cases 
in  which  the  customary  therapy  remained 
without  effect. 

6.  The  apparatus  may  be  used  with  ad- 
vantage for  the  atmospheric  disinfection  of 


small   rooms. — The  Med.  Age^  April  25, 
1893. 

Bullard  (W.)  on  Health  Command- 
ments.— 1.  Thou  shall  have  no  other  food 
than  at  meal  time. 

2.  Thou  shalt  not  make  unto  thee  any 
pies  or  put  into  the  pastry  the  likeness  of 
anything  that  is  in  the  heavens  above  or  in 
the  earth  below.  Thou  shalt  not  fail  to  chew 
it  or  digest  it,  for  the  dyspepsia  shall  be 
visited  upon  the  children  to  the  third  gen- 
eration of  them  that  eat  pie,  and  long  life 
and  vigor  upon  those  that  live  prudently 
and  keep  the  laws  of  health. 

3.  Remember  thy  bread  to  bake  it  well ; 
for  he  will  not  be  kept  sound  that  eateth  his 
bread  as  dough. 

4.  Thou  shalt  not  indulge  sorrow  or  bor- 
row anxiety  in  vain. 

5.  Six  days  shalt  thou  wash  and  keep 
thyself  clean  and  the  seventh  day  thou  shalt 
take  a  great  bath,  thou  and  thy  son,  thy 
daughter,  and  thy  maid  servant,  and  the 
stranger  that  is  within  thy  gates.  For  in 
six  days  man  sweats  and  gathers  filth  and 
bacteria  enough  for  disease ;  whereupon 
the  Lord  has  blessed  the  bathtub  and  hal- 
lowed it. 

6.  Remember  thy  sitting-room  and  bed- 
chamber, to  keep  them  well  ventilated,  and 
thy  days  may  be  long  in  the  land. 

7.  Thou  shalt  not  eat  hot  biscuits. 

8.  Thou  shalt  not  eat  thy  meat  fried. 

9.  Thou  shalt  not  swallow  thy  food  un- 
chewed,  or  highly  spiced,  or  just  before 
hard  work  or  just  after  it. 

10.  Thou  shalt  not  keep  late  hours  in 
thy  neighbor's  house  nor  with  thy  neigh- 
bor's wife,  nor  man  servant,  nor  his  maid 
servant,  nor  his  cards,  nor  his  glass,  nor 
with  anything  that  is  thy  neighbors. — Med, 
Brief,  June,  1893. 
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Hopkins  (J.  G.)  on  the  Contagious- 
ness of  Consumption. — Consumptives 
should  be  forced  to  provide  for  the  destruc- 
tion of  sputa.  Whenever  situated  so  as 
not  to  expectorate  directly  into  a  germicide 
or  the  fire,  they  should  use  some  means  of 
conveying  the  sputa  to  the  germicide  or 
the  flames.  If  handkerchiefs  or  cloths  be 
used  they  should  not  be  sent  to  the  laundry 
as  human  happiness  and  life  are  jeopard- 
ized through  the  probability  of  inoculation 


through  abrasions  upon  the  hands.  These 
bacilli  should  never  be  allowed  to  dry  up 
and  impregnate  the  air,  as  is  now  done 
through  ignorance  of  possible  results. 
Numerous  experiments  by  leading  medical 
authorities  have  proven  beyond  doubt  that 
consumption  is  an  inoculable  disease,  and 
so  rapidly  is  the  throng  of  converts  grow- 
ing that  I  would  not  be  surprised  if,  even 
in  my  day,  resorts  now  soliciting  the  patron- 
age of  the  consumptive  will  be  quarantining 
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against  him. — J^our.  Am,  Med,  Ass.^  May 
20,  1893. 

Dr.  Galabin  on  Abdominal  Section 
for  Puerperal  Peritonitis.— The  treat- 
ment of  peritonitis  in  puerperal  septicaemia 
by  abdominal  section  and  drainage  of  the 
peritoneal  cavity  has  scarcely,  I  think,  yet 
justified  the  hopes  which  were  raised  at 
first,  or  established  itself  as  a  procedure 
likely  to  have  a  wide  application.  Where 
peritonitis  is  due  to  a  pre-existing  disease 
of  the  tubes,  it  is  indeed  the  most  rational 
treatment,  and  offers  the  hope  of  success. 
But  where  the  septic  process  begins  in  the 
uterus  or  vagina  and  extends  in  all  direc- 
tions, other  tissues  besides  the  peritoneum 
may  be  fatally  affected.  Moreover,  we 
have  then  to  reckon  with  the  increased 
virulence  which  microbes  appear  to  acquire 
in  the  puerperal  woman.  And  the  experi- 
ence of  abdominal  section  apart  from 
pregnancy  appears  to  show  that,  if  any 
specially  septic  contagion  is  conveyed, 
even  drainage  of  the  peritoneal  cavity  will 
not  always  insure  safety ;  and  that,  more- 
over, in  such  cases,  even  a  plastic  peri- 
tonitis may  suffice  to  kill  without  any 
formation  of  pus.  Even  if  the  whole 
puerperal  uterus  be  removed  by  hysterec- 
tomy, although  the  primary  site  of  septic 
absorption  is  removed,  there  is  the  prob- 
ability that  septic  foci  will  have  spread  to, 
and  will  be  left  behind  in,  the  broad  liga- 
ments. This  operation  has,  indeed,  been 
tried  in  puerperal  septicaemia,  but  not,  I 
believe,  with  a  favorable'  result ;  and  one 
can  hardly  suppose  that  patients  suffering 
from  a  fatal  form  of  this  disease  would  be 
able  to  withstand  the  shock  of  hysterec- 
tomy.— Brit  Med.  ymtr,^  August  6,  1892, 
p.  291. 

Schultze  on  the  Diagnosis  of  Endo- 
metritis.— If  there  is  any  doubt  about  the 
existence  of  endometritis  the  question  is 
easily  settled  thus : — Leave  a  tampon  of 
cotton-wool  pressed  against  the  uterus  for 
twenty-four  hours.  This  should  be  damped 
with  glycerine  of  tannin  solution  (twenty 
to  twenty-five  per  cent.).  At  the  end  of 
that  time,  if  the  uterus  is  healthy  a  small 
clot  of  pure  mucus  will  be  found  on  the 
tampon.  If  unhealthy  the  tampon  will  be 
covered  with  pus. — Brit,  Med.  your.,  Oct. 
29,  1892,  p.  26. 

Moore  (W.)  on  Diseases  Probably 
Caused  by  Flies.— During  my  Indian 
service  I  had  to  frequently  comment  on 
the  necessity  of  protection  from  flies,  which 


at  some  seasons  of  the  year,  especially  in 
the  interior  of  the  country,  and  more  par- 
ticularly in  the  sandy  districts  of  Western 
India,  occur  in  vast  numbers.  So  far  back 
as  1858  I  urged  the  necessity  of  protecting  - 
the  food  from  flies,  both  before  and  after 
cooking,  in  barrack  cookhouses.  On  sun- 
dry other  occasions  I  had  to  draw  attention 
to  the  proximity  of  public  shambles  and  of 
public  latrines,  between  which  flies  were 
constantly  passing ;  also  to  the  proximity 
of  latrines  and  cookhouses  ;  also  to  the 
manner  in  which  food  was  prepared  in  the 
bazaars,  where  I  have  seen  flies  chopped 
up  with  the  meat  being  made  into  sau- 
sages or  "  kofters."  On  another  occasion 
I  mentioned  the  excessive  prevalei^ce 
of  mange  among  animals  in  certain  In- 
dian cities,  scarcely  any  animal  being 
free  from  the  disease,  which  I  believe  was 
as  often  conveyed  by  flies  as  by  direct 
contact. 

When  mentioning  the  necessity  of  pro- 
tecting food  from  flies,  I  urged  the  proba- 
bility of  flies  coming  fresh  from  the  evacua- 
tions of  a  cholera-stricken  person,  and  so 
conveying  the  cholera  poison  to  the  articles 
of  food  they  might  next  investigate.  My 
impression,  long  held,  that  flies  convey 
cholera  poison  receives  corroboration  from 
the  researches  of  Sawtschenko.  This  ob- 
server states  that  the  specific  bacilli  could 
be  demonstrated  as  late  as  the  fourth  day 
after  feeding  flies  with  pure  culture.  Flies 
were  fed  on  sterilized  broth  after  bacilli 
had  been  supplied  to  them ;  preparations 
from  these  flies  showed  immense  quantities 
of  bacilli  which  had  multiplied  on  the 
bodies  of  the  flies.  Cholera  bacilli  taken 
from  the  bowels  of  these  flies  killed  guinea- 
pigs  as  quickly  as  the  original  culture.  In 
connection  with  the  matter  it  may  be  men- 
tioned that  cholera  chiefly  prevails  when 
flies  are  most  numerous. 

If  cholera  may  be  thus  spread,  it  is  cer- 
tainly probable  that  other  diseases  may  be 
disseminated  in  a  similar  manner — enteric 
fever,  phthisis,  anthrax,  leprosy,  for  ex- 
ample ;  especially  in  a  country  where,  out- 
side hospitals,  no  care  is  taken  as  to  the 
disposal  or  disinfection  of  the  excreta,  or  as 
to  the  disinfection  and  washing  of  soiled 
clothing.  Flies  seize  every  opportunity  of 
investigating  all  kinds  of  filth.  They  take 
every  opportunity  of  examining  sores  and 
eyes,  whether  healthy  or  diseased.  Flies 
in  the  East  have  not  far  to  pass  from 
diseased    evacuations,    or    from    articles 
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Stained  with  such  excreta,  to  food,  cooked 
and  uncooked.  They  have  a  less  distance 
to  go  from  a  diseased  eye  to  a  healthy  one. 
And  they  have  not  far  to  proceed  from  a 
leprous  sore,  of  which  so  many  are  exposed 
in  the  streets  by  mendicants,  to  some  acci- 
dental sore  or  abrasion  of  the  skin  of  a 
healthy  person  ;  probably  of  the  skin  of 
the  feet,  which  so  frequently  occurs  to 
natives.  That  syphilis  is  not  frequently 
communicated  by  flies  is  explainable  from 
the  parts  affected  being  less  exposed. 

That  flies  in  the  East  cause  **  peenash  " 
or  maggots  in  the  nose,  both  of  animals 
and  of  human  beings,  is  not  doubted  ; 
also  maggots  in  neglected  wounds.  It 
therefore  appears  that  much  greater  care 
should  be  given  to  protection  from  flies. 
The  occurrence  of  isolated  cases  of  cholera 
and  of  enteric  fever,  also  of  ophthalmia, 
may  be  explained  by  the  conveyance  of  the 
germs  of  these  diseases  by  flies. — Br,  Med, 
Jour,,  June  3,  1893. 

Webber  (S.  G.)  on  Report  of  One 
Hundred  and  Sixty  Cases  of  Epi- 
lepsy.— With  reference  to  treatment  the 
author  says  :  *'  I  have  found  nothing  better 
than  the  bromides ;  indeed,  these  salts 
have  done  so  well  that  I  have  made  only  a 
few  trials  with  other  remedies.  I  give  at 
least  ten  grains  three  times  a  day  to  adults 
from  the  first ;  in  many  cases  I  begin  with 
fifteen.  The  drug  is  increased  rapidly,  ac- 
cording to  the  frequency  and  severity  of 
the  attacks,  until  an  impression  is  made 
upon  them  or  there  are  symptoms  of  bro- 
midism.  With  the  bromide  I  always  com- 
bine iodide  of  potassium,  giving  five  grains 
three  times  a  day.  If  there  is  a  history  of 
syphilis,  the  iodide  is  given  in  muc^  larger 
doses.  The  patient  who  did  the  best,  had 
ninety  grains  of  bromide  a  day  for  several 
y^rs,  four  or  five,  with  no  unfavorable 
effect. 

I  always  give  iron  in  some  form  with 
the  bromides  to  counteract  any  tendency 
to  ansemia  caused  by  the  drug.  When  the 
bromides  cause  much  acne  I  give  arsenic 
(a  few  drops  of  Fowler's  solution)  after 
meals. 

The  diet  is  very  important.  I  forbid  the 
use  of  meat,  allowing  any  other  wholesome 
food.  I  found  one  of  my  patients  several 
years  ago  was  not  doing  well,  and  directed 
that  no  meat  should  be  eaten  ;  he  imme- 
diately did  much  better.  I  have  had  a 
similar  experience  since  in  other  cases  ; 
and  now  I  always  give  this  direction. 


It  is  not  easy  to  keep  patients  to  this 
treatment  and  diet.  One  patient  was  doing 
very  well,  had  done  well  for  some  years, 
but  found  the  bromide  so  repulsive  that 
he  could  not  continue  with  them,  and 
gave  up  the  treatment.  He  had  the 
attacks  again,  but  I  do  not  know  with 
what  frequency. 

Of  course,  any  condition  acting  as  a 
cause  of  the  fit,  should  be  corrected,  as 
phymosis,  irregular  or  irritating  teeth. 

It  is  not  safe  to  leave  off  the  treatment 
very  soon  after  the  attacks  cease,  as 
there  is  a  liability  that  they  may  return. 
In  one  of  my  patients  they  returned  two 
years  after  they  had  ceased,  and  one  year 
after  the  medicine  had  been  omitted.  It 
is  not  easy  to  induce  a  patient  to  continue 
taking  medicine  which  seems  to  be  un- 
necessary for  so  long  a  time. — Boston  Med, 
and  Surg,  Jour,,  May  25,  1893. 

Homans  (J.)  on  Ovariotomy  in  Age. 

— In  looking  over  my  cases  of  ovariotomy 
I  was  surprised  to  find  that  I  had  operated 
on  twelve  women  over  seventy  years  of 
age. 

It  seems  to  me  that  this  list  of  cases  b 
worth  reporting,  particularly  as  showing 
how  well  elderly  women  bear  the  opera- 
tion, and  as  a  stimulus  and  a  warrant  to  the 
general  practitioner  to  send  elderly  women 
to  the  ovariotomist.  These  cases  can  only 
be  shown  in  a  table,  and  I  know  how 
readers  of  a  medical  journal  detest 
tables ;  but  I  can  see  no  other  way,  and 
the  table  will  be  very  short  and  I  think 
interesting. 

Of  these  twelve  cases,  nine  recovered 
and  three  died.  The  three  fatal  cases 
would  have  had  the  same  termination  at 
any  age  if  the  subjects  had  been  in  the 
same  condition.  In  one  the  tumor  was 
cancerous,  and  was  not  completely  removed 
at  the  end  of  a  long  and  bloody  operation ; 
in  another  case  the  patient  had  been  para- 
lyzed for  eighteen  months,  had  been  tapped 
four  times,  and  the  tumor  was  adherent ; 
while  the  third  had  been  tapped  six  times, 
had  cedema  of  the  lower  extremities,  and 
the  operation  was  long  and  tedious  on  ac- 
count of  the  adhesions. 

No.  y  is  the  oldest  ovariotomy  ever  pub- 
lished, and  is  still  living  in  excellent  health, 
at  the  age  of  eighty-seven  years  and  seven 
months.  Indeed,  all  but  one  of  the  nine 
recoveries  were  living  in  December,  1892. 
— Boston  Med,  and  Surg.  Jour,,  May  25, 
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LEADING  ARTICLE. 

MIGRAINE. 

BY  CHARLES  H.  BUSHONG,  M.D., 
ATTENDING  GYNiBCOLOGIST,    DEMILT  DISPENSARY,   N.   Y.   CITY. 


The  word  migraine  does  not  convey  the 
same  idea  to  the  minds  of  all  medical  men. 
This  is  unfortunate,  as  it  frequently  is  mis- 
leading. The  title  of  a  disease  should 
leave  no  room  for  doubt  as  to  the  exact 
condition  meant.  In  order  to  be  succinct, 
it  will  be  necessary  to  begin  the  considera- 
tion of  this  very  common  ailment  with  a 
definition. 

By  migraine,  as  used  in  this  article,  is 
meant  a  condition  in  which  the  chief 
symptom  is  pain  of  a  neuralgic  character 
in  the  head,  accompanied  by  nausea  and 
usually  Culminating  in  vomiting.  The  term 
as  here  used  is  intended  to  designate  what 
has  frequently  been  called,  especially  by 
the  laity,  sick- headache.  The  cause  of 
this  condition  is,  almost  without  exception, 
in  the  alimentary  canal.  Neuralgic  pains 
in  the  head  due  to  eye  strain  may  be  fol- 
lowed by  nausea,  and  may  even  cause 
vomiting.  Where  doubts  exist  an  exami- 
nation of  the  eyes  may  be  made  and  any 
defect  corrected.  This  condition  is  not 
migraine,  and  only  calls  for  mention  here 
to  prevent  errors  in  the  diagnosis. 

The  pain  in  migraine  is  usually  in  the 
fonn  of  a  hemicrania,  generally  more  in- 
tense in  the  frontal  region.  At  times  the 
entire  frontal  and  both  temporal  regions 
are  involved,  but  this  is  not  the  usual  con- 


*Read    before    the   Alumni  Association   of  the 
Northern  Dispensary,  January  1 8,  1893. 


dition.  The  same  patient  will  have  the 
pain  on  one  side  during  one  attack  and  at 
some  other  time  the  other  half  of  the  head 
may  be  involved. 

The  cause  of  the  pain  is  due  to  the  con- 
dition of  the  blood-vessels.  These  are 
usually  in  a  condition  of  tense  contraction. 
The  amount  of  blood  in  them  is  reduced 
to  the  smallest  amount  possible.  This  is 
evidenced  by  the  excessive  paleness  of  the 
skin  over  the  area  of  the  pain.  This  spasm 
of  the  muscular  coats  of  the  blood-vessels 
is  due  to  an  impulse  or  impression  carried 
from  the  stomach  or  duodenum  (the  usual 
seat  of  trouble)  through  the  vagi  to  the 
centres  and  reflected  through  the  sympa- 
thetic to  the  nerves  of  those  vessels.  The 
eyes  and  the  blood-vessels  in  their  imme- 
diate neighborhood  are  very  intimately 
associated  with  the  stomach  and  adjacent 
parts  of  the  alimentary  canal  through  this 
medium  of  reflexes. 

The  apparent  want  of  relation  between 
cause  and  effect  has  led  to  many  errors  in 
the  diagnosis.  The  paroxysmal  character 
of  the  disease  has  added  to  this  tendency  to 
error  because  the  patient  is  left  apparently 
perfectly  well  during  the  interval  between 
the  attacks  of  pain.  Patient  and  physician 
have  both  been  led  to  look  upon  the  attacks 
of  pain,  etc.,  as  due  to  various  causes  just 
preceding  their  occurrence  and  not  liable 
to  recur.     Errors  in  diet  are  usually  the 
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cause  given,  and  patients  will  frequently 
attribute  the  sickness  to  some  particular 
article  of  food.  This  will  be  eliminated 
from  his  dietary,  and  subsequent  attacks 
will  result  in  the  elimination  of  other 
articles  of  food  until  he  is  reduced  to  a 
regimen  insufficient  for  the  support  of  a 
healthy  body.  Yet  he  continues  to  suffer, 
the  paroxysms  often  becoming  more  and 
more  frequent  as  his  alimentation  becomes 
more  and  more  inadequate  for  the  require- 
ments of  his  organism. 

His  condition  is  now  favorable  for  the 
development  of  other  forms  of  disease.  If 
he  does  not  acquire  some  acute  disease 
whose  onslaught  he  is  in  no  condition  to 
resist,  his  chances  for  the  growth  of  some 
form  of  chronic  disease  are  excellent. 
Tubercular  disease,  cancer,  or  the  various 
forms  of  kidney  or  liver  involvement  are 
particularly  prone  to  manifest  themselves 
as  a  sequence  of  this  condition.  It  is  not 
infrequently  stated  that  the  earlier  symp- 
toms were  indicative  of  an  early  stage  of 
the  later  disease  while  the  migraine  is 
entirely  overlooked. 

The  particular  condition  of  the  stomach, 
duodenum,  or  liver  which  produces  the 
migraine  has  not  been  definitely  decided. 
This  is  because  the  condition  is  not  of 
itself  fatal,  though  death  from  exhaustion 
has  occurred.  The  opportunities  for  post- 
mortem investigation  have  been  small,  and 
practically  nothing  has  been  done  in  that 
direction. 

Knowledge  of  the  lesions  existing  is 
therefore  entirely  clinical.  The  symptoms 
and  physical  examinations  that  have  been 
described  by  different  observers  are  fre- 
quently conflicting.  Careful  investigation 
is  required  to  eliminate  those  cases  which 
are  clearly  due  to  some  other  cause  and 
have  been  described  as  migraine  because 
of  a  misuse  of  that  term.  The  clearly  de- 
fined cases  which  remain  give  a  definite 
clinical  picture. 

The  physical  examination  does  not  re- 
veal any  permanent  abnormality.  It  has 
been  claimed  by  Dr.  A.  Symons  Eccles  ^ 
that  all  the  cases  coming  under  his  obser- 
vation had  dilatation  of  the  stomach.  His 
observations  are  based  on  more  than  thirty 
cases  which  were  subjected  to  hospital  treat- 
ment. In  all  of  them  he  found  "  stomach- 
splash  "  and  '*  gastro-intestinal  inertia."  In 
one  case  this     splashing  "  was  heard  at  a 

*  See  London  Practitioner,  September,  1892. 


point  the  width  of  two  fingers  below  the 
umbilicus. 

In  one  of  my  cases  this  enlargement  of 
the  stomach  was  evidenced  by  the  large 
quantities  of  warm  water  the  patient  often 
drank  in  order  to  cause  the  stomach  to  ex- 
pel its  offending  contents.  When  two  or 
three  quarts  of  water  had  been  taken  he 
could  plainly  hear  and  feel  the  movements 
of  this  water  in  the  stomach,  and  it  could 
be  heard  by  others  standing  near  him. 
These  movements  were  produced  by  shak- 
ing the  abdomen  from  side  to  side.  When 
filled  the  area  of  the  stomach  as  percussed 
out  was  very  large.  The  quantity  of  water 
not  absorbed  or  allowed  to  pass  on  into  the 
intestines  was  shown  by  the  amount  subse- 
quently ejected  when  vomiting  had  been 
produced. 

The  liver  may  be  larger  or  slightly 
smaller  than  normal.  When  enlarged,  it  is 
usually  tender  on  pressure.  The  evidence 
is  so  conflicting  that  it  is  probable  that 
only  functional  impairment  is  characteris- 
tic of  migraine,  the  variations  in  size  being 
accidental  and  not  causal. 

Constipation  is  almost  a  constant  symp- 
tom of  migraine  as  a  result  of  the  impaired 
digestion  and  the  failure  of  the  liver  to 
produce  or  discharge  enough  bile.  The 
stools  are  light  in  color  in  consequence  of 
this  deficiency. 

In  describing  the  symptoms  o.  migraine 
it  is  best  to  divide  them  into  two  classes  : 
Those  [present  during  the  paroxysms  of 
pain,  and  those  between  these  attacks. 
The  symptoms  of  the  paroxysmal  stage  are 
so  pronounced  as  to  be  unmistakable. 
They  are  generally  preceded  by  a  period 
of  variable  length,  during  which  the  patient 
knows  that  an  attack  is  pending.  This  is 
evidenced  by  a  general  feeling  of  inertness. 
The  eyes  are  dull  and  heavy  and  often 
painful  when  used.  They  feel  worse  when 
exposed  to  a  bright  light.  Persistent 
yawning  without  desire  to  sleep  is  a  usual 
symptom  during  this  stage,  and  may  be 
very  annoying.  Many  patients  complain 
of  a  condition  which  is  very  difficult  to  ex- 
press in  words,  but  it  is  very  uncomfort- 
able. They  describe  it  with  such  words  as 
muddy,  smoky,  cloudy,  etc.  This  feeling 
is  chiefly  in  the  head  in  the  region  of  the 
frontal  sinus.  When  this  symptom  is 
present  the  mind  seems  clouded  by  the 
influence,  which  they  usually  feel  to  be 
from  the  stomach.  Associated  with  the 
above  condition  is  generally  found  a  dis- 
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agreeable  taste  in  the  mouth,  with  dry, 
coated  tongue.  There  is  also  a  disinclina- 
tion to  take  water,  even  though  consider- 
able thirst  be  present.  Water  tastes  very 
unpleasant  to  these  people  at  this  time. 
The  appetite  is  often  abnormally  increased 
and  a  desire  for  sour  things,  pickles,  and 
other  substances .  difficult  of  digestion  is 
common.  If  this  craving  is  yielded  to  the 
subsequent  condition  is  much  aggravated 
by  the  excess  both  in  quality  and  quantity 
of  food  taken.  Many  patients  learn  that 
it  is  best  to  abstain  entirely  from  food 
taking  at  this  time.  The  symptoms  which 
experience  teaches  them  will  soon  follow 
are  much  milder  when  they  do  not  eat  at  all. 

Constipation  is  the  rule  during  this  ante- 
paroxysmal  period,  though  it  may  be  that 
a  free  evacuation  of  the  bowels  was  had 
that  day.  When  this  is  true  the  condition 
is  made  manifest  by  a  failure  to  have  a 
discharge  the  next  day.  Recognizing  this 
fact  many  patients  resort  to  cathartics  as 
soon  as  they  begin  to  feel  these  premoni- 
tory symptoms.  In  consequence  of  this 
fact,  too,  we  find  on  the  market  numerous 
^'  liver  pills  "  warranted  to  cure  sick  head- 
ache. In  some  cases  a  temporary  relief  is 
obtained  in  this  way,  but  recurrence  of  the 
attacks  is  not  prevented  by  such  means. 

This  stage  lasts  for  a  period  varying 
from  an  hour  or  two  to  a  day  or  more. 
Usually  the  time  is  not  greater  than  two  or 
three  hours.  During  this  interval  the  pa- 
tient has  no  desire  to  exert  himself.  His 
energies,  if  put  forth  at  all,  are  usually  de- 
voted to  getting  home  or  to  some  quiet 
place  where  he  can  remain  during  the 
period  of  su£fering  experience  has  taught 
him  will  soon  follow.  Little  if  any  urine 
is  voided  during  this  time.  The  hands 
and  feet  are  cold  and  dry  and  the  forehead 
cold  and  wet,  with  the  skin  tensely  drawn 
against  the  bone.  The  temperature  may 
be  subnormal. 

As  the  symptoms  become  more  intense 
the  patient  becomes  restless.  He  fre- 
quently paces  up  and  down  his  room  with 
quick,  impatient  yet  careful  step.  The 
least  jar  from  an  uneven  step  hurts  him, 
and  noises  drive  him  frantic.  Light  is 
painful  to  his  eyes.  The  eyeballs  feel  hot 
and  as  if  ready  to  burst,  and  their  least 
motion  causes  pain.  The  paroxysm  has 
now  fully  developed.  All  his  thoughts  are 
focussed  on  his  aching  head.  The  pains 
seems  unendurable.  If  not  too  exhausted, 
he  redoubles  his  pace  and  walks  faster  and 


faster  back  and  forth.  If  so  overcome  by 
weakness  that  he  can  walk  no  more,  yet  he 
cannot  remain  quiet,  but  tosses  about  on 
his  couch  from  side  to  side,  now  burying 
his  head  in  the  pillows  as  if  to  smother  the 
pain,  again  starting  up  and  resuming  his 
impatient  march  until  again  exhausted. 

But  why  enlarge  upon  the  picture  ? 
Suffice  it  to  say  that  the  pain  is  intense,  of 
a  neuralgic  character,  and  usually  confined 
to  the  one  side  of  the  anterior  part  of  the 
head.  That  part  of  the  face  around  the 
eye  and  bridge  of  the  nose  may  be  in- 
volved, and  in  some  cases  the  entire  fore- 
head and  both  eyes  are  included  in  the 
pain  involved  area. 

After  a  variable  period  of  pain  the  nau- 
sea begins  to  be  a  prominent  symptom. 
This  usually  becomes  more  and  more  pro- 
nounced, and  may  be  accompanied  by 
frequent  ineffectual  efforts  to  vomit.  These 
each  cause  the  pains  in  the  head  to  hurt 
more  severely,  and  may  cause  the  patient 
to  cry  out  from  their  intensity.  After  a 
period  of  an  hour  or  more  these  efforts 
prove  successful,  and  the  contractions  of 
the  diaphragm  become  forcible  enough  to 
expel  the  contents  of  the  stomach.  The 
food  last  taken  is  usually  ejected  in  a  con- 
dition but  slightly  changed  from  that  in 
which  it  was  swallowed.  A  certain  amount 
of  fermentation  has  usually  set  in,  but  no 
true  digestive  process  has  been  at  work. 
This  mass  gives  off  an  offensive  sour  odor, 
and  is  of  acid  reaction. 

The  vomiting  continues  with  more  or 
less  persistency  until  the  stomach  is  en- 
tirely emptied.  This  is  shown  by  the 
raising  of  some  dark  green  fluid,  which  is 
intensely  bitter  to  the  taste  and  gives  the 
reactions  of  bile.  When  this  has  been 
ejected  the  patient  sinks  back  on  his 
couch,  weak  and  weary,  but  free  from 
pain.  The  hemicrania  has  disappeared. 
The  forehead  is  bathed  in  perspiration 
and  its  color  gradually  returns  as  the 
spasms  of  the  muscular  coats  of  the  arteries 
disappear.  An  abundance  of  almost  color- 
less urine  is  voided,  either  just  before  the 
vomiting  begins  or  shortly  after  it.  The 
latter  time  is  more  common. 

After  the  stomach  has  been  emptied  the 
patient  usually  sleeps  for  a  few  hours.  He 
awakens  from  this  sleep  rested  and  appar- 
ently as  well  as  ever,  the  only  evidence  of 
his  attack  being  the  weakness  resulting 
from  the  muscular  efforts  and  the  loss  of 
so  much  nourishment. 
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It  is  evident  that  this  loss  of  food  is 
considerable.  One  meal  is  always  ejected 
entirely  unassimilated,  and  frequently  food 
is  found  among  the  vomited  matter  that 
had  been  eaten  two  meals  before.  Then 
nothing  can  be  taken  during  the  period  of 
acute  sufifering.  This  frequently  means 
the  loss  of  all  food  for  a  day  or  more.  It 
is  important  to  remember  this  fact  in  treat- 
ing these  cases.  When  the  attacks  occur, 
as  they  do  in  bad  cases,  as  often  as  one  or 
more  in  a  week,  the  impaired  nourishment 
becomes  a*serious  matter. 

Another  important  consideration  is  the 
amount  of  time  these  people  lose  from 
theii  life  duties.  They  recover  so  soon 
and  appear  so  entirely  restored  that  many 
who  have  not  seen  them  while  suffering 
are  inclined  to  think  the  sickness  of  slight 
importance.  Then,  when  the  sufferer  is  a 
person  on  whom  important  responsibilities 
rest,  the  enforced  absence  from  his  post  of 
duty  causes  him  to  attempt  to  get  his  work 
up  by  more  rapid  labor  when  able,  or  it 
may  be  by  longer  hours  on  duty  to  make 
up  for  the  time  lost.  All  these  circum- 
stances only  aggravate  the  condition 
causing  the  attacks  and  increases  their 
frequency. 

The  interparoxysmal  symptoms  are  not 
so  characteristic,  and  they  may  be  entirely 
absent.  Usually  a  certain  amount  of  di- 
gestive disturbance  is  found.  Bad  breath, 
coated  tongue,  and  bad  taste  in  the  mouth 
with  occasional  sour  water  coming  up  from 
the  stomach  are  common.  With  these  con- 
ditions are  a  full,  bloated  feeling  of  the 
abdomen,  which  is  worse  after  eating, 
and  the  presence  of  much  gas  in  the 
intestines.  This  shows  that  fermentation 
is  too  active,  and  that  the  digestive  process 
is  faulty.  The  bad  odor  and  light  color  of 
the  dejecta  are  additional  evidence  of  the 
same  thing.  Constipation,  with  hard,  dry 
movements  from  the  bowels,  is  another 
result  of  the  same  cause. 

If  the  patients  have  suffered  for  a  long 
time,  and  the  attacks  have  become  fre- 
quent, they  are  generally  poorly  nourished. 
The  skin  is  sallow  and  wrinkled,  and  a 
general  expression  of  weariness  is  present 
on  the  features  when  at  rest.  The  hair, 
especially  just  behind  the  temples,  becomes 
prematurely  gray,  and  the  eyes  have  an 
expression  of  suffering  around  them.  These 
advanced  cases  have  an  appearance  not 
unlike  that  of  a  patient  with  the  cancerous 
cachexia,  and  mistakes  in   diagnosis  are 


frequent.  Unless  great  care  is  taken  it  is 
very  easy  to  mistake  an  aggravated  case 
of  migraine  for  cancer  in  the  abdomen, 
cancer  of  the  stomach  being  the  most 
frequent  condition  thought  of  in  this 
connection. 

In  the  treatment  of  migraine,  two  pre- 
requisites are  essential  to  success;  one 
rests  with  the  physician,  and  both  rest 
with  the  patient.  The  attending  medical 
man  must  realize  that  the  paroxysms  of 
pain,  vomiting,  etc.,  are  not  the  disease, 
but  only  a  periodic  explosion  occurring  in 
its  course,  consequently  the  treatment  of 
them  is  of  little  consequence  in  its  effects 
on  the  radical  cure.  The  patient  must 
realize  this  fact  also,  and  it  is  a  difficult 
task  to  have  him  do  so.  The  second  thing 
the  patient  must  do  is  to  learn  that  he  can 
be  cured.  These  sufferers  have  usually 
come  to  the  conclusion  that  their  only 
relief  is  to  take  some  narcotic  for  the  pain, 
or  in  some  way  to  endeavor  to  abort  each 
attack  or  at  least  make  it  less  severe.  They 
say  they  will  "  outgrow  *'  it  by  and  by,  but 
that  no  relief  can  come  until  that  time. 
This  belief  on  the  patient's  part  is  fre- 
quently strengthened  by  the  presence  of 
the  disease  in  one  of  his  parents  or  grand- 
parents. This  ancestor  tells  him  he  had 
these  '^  spells "  until  he  reached  a  certain 
age  and  then  they  ceased  to  trouble  him. 

The  tendency  to  have  faulty  digestion 
is  undoubtedly  found  in  members  of  suc- 
ceeding generations  of  the  same  family. 
Faulty  liver  function  can  be  transmitted 
from  father  to  son,  but  it  has  seemed  more 
probable  that  the  chief  factor  is  that  im- 
proper food  and  the  manner  of  taking  it  is 
acquired  from  eating  at  the  same  table  and 
partaking  of  the  same  dishes  prepared  in 
the  same  way. 

When  patient  and  physician  are  con- 
vinced that  the  most  important  part  of  the 
treatment  has  no  direct  relation  to  the 
attacks,  and  the  patient  is  sufficiently  con- 
vinced of  his  ability  to  find  relief,  the 
treatment  can  be  carried  on  with  prospect 
of  success,  but  not  otherwise.  Frequently 
the  drugs  given  to  control  the  pains  and 
nausea  are  the  very  worst  ones  for  the 
condition  causing  those  attacks. 

The  first  item  is  a  thorough  examination 
of  the  patient,  which  should  include  a 
searching  inspection  of  all  his  habits,  man- 
ner of  eating,  character  of  the  food  taken, 
and  amount  and  time  of  eating.  The 
amount  of  exercise  must  be  known,  and 
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the  hours  devoted  to  work.  If  he  is  over-i 
worked  it  must  be  known.  In  fact  every- 
thing that  can  possibly  influence  his  health 
must  be  learned,  and  any  faults  in  his 
habits  corrected.  His  food  must  be  of  a 
character  easy  of  digestion  and  assimilation. 
It  must  be  taken  at  proper  intervals,  and  in 
suitable  quantity.  All  excess  in  eating  or 
drinking  must  be  avoided. 

If  the  case  is  serious,  a  few  weeks  on  a 
diet  entirely  fluid  will  be  needed  as  a  be- 
ginning of  the  treatment. 

Milk  is  the  best  form  of  food  for  these 
people.  But  here  we  meet  an  obstacle. 
They  cannot  take  milk,  it  makes  them 
''bilious."  It  is  the  physician's  duty  to 
fix  it  so  they  can  take  it.  The  stomach  is 
usually  hyperacid,  and  the  milk  is  coagu- 
lated in  a  thick  mass,  the  moment  it 
reaches  that  viscus.  Its  prompt  rejection 
is  the  best  thing  that  can  happen  after  this 
occurs.  Coagulation  can  easily  be  pre- 
vented. The  best  remedy  we  have  is  prob- 
ably the  Vichy  water  which  is  put  up  in 
siphons  and  made  to  effervesce  by  being 
charged  with  carbonic  acid  gas.  This  can 
be  used  as  a  drink,  taken  just  before  the 
milk,  or  it  can  be  combined  with  the  milk 
in  the  glass  before  drinking.  In  either 
case  the  quantity  of  the  alkali  must  be  suf- 
ficient to  prevent  coagulation.  It  may  be 
necessary  to  use  a  mixture  of  half  Vichy 
and  half  milk,  or  even  more  of  the  Vichy 
may  be  required. 

The  constipating  tendency  of  the  milk  is 
lessened  by  the  above  combination.  If  not 
completely  controlled  by  it,  an  alkaline 
cathartic  should  be  used  at  the  same  time. 
A  bottle  of  citrate  of  magnesia  is  probably 
the  best  preparation  for  this  purpose.  A 
daily  evacuation  of  the  bowels  must  be 
secured  from  the  very  beginning  of  the 
treatment,  and  drugs  to  secure  it  given  until 
the  habit  is  so  completely  acquired  as  to 
require  no  assistance  to  secure  it.  Certain 
articles  of  food  will  assist  materially  in 
securing  this  important  result.  These  can 
be  gradually  introduced  as  the  fluid  diet  is 
being  changed  to  solids.  The  milk  diet 
can  be  kept  up  for  from  two  to  four  weeks, 
when  the  dietary  must  be  amplified, — the 
more  easily  assimilated  foods  being  added 
first.  In  using  all  these  forms  of  food  it  is 
best  to  give  small  quantities  at  frequent 
intervals,  the  intervals  not  being  more  than 
two  or  three  hours.  The  amount  taken 
in  each  day  should  be  recorded,  and  suf- 
ficient quantity  used  to  fully  nourish  him. 


If  he  gain  weight  it  is  all  the  better  if  the 
stomach  will  bear  the  amount  required. 
He  should  at  least  not  lose  any  weight. 

The  foods  to  prevent  or  rather  cure  the 
constipation  habit  can  be  added  at  any 
time.  The  most  efiScient  of  these  will  be 
th^  various  fruits,  any  of  which  can  be 
tried.  They  will  act  best  if  taken  in  the 
morning.  Sometimes  they  are  taken  to 
advantage  before  rising  or  before  breakfast. 
They  do  not  act  so  well  when  taken  with 
other  food,  and,  as  a  rule  they  do  badly 
lichen  taken  after  three  or  four  in  the  after- 
noon. 

As  soon  as  the  stomach  will  bear  it, 
tonics  must  be  given,  and  their  use  per- 
sisted in  for  months,  or  even  a  year  if 
needed.  Among  the  best  tonics  is  arsenic, 
and  probably  the  best  form  is  the  liquor 
potassii  arsenitis.  (Fowler.)  This  should 
be  given  in  beginning  doses  of  from  three 
to  five  drops,  and  increased  a  drop  as  it 
can  be  borne  until  ten,  fifteen,  or  even 
twenty  drops  are  taken  three  times  each 
day.  It  should  be  well  diluted  in  water 
when  taken.  Its  use  can  be  continued  for 
months  without  danger.  The  constipation 
frequently  ceases  to  be  a  factor  in  the  case 
during  the  taking  of  arsenic,  its  action 
upon  the  liver  seeming  to  be  all  that  is 
required  to  cause  that  organ  to  perform  its 
function  properly. 

Preparations  containing  iron,  quinine, 
strychnine,  and  phosphorous  in  its  various 
forms  will  be  of  benefit.  They  can  be 
combined  in  some  easily  assimilated  form 
with  stomach  tonics  like  gentian.  The 
syrup,  hypophosphit.  comp.  of  the  U.  S.  P. 
is  excellent  in  many  cases.  Some  of  the 
proprietary  formulas  will  occasionally  be 
found  to  agree  better.  Only  those  whose 
contents  are  known  can  safely  be  recom- 
mended. 

If  the  patient  is  depleted  cod-liver  oil, 
raw  eggs  beaten  up  with  milk,  cream,  and 
rare  beef  must  be  taken  in  abundance.  To 
restore  the  alimentary  canal  to  a  normal 
condition  some  mild  bitter  is  usually 
needed.  It  is  usually  necessary  to  give 
alkaline  mixtures,  as  hyperacidity  is  the 
rule.  The  Mistura  rhei  et  sodas  of  the 
pharmacopeia  is  often  sufiicient  with  the 
Vichy  for  this  purpose.  The  alkaline  min* 
eral  waters  should  be  taken  in  abundance. 

The  habits  of  the  patients  must  also  be 
guarded.  He  must  not  overwork  himself, 
and  especially  should  avoid  sedentary  pur- 
suits.   An  abundance  of  oxygen  is  needed. 
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Exercise  in  the  open  air  in  amount  not 
sufficient  to  tire  him  must  be  taken  each 
day.  A  change  of  scene  is  often  beneficial, 
especially  if  it  include  a  change  from  labor 
to  rest  or  from  a  cold  to  a  warm  dry 
climate. 

And  last,  but  by  no  means  least,  the 
various  forms  of  alcohol  must  be  inter- 
dicted. These  patients,  if  they  are  men, 
frequently  resort  to  some  alcoholic  to  alle- 
viate the  pain  of  the  attacks.  This  custom 
only  aggravates  the  trouble  by  adding  to 
the  trouble  already  existing  in  the  aliment- 
ary canal.  The  same  may  be  said  of 
opiates,  only  that  the  danger  from  habit  is 
much  greater.  The  use  of  no  form  of 
opium  is  safe  if  left  in  the  hands  of  the 
patient.  He  is  certain  to  become  an 
habitual  user  of  it  sooner  or  later. 

Washing  out  of  the  stomach  has  given 
good  results  in  obstinate  cases  and  should 
be  tried.  Where  the  stomach  is  dilated 
this  lavage  is  beneiicia].  It  should  be  as- 
sociated with  massage  of  the  abdomen. 
Care  must  be  taken  not  to  fill  too  full  a 
stomach  that  is  already  dilated.  The 
enlargement  may  be  increased  in  this 
manner. 

In  regard  to  the  treatment  of  the  attacks 
little  need  be  said.  If  the  treatment  dur- 
ing the  intervals  is  thorough  they  will  cease 
to  occur.    When  it  becomes  necessary  to 


relieve  the  pain  a  number  of  drugs  have 
been  found  which  will  control  it.  The  best 
of  these  are  those  that  act  by  relieving  the 
spasm  of  the  arteries.  Acetanilid  in  6ve- 
grain  doses  has  been  most  efficient  in  my 
experience.  The  occasional  failure  of 
drugs  to  act  is  due  to  the  condition  of  the 
stomach.  It  is  in  a  perfectly  inert  condi- 
tion and  the  remedy  lies  in  it  but  gets  no 
further.  To  avoid  this  sequence  it  has 
been  my  custom  to  give  some  digestive  fer- 
ment with  an  alkali  at  the  same  time. 
Extract  of  the  pancreas  with  bicarbonate 
of  soda  is  usually  sufficient  for  this  pur- 
pose. The  only  precaution  is  to  give 
enough.  Five  grains  of  extract  of  the 
pancreas  with  twenty  grains  of  soda  are 
sufficient  to  cause  digestion  to  begin. 
When  this  is  used  it  frequently  saves  the 
patient  from  the  necessity  of  vomiting,  the 
ofifending  mass  being  digested  and  carried 
on  into  the  intestines.  Under  no  circum- 
stances should  the  digestive  ferments  be 
used  between  the  attacks. 

Other  remedies  recommended  to  control 
the  pain  are  the  various  forms  of  bromide 
cannabis  Indica,  antipyrine,  and  many 
others.  Opium  will  control  the  pain,  but 
its  use  is  fraught  with  danger. 

59  W.  19th  Street, 
N.  Y.  City. 


EXTRACTS  FROM  RECENT  CONTRIBUTIONS  TO 
FRENCH  MEDICAL  LITERATURE. 


Ricbelot  on  Fixation  of  a  Displaced 

Liver. — An  interesting  case  is  reported  of 
a  woman  aged  twenty-eight  years,  who  had 
noticed  some  two  months  before  a  movable 
tumor  in  the  iliac  fossa.  It  was  quite  pain- 
ful at  times,  and  these  periods  were  char- 
acterized also  by  bilious  vomiting  and  a 
little  fever.  Examination  of  the  tumor 
showed  no  fluctuation  or  tympanites.  In 
shape  it  resembled  a  kidney,  and  at  first 
was  regarded  as  an  ectopic  kidney  with  in- 
flammatory adhesions. 

Surgical  intervention  was  deemed  neces- 
sary, and  the  abdomen  was  opened.  It 
was  then  found  that  the  tumor  was  nothing 
else  than  the  liver.  It  appeared  to  be  of 
normal  size,  and  the  tissue  seemed  healthy, 
but  the  whole  organ  had  assumed  a  vertical 
position.  Its  left  lobe  occupied  the  right 
hypochondrium,   its   convex   surface  out- 


wards, and  the  extremity  of  the  right  lobe 
was  in  contact  with  the  abdominal  wall  a 
little  below  the  csecum.  This  surface  of 
contact  was  about  as  large  as  the  palm  of 
the  hand.  Over  it  the  capsule  of  GHsson 
was  white,  thick,  and  fibrous.  The  liver 
contained  no  cyst  or  other  apparent  morbid 
product. 

The  adhesions  were  broken  up  and  the 
liver  placed  in  its  normal  subcostal  posi- 
tion. By  a  curved  needle  several  threads 
of  catgut  were  passed  across  the  thickened 
capsule  and  fastened  at  either  end  to  the 
deeper  layers  of  the  abdominal  wall.  The 
abdominal  wound  was  then  closed  in  the 
usual  manner. 

A  complete  cure  resulted.  The  organ 
remained  fixed  in  its  new  position,  and 
there  was  no  return  of  the  painful  periods. 

The  author  adds  brief  allusions  to  sev- 
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eral  previous  cases  of  a  somewhat  similar 
nature  which  have  been  reported,  and 
claims  that  his  own  is  the  first  successful 
case  of  total  prolapse  of  the  organ  which 
has  been  definitely  and  permanently  cured. 
— La  France  M/dicale^  July  21,  1893. 

T6zenas  on  the  Bacteriological 
Examination  of  Diphtheritic  Mem- 
brane.— With  a  flat  platinum  wire,  steril- 
ized in  a  spirit  flame,  the  tonsils  are 
scratched  and  the  removed  substance  in- 
oculated into  two  serum- filled  tubes  which 
are  placed  in  a  thermostat  at  a  temperature 
of  35  ^  C.  In  about  twelve  hours  colonies 
are  seen.  They  are  either  transferred  to 
distilled  water  or  spread  out  on  two  thin 
cover  glasses.  The  first  glass  is  colored 
according  to  the  method  of  Gersin. 

Violet  of  dahlia i 

Methyl  violet 2 

With  this  stain  the  shape  of  the  germs  is 
recognized.  The  method  of  Gram  is  em- 
ployed, and  the  diagnosis  is  confirmed  if 
bacilli  remain  colored. 

Out  of  one  hundred  cases  the  following 
figures  are  given  : 

I.  Anginas  with  Loeffler  bacilli,  cured     ...  27 

...  36 

•     .     .  34 

...  3 

100 

In  the  last  three  cases  death  was  due  in 
one  to  scarlatina  and  in  a  second  to  bron- 
cho-pneumonia. In  the  third  the  bacilli 
resembled  in  some  respects  those  of  Loef- 
fler, but  were  not  regarded  as  such.  — 
r  Union  M^dicale^  ]MX\t  20,  1893. 

Qu6nu  on  Perforation  of  the  Pala- 
tine Vault.  —  The  author  describes  a 
method  of  treatment  which  he  first  em- 
ployed three  years  ago  in  a  case  of  fistula 
of  the  maxilliary  sinus  following  an  osseous 
cyst.  In  order  to  close  the  fistula  he  cut 
two  mucous  flaps  :  one  the  palatine  about 
a  half  centimetre  from  the  fistulous  orifice  ; 
the  other  labia).  He  approximated  the  two 
and  thus  closed  the  opening.  A  perma- 
nent cure  was  obtained. 

Recently  he  has  applied  the  same  princi- 
ple in  the  case  of  a  patient  who  as  the  re- 
sult of  an  accident  was  shot  under  the 
chin.  A  part  of  the  tongue  and  nose  was 
destroyed  and  the  palatine  vault  perforated 
so  that  there  was  a  communication  between 
the  buccal  and  nasal  cavities.  In  order  to 
close  it  one  flap  was  cut  posteriorly  about 
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I  cm,  turned  forward  and  laid  over  the  ori- 
fice, its  raw  surface  being  fitted  to  the  cor- 
responding surface  of  a  second  flap  turned 
backward  from  the  upper  lip.  These  were 
united  by  sutures  and  permanent  occlusion 
resulted. — Lc  Courrier  M/dical,  June  24, 
1893. 

Barancy  on  Lateral  Pharyngeal 
Adeno- Phlegmon. — The  patient,  male, 
twenty-five  years  old,  suffered  for  some 
days  from  fever,  headache,  and  vomiting. 
His  tongue  was  dry  and  coated  and  the 
post-pharyngeal  wall  of  a  dull  red  color. 
The  right  tonsil  was  somewhat  hypertro- 
phied.  An  emollient  mouth  wash  with 
antiseptic  applications  were  employed  for 
about  a  week. 

At  the  end  of  this  time  there  was  no- 
ticed in  the  upper  lateral  of  the  right  side 
of  the  neck  and  behind  the  stemo-mastoid 
muscle,  an  oedematous  swelling  the  size  of 
an  egg.  It  did  not  fluctuate  nor  was  there 
any  tenderness  of  the  surrounding  glands. 

The  jaws  were  set  on  account  of  the 
cervical  swelling  so  that  the  throat  could 
not  well  be  palpated.  Respiration  was  free, 
voice  nasal,  and  swallowing  very  difficult. 
The  right  tonsil  had  become  greatly  swollen. 
There  was  no  pain  over  the  cervical  ver- 
tebrae. A  diagnosis  was  made  of  lateral 
adeno-phlegmon  of  tonsillar  origin.  Owing 
to  the  free  movement  of  the  neck  a  verte- 
bral origin  of  the  trouble  was  considered 
improbable,  as  was  also  a  tubercular  ab- 
scess consecutive  to  an  osseous  caries. 
The  anterior  pillar  of  the  fauces  on  the 
right  side  fluctuated.  Into  this  an  incision 
was  made  letting  out  a  little  pus  and  blood 
and  giving  the  patient  some  relief.  The 
incision  speedily  closed  up  increasing  the 
pains  and  dysphagia  and  threatening  suffo- 
cation. A  trochar  was  thrust  into  the 
anterior  pillar  letting  out  a  little  more  pus 
and  blood  but  not  by  any  means  giving 
complete  relief.  Ten  leeches  were  then 
applied  over  the  right  side  of  the  neck. 
They  quickly  relieved  the  patient's  suffer- 
ings so  that  he  could  swallow.  Soon  there 
was  a  discharge,  from  the  nose  and  throat, 
of  fetid  pus.  Lavage  with  a  chloral  solution 
quickly  led  to  a  subsidence  of  all  symptoms. 
— Z^  Poitou  MidicaL  July  i,  1893. 

Brass^ur  on  a  Case  of  Conception 
during  the    Puerperal  Period.— The 

writer  quotes  a  case  (already  published  in 
the  CentrabL  fur  GyncBcol.)  of  a  woman 
aged  twenty-two  who  was  delivered  on  July 
4,  1892,  of  her  first  child.     July  8th  she 
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practised  coitus  and  was  again  delivered 
March  lo,  1893,  of  a  child  measuring  fifty- 
two  centimetres  in  length  and  weighing 
3550  grammes.  Calculating  from  the  date 
of  coitus,  the  second  pregnancy  lasted  243 
days,  that  is  27  days  less  than  the  normal. 

The  case  caused  considerable  discussion. 
Ovulation  must  have  existed  in  the  woman 
on  the  fourth  day  after  the  delivery,  and  it 
was  necessarily  quite  independent  of  men- 
struation. 

Koenig,  who  originally  reported  the  case, 
draws  from  it  the  following  deductions: 

T.  A  gestation  period  of  243  days  after  a 
fecundating  coitus  may  produce  a  viable 
child. 

2.  The  spermatozoa  can  live  in  the  lochial 
secretions. 

3.  The  functional  activity  of  the  ovaries 
is  not  completely  suspended  during  preg- 
nancy. The  Graafian  follicles  so  open  that 
they  may  burst  a  very  short  time  after  de- 
livery. 

;,  4.  Ovulation  and  menstruation  may  oc- 
cur independently  of  each  other. 

5.  Among  vigorous  women  during  the 
period  immediately  following  confinement, 
the  uterine  mucous  membrane  may  under- 
go a  rapid  regeneration  which  renders  pos- 
sible the  implantation  of  a  fecundated  ovule 
immediately  after  delivery. — Gaz,  m/d  de 
IdSffty  June  22,  1893. 

Comby  on  the  Treatment  of  Infan- 
tile Diarrhoea. — The  author  describes  in 
detail  the  various  clinical  forms  of  this  mal- 
ady and  the  therapeutic  measures  applic- 
able to  each.     He  summarizes  as  follows  : 

Outside  of  the  dietetic  treatment,  which 
is  valuable  from  both  a  curative  and  pro- 
phylactic point  of  view,  there  are  only  two 
approved  remedies,  opium  and  bismuth.  In 
every  instance  they  should  be  given  a  faith- 
ful trial  before  any  of  the  so-called 
"newer"  remedies  are  used. 

Opium  can  be  given  by  either  the  mouth 
or  the  bowel  in  a  dosage  according  to  the 
age  of  the  patient.  It  is  perfectly  safe  to 
use  it  at  the  sixth  month  of  life. 

If  the  opium  treatment  fails  recourse 
should  be  had  to  lactic  or  hydrochloric 
acid.  If  these  are  useless,  to  alkalies,  chalk 
mixture,  and  natural  alkaline  waters.  For 
food,  preference  is  given  to  egg-water  or 
rice-water,  or  white  decoction  of  Sydenham 
— all  with  the  addition  of  a  little  syrup  of 
quince  and  a  bit  of  cognac  or  rum. 

In  the  grave  cases,  we  should  resort  to 
lavage  of  the  stomach,  mustard-baths,  and 


subcutaneous  injections  of  ether,  caffeine, 
or  salt  water. 

If  the  diarrhoea  is  prolonged  insistence 
is  laid  upon  a  milk  diet,  astringents,  tonics, 
intestinal  antiseptics,  and  lavage  with  as- 
tringents. 

In  addition  to  the  foregoing  should  be 
mentioned  general  hygiene,  absolute  clean- 
liness, change  of  air,  removal  to  the  country, 
etc. — Gaz,  des  Hdb.^  June  17,  1893. 

Cartrin  on  Rneumatism  and  Endo- 
carditis in  Mumps. 

1.  Articular  complications  may  arise  in 
mumps.  They  occur  in  about  2-^  per 
cent,  of  all  cases. 

2.  The  knees  are  the  points  most  fre- 
quently a£fected,  but  any  joint  is  liable  so 
to  be,  as  are  also  the  synovial  sheaths. 
The  general  nature  of  the  onset  of  the 
joint  lesions  is  the  same  as  in  ordinary 
rheumatism. 

3.  Early  rheumatism  is  rarely  a  primitive 
manifestation  of  the  malady,  and  generally 
comes  later  than  orchitis. 

4.  The  clinical  symptoms  are  as  follows  : 
local  reaction  generally  slight ;  fluid  effu- 
sion fairly  abundant ;  pains  generally 
slight.  The  constitutional  symptoms  may 
be  as  intense  as  in  polyarticular  rheumatism. 
The  evolution  is  ordinarily  rapid. 

5.  This  form  of  rheumatism  may  pre- 
sent cardiac  complications.  The  prognosis 
of  the  latter  does  not  seem  to  be  grave. 

6.  The  prognosis  of  the  rheumatism  it- 
self is  favorable. 

7.  The  same  micro-organism  is  found  in 
the  joint  fluid  as  in  the  parotid  itself  and 
the  blood. 

8.  Suppurative  arthritis  is  little  to  be 
feared. — Gaz,  Mid,  di  LUge^  July  6,  1893. 

Aucbi  on  the  Action  ot  Mercurial 
Vapors  upon  Pathogenic  Microbes. 

— From  a  series  of  experiments  the  author 
concludes  that  mercurial  vapors  from  the 
metal  itself  or  from  the  mercurial  powder 
of  Secousse  or  the  preparations  of  Merget 
do  not  at  all  prevent  the  development  at 
the  surface  ot  certain  nutritive  media 
(gelose,  gelatin,  potato)  of  the  following 
varieties  of  micro-organisms  :  streptococcus 
pyogenes,  bacillus  of  Eberth,  bacilli  of  an- 
thrax of  cholera,  of  diphtheria  ;  the  bacil- 
lus coli  communis  and  the  staphylococcus 
aureus. 

Mercurial  vapors,  acting  upon  bodies 
rendered  septic  by  a  sojourn  of  some  min- 
utes in  a  culture  fluid  filled  with  the  above 
varieties  of  germs,  do  not  appear  to  have 
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any  action  upon  the  vitality  of  these  germs, 
even  though  this  action  is  prolonged  over 
several  days. — Gaz,  hebdom,  des  Sci,  Mid.^ 
June  18,  1893. 

Combemale  on  the  Treatment  of 
Lead  Colic  by  Large  Doses  of  Olive 

Oil. — Clinical  Histories  are  given  ot  tour 
cases,  and  the  following  conclusions 
drawn  : 

1.  In  large  dosage,  about  200  grammes 
at  once,  olive  oil  has  in  lead  colic  an  anti- 
spasmodic and  sedative  action  which  no 
other  therapeutic  agent  will  so  quickly 
bring  about.  It  is  well  to  further  the  toler- 
ance of  the  stomach  by  the  previous  ad- 
ministration of  a  little  menthol  or  cocaine. 

2.  In  chronic  cases  the  oil  in  a  daily 
dosage  of  50  grammes  afifords  much  re- 
lief to  the  attendant  nervous  phenomena. 
--Bull.  M/d.  du  Nord^  July  7,  1893. 

Barbier  on  the  Mode  of  Septic  In- 
fection by  the  Streptococcus  in  Diph- 
theria.— in  an  interesting  paper  betore 
the  Soci^t^  de  Biologic  Barbier  recalls  the 
fact  that  we  recognize  certain  states  result- 
ing from  the  association  of  the  streptococ- 
cus with  the  bacillus  of  diphtheria.  Diph- 
theritic angina  of  an  infectious  type, 
bronchitis,  and  broncho-pneumonia  are  its 
habitual  manifestations.  Tracheotomy 
opens  a  new  channel  of  entrance  to  such 
infection,  which  may  later  localize  itself  in 
a  peritracheitis,  phlegmon,  erysipelas,  or 
abscess.  Instead  of  these  frank  and  open 
suppurations,  one  meets  sometimes  with 
subacute  septic  phlegmons,  which  kill  the 
patient  before  there  is  any  open  pus  forma- 
tion. In  such  a  case  the  autopsy  shows 
the  following  lesions :  at  the  incision  of 
the  neck  the  tissues  creak  under  the  scalpel ; 
the  cut  surface  seems  hard,  and  there  es- 
capes therefrom  a  reddish  serous  fluid.  All 
the  organs  of  the  neck  are  wrapped  up  as 
it  were  in  such  a  tissue,  in  the  midst  of 
which  will  be  found  the  focus  of  infection. 
This  indurated  area  occupies  the  antero- 
lateral region  of  the  neck  and  extends 
from  the  chin  to  the  sternum.  Reddish 
lines  extend  along  the  course  of  the  internal 
mammary  vessels,  even  to  the  diaphragm. 
In  front  of  the  pericardium  three  or  four 
swollen  glands  are  found,  reddened  on 
section.  The  tracheal  wound  is  covered 
with  a  grayish  false  membrane  without 
suppuration.  Bacterial  examination  of  all 
these  affected  areas  shows  cultures  of  strep- 
tococci, possibly  pure  or  associated  with 
the  staphylococcus  albus  or  other  undeter- 


mined species,  but  never  with  the  bacillus 
of  diphtheria. 

In  regard  to  the  origin  of  this  infection, 
the  fingers  of  the  tracheotomist,  his  in- 
struments, the  tube,  and  canula  may  all  be 
to  blame.  A  blunder  in  operating  may 
wound  the  tissues  so  as  to  allow  germ  en- 
trance. Exposure  to  a  diphtheritic  atmos- 
phere may  do  likewise,  but  more  often  the 
wound  is  contaminated  by  the  bronchial 
secretion,  either  during  or  after  the  opera- 
tion. This  origin  renders  asepsis  of  the 
tracheal  wound  very  difficult  in  actual 
practice. — L  Union    Mddicale,     June     27, 

1893. 
L6four  on  the  Influence  of  Knots 

in   the    Umbilical    Cord    upon    the 

Fcetal  Circulation. — In  the  case  of  a 

dead- born  child,  where  appreciable  foetal 

movements  had  ceased  twelve  days  before 

delivery,  the  body  was  macerated  and  the 

cord  presented  a  knot  at  about  the  middle. 

The  vessels  of  the  cord  were  obliterated  by 

organized  clots  and  there  was  arteritis  of 

the    umbilical  arteries.     L6four    asks    if 

apart  from  alterations  in  the  vessels,  knots 

of  the  cord  are  sufficient  to  cause  foetal 

death,  and  gives  the  result  of  his  experience 

in  injecting  liquid  into  the  foetal  vessels 

under  a  constant  pressure.     As  a  result  of 

these  experiments  the  following  facts  are 

deduced  : 

So  far  as  concerns  the  circulation  in  the 
umbilical  vein,  if  the  knot  is  not  hard  no 
action  whatever  is  noticeable.  If  the  knot 
is  hard,  the  circulation  is  retarded  in  an  ap- 
preciable manner.  If  the  knot  is  hard  and 
compressed  by  a  weight  of  150  grammes, 
circulation  is  almost  entirely  arrested. 

As  concerns  the  circulation  in  the  um- 
bilical arteries,  the  influence  of  a  hard  knot 
is  very  slight ;  if  a  knot  compressed  by  a 
weight  of  100  grammes  it  is  scarcely  appre- 
ciable, while  an  increase  of  weight  to  150 
grammes  causes  a  very  marked  interference 
with  the  circulation. 

L^four  therefore  concludes  that  the  in- 
fluence of  mere  knots  apart  from  compres- 
sion is  very  slight.  Compression  itself, 
unless  at  the  level  of  a  knot,  has  also  very 
little  influence. 

When  intra-vascular  pressure  increases, 
the  cord  becomes  turgescent  and  tends  to 
loosen.  Is  the  increase  of  energy  of  pulsa- 
tions of  the  fcetal  heart  capable  of  effecting 
the  same  result  ? 

In  employing  as  the  motor  force  the 
heart  of  a  turtle,  L^four  has  seen  a  knot 


346 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


in  the  cord  originally  hard  loosen  itself.  If 
the  knot  is  then  submitted  to  compression 
the  flow  lessens  but  does  not  cease  until  the 
compressing  force  amounts  to  500  grammes. 
Death  in  cases  similar  to  the  one  above 


narrated  is  therefore  due,  concludes  L^- 
four,  either  to  a  mechanical  obstacle  to  the 
circulation,  or  to  a  thrombosis  consecu- 
tive to  a  vascular  alteration. — Gaz,  Mdd.de 
Lief:c,  July  13,  1893. 


REPORT    ON    DISEASES  OF    THE    NERVOUS    SYSTEM 


BY    PEARCE    BAILEY,    M.D. 


Van  Gieson  (Ira).  A  Contribution 
to  the  Pathology  of  Traumatic  Epi- 
lepsy.— Dr.  Van  Gieson  prefaces  his  paper 
with  an  explanation  of  the  extreme  diffi- 
culty in  recognizing  microscopic  changes 
in  the  brain  substance.  The  absence  of 
mitosis,  the  want  of  a  method  of  studying 
the  pathological  changes  in  the  cell  pro- 
cesses, the  susceptibility  of  the  cells  to 
post-mortem  influences,  all  go  to  make  this 
the  most  difficult  branch  of  pathological 
histology. 

In  his  cases  the  author  was  fortunate  in 
transferring  the  specimens  immediately 
from  the  living  body  to  the  hardening 
fluid.  The  two  cases  reported  were  pa- 
tients of  Dr.  Starr  and  were  operated  upon 
by  Dr.  McBumey. 

Case  i. — Fractured  skull  on  right  side 
in  1888,  followed  by  fever  and  delirium  for 
six  weeks. 

Three  years  after  injury  began  to  have 
convulsions,  which  continued  at  intervals 
till  April,  1892,  the  date  of  the  operation. 

The  attacks  began  with  a  movement  of 
the  left  arm,  a  sensation  of  numbness  in 
the  left  hand,  and  with  a  turning  to  the  left 
of  the  head  ;  he  then  became  unconscious 
and  the  convulsion  became  general. 

Has  had  as  many  as  two  fits  a  day,  and 
the  longest  interval  during  the  year  was 
nine  weeks.  Mentally  dull.  Had  been 
treated  with  potassic  bromide  which  re- 
duced frequency,  but  did  not  arrest  the 
fits. 

At  the  operation  skull  was  opened  at 
point  of  fracture  over  arm  centre  on  right 
side. 

External  table  fractured,  internal  ap- 
peared uninjured.  Dura  thickened  and 
pia  and  brain  oedematous  and  yellow. 
Pulsation  diminished  around  softened  dis- 
colored area.  Puncture  with  hypodermic 
needle  failed  to  reveal  any  evidence  of  a 
cyst.  The  wound  healed  easily,  and  there 
was   no    paralysis.      On    discharge    from 


hospital  mental  condition  was  much  im- 
proved. 

The  fits  returned  and.  soon  became 
more  frequent  than  before  the  operation, 
and  he  died  in  convulsions  in  August 

Microscopic  examination  of  the  portico 
of  the  brain  removed  at  the  operation 
showed  interesting  changes.  There  was  a 
rigid  plate  of  connective  tissue  projecting 
obliquely  downwards  against  the  surface  of 
the  brain  and  having  apparently  its  origin 
from  the  dura.  The  plate  at  the  cerebral 
surface  was  firmly  attached  to  a  minute 
localized  patch  of  thickened  pia  mater  and 
underneath  this  attachment  was  a  depres- 
sion of  3f  mm.  in  depth  and  4-5  mm.  in 
diameter  in  the  cortex. 

The  plate  itself  is  a  dense  lamellated, 
partly  calcified  spiculum  \  mm.  broad  and 
3  mm.  long,  and  has  a  globular  enlarge- 
ment at  its  inner  end.  It  seems  directly 
or  indirectly  to  have  pressed  on  the  brain. 

The  pia  mater  at  the  attached  end  of 
the  plate  and  for  some  little  distance 
around  showed  the  changes  of  productive 
inflammation. 

The  thickening  of  the  membrane  was 
only  moderate.  The  changes  in  the 
cortex  became  apparent  only  on  careful 
scrutiny  with  the  oil-immersion  lens.  As 
regards  the  ganglion  cells,  the  author  pre- 
fers to  disregard  the  changes  in  the  small 
pyramids  owing  to  the  frequency  of  arti- 
facts in  these  cells.  In  the  other  ganglion 
cells  of  the  cortex  were  found  changes  in 
the  chromatic  substance  of  the  nuclei,  in 
some  cases  this  substance  being  collected 
in  strands,  in  others  in  globules. 

The  protoplasm  of  the  cells  shows  a  series 
of  changes  which  finally  result  in  an  entire 
disappearance  of  the  cell  body.  The 
earlier  stages  of  degeneration  consist  in 
larger  and  smaller  solutions  of  the  sub- 
stance of  the  cell,  so  that  vesicles  appear 
in  the  cell  body.  These  vesicles  frequently 
appear  at  the  junction  of  one  of  the  larger 
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processes  with  the  cell  body,  or  in  the  pro- 
cess itself  some  little  distance  from  the 
cell.  In  a  somewhat  later  stage,  by  the 
increase  of  these  vesicles  and  by  their 
apparent  coalescence,  the  cell  body  be- 
comes more  reduced  in  volume,  deformed 
in  its  contours,  and  loses  its  processes. 
Besides  the  vesicles,  liquefied  seams  and 
communicating  channels  also  appear  and 
contribute  toward  the  destruction  of  the 
cells. 

In  some  of  the  degenerated  cells  the 
protoplasm  at  the  bounding  surface  be- 
comes frayed  out  or  loosened  from  the  cell 
body  in  little  cord-like  masses,  while  the 
remainder  of  the  cell  body  may  be  com- 
paratively intact.  In  a  small  number  of 
the  ganglion  cells  the  protoplasm  is  studded 
with  hyalin  dots. 

In  the  final  phases  of  their  degeneration 
the  ganglion  cells  are  reduced  to  a  mere 
skeleton  of  the  former  cell.  The  outline 
of  the  cell  is  intact,  but  the  cell  is  hollow. 
The  nucleus  lies  in  an  empty  space  or 
surrounded  by  a  few  shreds  and  granules 
of  the  former  protoplasm.  These  ganglion 
cells,  still  further  degenerated,  show  dis- 
solution of  the  bounding  shell  till  nothing 
but  the  nucleus  is  left.  The  ganglion  cell 
becomes  reduced  to  a  mere  nucleus  also 
by  the  roughened  shreds  on  its  edges  be- 
coming detached  so  that  the  cell  body 
grows  smaller  and  smaller  as  the  solution 
of  its  substance  proceeds  from  without 
inward. 

Some  of  these  nuclei,  bereft  of  the  cell 
body,  become  ultimately  destroyed. 

This  process  of  degeneration  is  chiefly 
observed  in  the  large  ganglion  cells  of  the 
fourth  zone,  few  of  which  are  left  intact. 
There  are  no  striking  changes  in  the  peri- 
cellular spaces. 

The  basement  substance  of  the  cortex, 
consisting  as  it  does  largely  of  the  pro- 
cesses of  the  ganglion  cells,  must  be  in- 
volved, but  this  cannot  be  proven  with  the 
present  methods  of  investigation.  Some 
of  the  processes  are  nicked  and  roughened, 
and  in  one  a  vesicle  was  found. 

The  distribution  of  these  ganglion  cell 
changes  are  scattered  and  not  especially 
concentrated  about  the  foreign  body. 

It  is  probable  that  this  degeneration  is  a 
very  slow  one. 

There  are  evidences  of  increase  of  the 
neuroglia  cells,  and  this  neurogliar  hyper- 
plasm  also  is  irregularly  distributed,  even 
at  a  distance  from  the  foreign  body.     The 


blood-vessels  of  the  pia  are  normal  in 
structure  but  show  some  abnormalities  in 
arrangement. 

Case  2. — Pt.  received  a  fracture  of 
skull  over  left  coronal  suture,  resulting  in 
rt.  hemiplegia  with  partial  right  hemi- 
ansesthesia,  but  without  aphasia.  Eight 
and  a  half  years  later  another  fall  was  fol- 
lowed by  Jacksonian  epilepsy.  Traces  of 
the  hemiplegia  still  present.  Fits  always 
began  with  tingling  and  spasm  in  right 
hand  which  extended  to  arm  and  then 
down  leg,  face  being  rarely  involved, 
though  occasionally  head  turned  toward 
right.  No  loss  of  consciousness  during 
attack.  Has  had  as  many  as  six  attacks  a 
day.  Mental  condition  good.  Medical 
treatment  had  failed. 

There  was  evidence  of  an  old  depressed 
fracture  in  the  skull,  the  depression  ex- 
tending forward  over  first  frontal  convolu- 
tion, so  ^hat  its  position  was  decidedly 
anterior  to  the  motor  area  of  the  arm. 

The  point  selected  for  operation  was  the 
arm  centre  of  the  upper  third  of  the  central 
convolution,  though  its  position  was  one 
and  one  half  inches  posterior  to  the  seat  of 
the  old  fracture.  The  dura  was  found 
adherent  to  the  bone  and  did  not  pulsate. 
Dura  also  adherent  to  pia,  which  was 
thickened  and  opaque.  On  dividing  pia 
was  found  a  cyst  lying  beneath  the  surface 
of  the  brain,  and  from  this  3  i.  of  clear 
fluid  was  evacuated.  The  cyst  had  lain 
in  pia  itself.  Walls  of  cyst  were  removed, 
A  strand  of  thickened  pia  was  found 
running  forward  toward  old  scar.  On  fol- 
lowing this  a  second  cyst  was  found 
beneath  old  fracture.  This  cyst  was 
evacuated  of  3  ii.  fluid  and  walls  removed. 
Brain  beneath  cysts  seemed  somewhat 
atrophied,  but  pulsated  normally.  It 
seemed  yellower  than  normal,  and  super- 
ficial blood-vessels  and  capillaries  seemed 
increased.  For  about  seven  months  after 
operation  there  was  no  return  of  fits.  Then 
they  began  again,  and  increased  to  about 
four  a  day.  About  a  year  after  the  first 
operation  the  patient  was  again  trephined. 
The  dura  was  adherent  to  bone ;  it  was 
greatly  thickened,  and  adherent  to  pia. 
The  pia  and  brain  were  welded  together 
by  thick  connective  tissue.  A  small  cyst 
was  found  one  half  inch  below  surface, 
and  the  brain  tissue  above  it  was  removed. 
The  removed  portion  of  brain  had  no  clear 
line  of  demarcation  between  cortex  and 
white  matter,  but  cortex  had  given  place 
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to  a  connective*tissue  mass.  Another  cyst 
was  found  and  eitiptied,  the  brain  tissue 
around  which  seemed  normal.  For  two 
months  after  operation  (time  of  writing  the 
report)  has  been  no  return  of  fits. 

Microscopical  examination. — The  speci- 
men removed  consists  of  a  layer  of  dense 
connective  tissue,  with  some  of  the  scalp, 
and  the  damaged  cortex  beneath.  The 
ganglion  cells  are  severely  degenerated. 
Neuroglia  cells  increased  in  size  and  num- 
ber. Masses  of  connective  tissue  encroach 
upon  and  cause  changes  in  the  convolutions. 
There  is  a  new  growth  of  blood-vessels 
which  pass  into  the  compact  brain  sub- 
stance, and  by  anastomosis  surround  little 
islands — like  masses  of  the  brain  which 
has  already  been  largely  converted  into 
neuroglia  tissue.  Some  of  these  masses  of 
neuroglia  persist  as  isolated  little  islands 
even  in  the  midst  of  dense  connective 
tissue,  * 

There  is  no  distinct  clue  to  the  origin  of 
the  process  in  this  case,  or  to  the  forma- 
tion of  the  cysts  found  at  the  operation. 
The  dense  mass  of  connective  tissue 
appears  to  have  grown  down  slowly  from 
the  membranes  of  the  brain,  and  to  have 
contributed  to  the  formati6n  of  a  cyst  by 
disintegration  of  portions  of  the  brain. 

In  conclusion  the  author  would  particu- 
larly emphasize  the  changes  ki  neuroglia 
and  ganglion  cells,  consisting  in  slight 
increase  of  the  former  with  gradual  death 
of  the  latter.  The  great  importance  of 
these  apparently  slight  changes  is  only 
appreciated  when  one  considers  the  ex- 
treme delicacy  of  the  cortical  network. 
The  author  believes  these  changes  agree 
very  well  with  the  symptoms  of  epilepsy, 
and  thinks  possible  that  idiopathic  epilepsy 
may  have  a  similar  pathological  basis. 

Case  2  suggests  the  question  of  the  fre- 
quency of  irritating  scars  left  after  opera- 
tion on  the  brain  cortex.  If  trephining 
the  motor  cortex  for  traumatic  epilepsy 
leaves  a  cicatrix  irritating  the  neighboring 
convolutions  and  causing  changes  in  them, 
the  epileptic  symptoms  ought  to  return  in 
a  certain  length  of  time  after  the  operation. 
— N,  Y,  Med,  Record,  April  29,  189J. 

Starr  (M.  Allen).  A  contribution  to 
the  Subject  of  Mycedema,  with  Re- 
port of  Three  Cases. 

Case  I.  Female,  age  forty-six,  family 
history  good,  always  had  fair  health  till 
1882,  when  myxcedema  developed  after 
birth  of  fifth  child. 


Treatment   begun   March    10,    1893,  at 
which  time  examination  revealed  swelling, 
without  pitting  on  pressure,  of  whole  body. 
Skin  of  a  yellowish  white  color,  scaly,  dry, 
and  feeling  cold  to  touch  ;  hands  and  feet 
pigmented  ;  hair  very  thin  ;  nails  hard  and 
curved ;    speech    thick,   lips    and  tongue 
being  much  swollen  ;   vision  and  hearing 
good,  though  both  have  suffered  at  times ; 
smell  good  ;  taste  keen.     Heart  rate  100, 
no  murmur.     Arteries  soft,  respiration  nor- 
mal, though  dyspnoea  on  exertion.    Tem- 
perature 97^^.     Digestion   good,  no  dys- 
phagia, teeth  in  good  condition.    Mental 
state  one  of  depression  and  not  clear  in  her 
statements.   There  is  slowness  of  all  mental 
processes,  though  no  abnormal  persistence 
in  one  train  of  thought.     Uncertainty  of 
judgment.   Irritable.   Sleep  generally  poor, 
though   are   periods  of  somnolence.    No 
delusions,    but    has     had    hallucinations. 
Memory  poor ;   is  averse  to  seeing  people. 
No  thyroid  can  be  felt  in  neck.    Never 
been  paralyzed,  but  cannot  walk  without 
exhaustion.      No    albuminuria    or    casts. 
Treatment  begun  March  10,  1893,  with  six 
drops  of  glycerine  extract  three  times  a 
day,  dose  to  be  increased  one  drop  each 
day.     Improvement  began  in  ten  days,  and 
has  been  continuous. 

On  May  12  oedema  had  disappeared,  is 
cheerful  and  thinks  quickly  and  accurately, 
memory  of  past  illness  more  distinct,  can 
walk  several  miles  a  day,  free  from  pain, 
and  sleeps  well.  Temperature  is  constant- 
ly normal.  Lost  the  feeling  of  cold  which 
formerly  annoyed  her. 

The  extract  was  increased  till  she  took 
ten  drops  three  times  a  day,  at  which  point 
it  caused  feeling  of  exhaustion  with  rapid 
pulse  and  temperature  99}^.  The  dose  was 
therefore  reduced  to  eight  drops,  and  has 
been  kept  at  that  dose,  which  is  equal  to 
one  half  gland  daily. 

Case  2.  Female,  age  twenty-two.  Neu- 
rotic family  history,  and  personal  history 
of  anaemia,  glandular  swellings,  otitis  me- 
dia, etc.  Onset  of  myxcedema  gradual  but 
noticeable  in  1889.  From  this  time  to  be- 
ginning of  thyroid  extract  treatment  she 
showed  symptoms  similar  to  Case  i,  though 
the  mental  symptoms  were  much  more 
marked.  Had  hallucinations  of  sight  and 
hearing,  delusions  and  attacks  of  melan- 
cholia. Memory  poor,  mental  processes 
confused,  emotional.  Unable  to  fix  atten- 
tion.' Ergot,  iron,  arsenic,  and  specific 
treatment  had  proved  unavailing. 
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In  January,  1893,  commenced  treatment 
with  five  drops  thyroid  extract  three  times 
a  day,  gradually  increased  to  twenty  drops 
three  times  a  day.  Improvement  began  in 
three  weeks.  On  May  ist  oedema  had 
disappeared,  except  from  lips  and  tongue. 
Skin  is  soft.  Mentally  she  is  apparently 
well,  though  there  still  remains  slight  de- 
pression. Temperature,  which  had  always 
been  subnormal,  is  98^  in  morning,  and 
99°  at  night.  She  now  walks  three  miles 
daily,  and  is  still  taking  thirty  drops  of  ex- 
tract a  day. 

Case  3.  Female,  age  forty-six.  Since 
1880  suffered  from  general  oedema,  extreme 
pallor,  deafness,  great  nervous  excitability, 
with  periods  of  depression,  occipital  pain  ; 
albuminuria  and  dry,  scaly  skin,  with  fall- 
ing out  of  the  hair. 

Treatment  was  begun  with  ten  drops  of 
extract  three  times  a  day.  Within  twenty- 
four  hours  there  was  a  marked  reaction. 
Temperature  103**,  pulse  160,  extreme 
dyspnoea  and  alarming  mental  distress.  On 
the  abatement  of  these  symptoms  the  dose 
was  reduced  to  five  drops  three  times  a 
day,  and  has  been  gradually  increased  to 
ten  drops  three  times  a  day,  the  largest 
dose  she  can  take.  After  four  months  of 
treatment  she  is  much  improved.  Appear- 
ance of  obesity  is  gone,  skin  soft  and 
smooth,  can  perspire  freely,  new  growth  of 
hair  has  commenced.  Her  speech  and 
facial  expression  much  improved.  Urine 
much  increased  in  acid  and  contains  but 
little  albumen.  Heart  action  regular  and 
moderate,  and  no  more  attacks  of  dyspnoea. 

In  conclusion  the  author  calls  attention 
to  the  mental  symptoms  present  in  these 
cases.  All  had  hallucinations  of  sight,  one 
had  hallucinations  of  hearing,  two  had  de- 
lusions ;  all  three  had  suicidal  tendencies, 
all  three  were  subject  to  depression,  and  all 
three  had  permanent  mental  state  re- 
sembling mild  dementia.  He  infers  that 
these  mental  symptoms  are  due  to  physical 
changes  in  brain  similar  in  nature  to  those 
visible  in  the  body. — N,  Y.  Med,  Record, 
June  10,  1893. 

Pershing  (H.  T.)  on  Simple  Idio- 
pathic Muscular  Atrophy  Beginning 
in  the  Flexors  of  the  Hip.  (Buzzard's 
Form), — Female,  age  forty-seven,  robust 
health  till  1891,  when  it  became  difficult  for 
her  to  raise  knee,  as  in  going  upstairs. 
Walking  on  level  ground  not  interfered  with. 
Soon  after  feeling  of  weakness  in  lumbar 
region    extending    to    thighs   and   knees 


and  became  unable  to  walk  on  level  ground. 
Next  needed  support  of  hand  to  rise  from 
a  chair.  No  pain  and  no  fibrillary  twitch- 
ing.    General  health  excellent. 

In  May,  1892,  some  weakness  of  hand 
and  arms  of  both  sides.  Can  walk  forwards 
or  backwards,  but  can  lift  neither  foot  with- 
out great  difficulty  from  ground.  Flexion 
of  both  thighs  almost  impossible.  Rising 
from  chair  without  assistance  of  hands  is 
impossible. 

In  lower  limbs  faradic  reactions  dimin- 
ished. Knee  jerks  perceptible.  No  evi- 
dent atrophy,  but  subcutaneous  fat  is  very 
thick.  Sensibility  intact.  In  September 
weakness  in  hands  and  arms  increased,  in- 
creased weakness  of  legs,  knee  jerks  abol- 
ished. Flexion  and  eversion  of  ankle  is 
weak,  as  is  also  fiexion  of  knee.  Flexion 
of  hip  abolished  and  extension  weak.  There 
is  some  lumbar  lordosis.  Atrophy  of  tibi- 
alis anticus  and  common  extensor  of  toes 
on  both  sides.  No  appearance  of  muscular 
hypertrophy. 

In  both  arms  muscles  react  to  faradic 
current.  In  the  lower  limbs  faradic  reac- 
tions are  weakest  in  recti  and  anterior 
tibials,  and  strongest  in  intrinsic  muscles  of 
feet.     No  reaction  of  degeneration. 

The  diagnosis  of  simple  idiopathic  mus- 
cular atrophy  is  made  by  exclusion.  In 
hysteria  the  knee  jerk  is  retained  or  in- 
creased, and  neuritis  would  be  accompanied 
by  some  sensory  disturbance.  Absence  of 
hypertrophy,  with  the  age  and  sex  of  the 
patient,  speak  against  pseudo-hypertrophic 
paralysis.  Spinal  atrophy  is  excluded  by 
the  rapid  course,  absence  of  R.  D.  and 
fibrillary  twitching. 

Four  cases  of  this  simple  idiopathic  mus- 
cular atrophy  beginning  in  the  muscles  of 
the  hip  are  reported  by  Dr.  Buzzard  in  the 
spring  numhtx  oi  Brain,  1890. — Am,  your, 
Med,  Sci,y  July,  1893. 

Jacobs  on  Two  Cases  of  Neuritis 
of  the  Median  Nerve. — i.  man,  thirty 
years  of  age,  shoemaker,  previous  history 
absolutely  negative.  For  eight  days  com- 
plained of  formication  and  pricking  in 
thumb,  index,  and  middle  fingers  of  right 
hand  to  an  extent  to  render  work  with  the 
hand  impossible.  The  sensations  com- 
menced by  pain  in  the  forearm.  The  af- 
fected fingers  are  moist  with  sweat  and 
show  the  traces  of  healed  vesicles  which 
were  developed  during  the  disease.  Im- 
pairment of  sensibility  for  touch,  pain,  and 
temperature.     The  median  nerve  may  be 


350 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


felt  in  the  arm,  indurated  and  rolling  under 
the  finger.  Pressure  on  the  nerve  intensi- 
fies the  symptoms  in  the  fingers.  There  is 
slight  motor  weakness  in  muscles  supplied 
by  the  nerve. 

The  patient  was  treated  by  a  blister  over 
course  of  nerve,  followed  by  increasing 
doses  of  potassic  iodide  and  was  cured  in 
three  weeks. 

3.  Man,  shoemaker,  sixty  years  of  age, 
history  absolutely  negative.  For  five  weeks 
has  complained  of  limited  power  of  exten- 
sion and  loss  of  sensation  of  thumb,  index, 
and  ring  fingers  of  left  hand.  The  disease 
commenced  by  parse sthesias,  mild  at  first, 
but  becoming  more  severe  in  fingers  indi- 
cated. No  painful  points.  The  anaesthesia 
soon  became  complete  to  which  was  added 
contracture  in  extension  of  the  three 
fingers. 

The  examination  shows  that  the  affected 
forearm  is  smaller  than  the  other.  The 
two  last  phalanges  of  index  and  middle 
-fingers  and  the  last  phalanx  of  the  thumb, 
are  in  extension.  On  closure  of  the  hand, 
these  phalanges  remain  in  extension.  The 
sensory  symptoms  have  disappeared.  Pres- 
sure on  nerve  causes  no  pain. 

Treatment  by  electricity  and  KI  is  be- 
gun and  in  twenty  days  patient  much 
better  and  leaves  hospital. 

The  author  calls  attention  to  the  aetiolo- 
gy. In  neither  case  was  there  history  of 
syphilis,  cold,  or  trausmatism.  Case  i  was 
left-handed  and  the  neuritis  was  on  the 
right  side.  Case  2  was  right-handed  and 
the  neuritis  was  on  the  left  side.  Since 
the  hand  which  holds  the  object  in  a  shoe- 
maker's trade,  that  is,  the  passive  hand,  in 
contradistinction  to  the  hand  which  swings 
the  hammer,  is  the  one  which  receives  the 
continuous  jarring  caused  by  the  hammer 
on  the  anvil,  the  author  suggests  that  these 
repeated  shocks  were  the  cause  at  first  of 
-irritation  and  finally  of  inflammation  in  the 
nerve  of  the  hand  which  was  exposed  to 
them. — Ann.  Soc.  M/d,  (TAnverSy  March, 
1893. 

Barnett  (L.  E.).  Medico -Legal 
Case ;  A  Fatal  Fight ;  Intraven- 
tricular Hemorrhage. — In  a  boys'  fight 
in  which  only  a  few  blows  were  exchanged, 
one  of  the  contestants  was  knocked  down 
twice,  and  from  the  second  fall  did  not 
rise  again,  and  died  in  a  few  minutes.  He 
was  not  seen  to  fall  on  his  head  or  any 
.projecting  object. 

At  the  autopsy  were  found  some  slight 


bruises,  two  of  which  were  on  the  fore- 
head. There  was  no  fracture  of  skull  and 
no  fracture  or  dislocation  of  the  spine. 
The  vessels  of  the  pia  were  markedly  con- 
gested. There  was  a  large  clot  of  blood 
under  the  cerebellum.  The  fourth  ventricle 
was  completely  filled  with  a  blood  clot ; 
there  was  some  clotted  blood  in  the  third 
ventricle,  and  the  lateral  ventricles  con- 
tained a  little  blood-stained  fluid.  The 
source  of  the  bleeding  was  not  found.  All 
other  organs  were  normal.  The  author 
believes  that  the  excitement  had  caused 
turgescence  of  the  blood-vessels  and  the 
effusion  was  a  result  of  conire-coup  trans- 
mitted from  the  blows  on  the  forehead. 
At  the  trial  the  surviving  contestant  pleaded 
guilty  to  manslaughter  and  was  sentenced 
to  one  hour's  imprisonment. — New  Zealand 
Med.  yourn,,  April  5,  1893. 

Berkeley  (H.  J.)  on  Strontium 
Bromide  in  the  Treatment  of  Chronic 

Epilepsy. — Eleven  of  the  worst  and  most 
regular  epileptics  of  the  Baltimore  City 
Insane  Asylum  were  selected  for  treatment. 
They  had  been  on  sodii  bromid.  gr.  xx. 
and  potass,  iod.  gr.  xv.  three  times  a  day. 

Under  the  strontium  treatment  the  total 
number  of  attacks  was  diminished,  except 
in  one  case  of  Jacksonian  epilepsy,  which 
was  unaffected  for  good  or  for  bad,  and 
one  case  which  appeared  to  be  harmed  by 
it. 

The  actual  character  of  the  seizures, 
when  they  did  occur,  was  not  altered. 

The  chief  claim  in  favor  of  the  salt  is 
the  improved  mental  condition,  lessened 
somnolence  and  excitability,  and  absence 
of  acne. 

The  report  covers  two  months  of  treat- 
ment. The  bromide  of  strontium  (Paraf- 
Javal)  is  free  from  the  ordinary  impurities 
of  the  salt  and  is  non -toxic. — yohns  Hifp- 
kins  Hosp.  Bulletin^  May,  1893. 

Zenner  (Philip)  on  General  Paral- 
ysis Occurring  in  the  Course  of  Loco- 
motor Ataxia. — The  author  reports  four 
cases  of  which  the  age  at  onset  of  spinal 
disease  varied  from  twenty-nine  to  forty- 
one  years,  and  at  beginning  of  mental 
disease  from  thirty-three  to  forty-eight 
years.  In  two  cases  the  mental  disease 
appeared  before  the  tabes  had  made  much 
progress.  Only  in  one  case  was  the  spinal 
disease  far  advanced  before  the  appearance 
of  mental  symptoms.  In  three  of  the  cases 
there  appeared  to  be  a  sudden  explosion 
of  the  mental  disease   in   contrast  to  its 
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usual  gradual  development.  In  one  case 
the  course  of  the  mental  disease  was 
very  short — three  months  ;  in  another  ten 
months.  Two  are  still  alive,  one  half  and 
one  year  respectively,  after  the  onset.  One 
case  was  distinguished  by  the  hypochon- 
driacal character  of  the  delusion  and  the 
absence  of  the  delirium  of  grandeur.  In 
another  hypochondriacal  and  grandiose 
ideas  were  mingled.  In  one  case  cerebral 
symptoms,  occasional  attacks  of  transitory 
aphasia,  appeared  long  before  the  mental 
disease. — Cincin,  Lancet-Clinic^  May  13, 
1^93. 

Dana  (C.  L.)  on  an  Experimental 
Study  of  the  Seat  of  Cutaneous  Sen- 
sations.— Patient  a  victim  to  hereditary 
chorea,  was  trephined  as  a  last  resort 
and  a  piece  of  bone  2x3  inches  was  re- 
moved from  the  right  convexity  at  a  point 
over  the  middle  part  of  the  precentral  con- 
volutions and  parts  in  front  of  it.  There 
was  some  improvement  for  three  or  four 
months.      Then,  with  patient's    consent, 


head  was  shaved,  parts  were  cocainized, 
and  brain  electrode  was  driven  through 
scalp  for  distance  of  one  half  inch  at  a 
point  just  over  shoulder  and  arm  centre. 
On  turning  on  the  faradic  current  there 
was  a  quick  convulsive  movement  of  the 
left  arm  and  shoulder.  The  electrode  was 
withdrawn  and  the  patient  said  that  at  time 
of  movement  he  had  felt  in  arm  a  numb- 
ness and  heaviness  and  otherwise  described 
the  feeling  as  though  it  were  much  the  sort 
of  sensation  produced  by  pressure  on  the 
nerve.  The  sensation  came  with  the  move- 
ment and  disappeared  with  it.  There  was 
no  pain.  A  second  experiment  produced, 
with  stronger  current,  movement  of  whole 
left  side,  there  was  also  some  slight  move- 
ment of  right  side  and  temporary  loss  of 
consciousness.  The  patient  described  the 
same  sensations  as  before,  still  limited  to 
left  arm  and  shoulder.  This  experiment 
strengthens  the  former  belief  held  as  to  a 
sensory  function  to  the  motor  cortex. — N. 
Y,  Med.  ReCy  May  13,  1893. 
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\Vilcoz  (R.  W.)  on  the  Clinical 
History  and  Therapeutics  of  Codl- 

lana. — The  preparations  used  by  Dr. 
Wilcox  were  a  concentrated  tincture  of 
the  bark,  fluid  extract,  and  syrup.  The 
dose  of  each  was :  Concentrated  tinc- 
ture, 3  ss.  to  3  ii.  every  two  to  eight 
hours  ;  fluid  extract,  5  to  25  minims  every 
three  to  six  hours  ;  syrup,  3  i.  to  3  ii-  every 
four  to  six  hours.  The  fluid  extract  he 
considers  preferable,  in  many  cases,  to  the 
concentrated  tincture  on  account  of  the 
absence  of  alcohol. 

The  syrup  contains  all  the  active  princi- 
ples of  the  bark  except  the  resinoids  and 
possibly  a  glucoside,  which  if  present, 
are  removed  by  precipitation  by  water 
from  an  alcoholic  solution. 

The  leading  indication  for  its  use  is  hy- 
peraemia  of  mucous  membrane  unaccom- 
panied by  secretion. 

The  cases  reported  included  acute  bron- 
chitis, subacute  bronchitis,  chronic  dry 
bron(thitis,  and  chronic  disease  of  pulmo- 
nary tissue. 

The  symptoms  noted  when  given  in  a 
crude  state,  that  is,  in  form  of  powdered 
bark,  are  production  of  nausea  and  desire 


to  vomit,  with  metallic  taste  within  half  an 
hour  after  its  administration,  and  lasting  an 
hour,  the  nausea  being  accompanied  by  an 
early  discharge  of  mucus  and  afterwards 
by  dryness  of  the  throat. 

The  syrup  produces  this  discharge  of 
mucus  but  not  to  the  same  degree  as  the 
crude  drug.  The  throat  symptoms  are  not 
so  marked  after  the  use  of  the  fluid  extract 
or  concentrated  tincture.  Sometimes,  when 
given  in  any  form,  it  will  produce  a  slight 
headache  or  dizziness.  Large  doses  may 
produce  a  desire  to  defecate,  which  may  be 
restrained.  This  symptom  is  not  so  well 
marked  with  the  syrup,  from  which  he  in- 
ferred that  the  resinoids  extracted  may 
contain  the  purgative  properties  of  the 
drug. 

There  is  a  slight  increase  in  perspiration, 
also  a  considerable  stimulation  of  vessels 
and  glands,  miore  especially  the  glands  of 
mucous  membrane  of  the  bronchial  tubes 
and  of  the  digestive  system.  This  stimu- 
lation lasts  for  several  hours  and  is  possibly 
due  to  the  elimination  of  the  drug  by  way 
of  these  tracts.  He  regards  it  a  valuable 
substitute  for  ipecacuanha  and  in  the  ma- 
jority of  cases  preferable.     Vomiting  can 
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only  be  produced  by  an  excessive  dose  of 
cocillana,  but  is  very  persistent  when  pres- 
ent, is  accompanied  by  an  abominable  taste, 
and  is  thoroughly  prostrating. 

Cocillana  increases  the  appetite  and  acts 
'as  a  laxative.  The  movements  are  not 
accompanied  by  pain  or  tenesmus,  but  are 
simply  increased  in  amount  and  are  of  greater 
fluidity.  The  laxative  effect  of  the  syrup 
is  not  so  marked  as  that  of  the  other  prep- 
arations of  the  drug.  After  continued  use 
it  checks  the  formation  of  mucus.  Due 
care  should  be  taken  in  cases  of  senile 
bronchitis,  as  it  may  so  markedly  increase 
bronchorrhoea  that  it  becomes  dangerous, 
particularly  so  as  he  does  not  consider  it  a 
stimulant  to  the  respiratory  centre  like 
belladonna  and  strychnine. 

In  conclusion  he  states  that  he  believes 
cocillana  to  be  superior  to  apomorphine, 
except  in  cases  of  acute  bronchitis,  when 
taken  within  the  first  forty-eight  hours. 

It  is  certainly  preferable  to  ipecacuanha, 
in  that  it  does  not  so  readily  cause  nausea, 
and  that  it  improves  the  appetite  and  assists 
in  the  regular  movements  of  the  bowels. 

It  must  yield  to  carbonate  of  ammonia 
in  chronic  senile  bronchitis,  although  the 
heart-beat  and  the  pulse  become  stronger 
under  its  use  and  it  cannot  stimulate  the 
respiratory  centre  as  strychnine  does. 

It  is  safer  in  any  stage  of  acute  bronchitis 
than  pilocarpine,  because  it  does  not  de- 
press the  heart  action.  It  can  fully 
replace  ipecacuanha  in  every  sphere  of 
action,  and  in  a  very  large  number  of  cases 
it  can  be  substituted  for  apomorphine,  car- 
bonate of  ammonia,  strychnine,  and  other 
drugs  classed  with  more  or  less  reason  as 
expectorants. 

>Vhen  used  as  an  expectorant  the  follow- 
ing IS  the  form  of  prescription  : 
Extract!  cocillanse  fluidi. 
Extract!  lipp!ae  Mex!can£e  fl.  p ^  §  ss. 

S!g. — Thirty   drops  !n  wineglass  of  water  every 
4-6  hours. 

— Brooklyn  Med,  your, ^  July,  189J. 

Shoemaker  (J.  VT)  on  the  Clinical 
Application  of  Ingluvin. — Dr.  Shoe- 
maker contributes  a  report  of  the  use  of 
this  remedy  in  several  cases,  also  a  review 
of  the  literature. 

Ingluvin  is  made  from  the  gizzard  of  the 
domestic  fowl,  and  occurs  in  the  form  of  a 
soft  powder  of  a  yellowish-gray  color  with 
faint  odor.  A  slightly  bitter  aftertaste  is 
left,  but  this  disappears.  It  is  insoluble  in 
water  and  the  usual  menstrua.  It  can  be 
administered   stirred  into  water  or  milk. 


or,  if  no  contra-indication  exist,  into  tea, 
cofifee,  chocolate,  wine,  etc.  It  is  usually 
put  up  in  5-grain  tablets.  The  dose  is 
from  5  to  20  grains.  It  may  be  con- 
veniently administered  to  children  spread 
upon  bread  and  butter.  Ingluvin  is  com- 
patible with  alkalies.  It  has  been  ascer- 
tained that  the  virtues  of  ingluvin  reside  in 
a  peculiar  bitter  principle  which  enters 
into  its  composition.  It  is  prescribed  in 
the  same  manner,  doses,  and  combination 
as  pepsin  and  stands  in  the  same  relation 
to  the  digestive  processes  of  the  fowl  that 
pepsin  does  to  those  of  the  higher  animals. 
A  practical  recognition  of  the  virtues  of 
the  gizzard  has  existed  among  the  Chinese 
for  centuries,  but  it  was  only  recently  that 
such  has  been  appreciated  in  Europe  and 
America.  A  powerful  nitrogenous  radical 
was,  about  1850,  discovered  in  the  gizzard, 
and  experiments  showed  it  to  possess  many 
of  the  properties  of  pepsin.  The  prepara- 
tion is  of  special  bene6t  in  the  relief  of 
sick  stomach.  When  vomiting  depends 
upon  organic  affections  of  the  stomach,  as 
in  acute  and  chronic  gastric  catarrh  and  in 
gastric  ulcer,  it  may  be  given  with  success. 

Nausea,  due  to  disease  of  other  ab- 
dominal or  pelvic  viscera,  is  relieved  by 
this  remedy.  It  allays  the  gastric  irrita- 
bility of  tabes  mesenterica,  and  marasmus. 
Vomiting  from  excesses  of  liquor  as  a  rule 
are  subdued  by  it.  Its  peculiar  province, 
however,  is  in  allaying  the  vomiting  of  preg- 
nancy, in  which  it  approaches  the  character 
of  a  specific. 

Professor  EUerslie  Wallace,  of  Jefferson 
Medical  College,  has  reported  decided  relief 
in  vomiting  of  pregnancy,  also  in  obstinate 
vomiting  due  to  irrecoverable  hernia.  All 
cases  reported  by  Dr.  Shoemaker  were 
markedly  benefited. — Med.  Bulletin^  June, 

'93. 

Mann  (E.  C.)  on  the  Care  and 
Medical  Treatment  of  Alcoholism.— 

Dr.  Mann  recommends  the  following  as 
useful  in  the  treatment  of  dipsomania  as  a 
good  tonic  and  sedative,  tending  to  antag- 
onize degenerative  changes  in  the  brain, 
having  a  good  effect  on  the  stomach,  and 
as  aiming  to  combat  the  effects  of  alcohol 
on  the  structures  of  the  body  : 

Q     Quinine  sulph., 

Zinc,  oxidi     .     .     •     .    aa  gr.  ii. 

Strychninae  sulphat.   .     .     gr.  ^^ 

Arsenic gr.  -x^-^. 

Capsici gr.  ii. 

M. — Ft.  pil.  No.  i. 
SiG. — One  pill  t.i.d. 


SURGERY. 


353 


Together  with  this  pill.  Dr.  Mann  uses  in 
his  private  hospital  for  sixteen  days  after 
admission,  the  following,  hypodermatically : 

Q     Strych.  nitrat §^'  ^* 

Aqtue  dest 5  ss. 

Mt. 

SiG. — Eight  minims  daily  for  eight  days. 

Four  minims  daily  for  another  eight  days. 

To  quiet  the  morning  nausea  of  alcoholics, 
and  before  meals,  two  or  three  drops  of 
wme  of  ipecac  on  the  tongue.  After  meals 
ten  drops  of  dilute  muriatic  acid. 

The  patient  is  kept  in  bed  for  the  first 
few  days,  and  fed  on  milk  heated  almost 
to  boiling  point.  Valentine's  meat  juice 
may  also  be  given.  Hydrotherapy  and 
electrotherapy  are  employed  to  induce 
sleep.  A  sedative  is  administered  for  a 
few  nights. 

If  the  patient  is  very  much  excited  and 
on  the  borderland  of  delirium  tremens,  the 
following  is  useful  for  two  or  three  nights  : 

Q     Hyoscin.  hydrobrom gr.  i. 

Aquae  dest 3  ix. 

Spts.  vini  rect 3  i* 

^,  Ft.  hypodermatic  sol. 

SiG.  5  to  lO  minims  pro  re  nata. 

The  diet  should  consist  of  milk,  eggs, 
oysters,  meats,  fish,  buttermilk,  and  kou- 
miss, plus  a  minimum  amount  of  cereals. 

Vegetables  are  taken  very  sparingly,  the 
idea  being  to  rely  on  diet  which  requires 
the  least  vital  force  and  oxygen  to  digest, 
assimilate,  and  appropriate  it,  and  to  have 
ingested  into  the  body  such  material  as  will, 
when  brought  under  the  influence  of  oxida- 
tion, yield  the  most  force  and  energy. — 
Brooklyn  Med.  your.,  July,  1893. 

Spratling  (W.  H.)  on  a  Case  of 
Poisoning  from  an  Overdose  of  Co- 


deine.— Dr.  Spratling  cites  a  case  where  a 
young  married  woman  had  taken  sixteen 
half-grain  pills.  She  had  suffered  for 
months  f rom^  a  painful  disease,  and  was  in- 
structed by  Her  physician  to  take  codeine 
in  quarter-grain  doses  for  the  relief  of  pain 
and  to  overcome  a  persistent  insomnia. 
Not  deeming  the  amount  sufficient,  she  of 
her  own  accord  increased  the  dose  to  eight 
grains  to  allay  the  pain  (so  she  stated)  three 
hours  before  Dr.  Spratling  was  called.  An 
hour  later  she  experienced  considerable 
nausea,  and  vomited  a  small  quantity  of 
semi-liquid  matter.  He  found  her  awake 
and  able  to  conyerse  perfectly  well,  but 
very  restless,  tossing  from  one  side  of  the 
bed  to  the  other.  Occasionally  she  would 
have  convulsive  movements  involving  the 
entire  voluntary  muscular  system,  but  more 
marked  in  the  upper  extremities  and  head. 
There  was  intense  irritation  of  the  skin, 
but  was  most  annoying  over  the  flexor  sur- 
face of  the  forearms  and  on  the  back.  The 
skin  was  warm  and  dry.  The  pupils  were 
fixed  in  pin-point  contraction.  Respira- 
tions were  twelve  per  minute.  Complained 
of  intense  thirst  and  feeling  of  fulness  in 
the  head.  She  did  not  experience  any  of 
the  pleasant  mental  effects  that  follow  the 
exhibition  of  morphine,  but  stated  that  her 
'*  thoughts  were  going  round  and  round." 
After  sponging  the  body  with  solution  of 
bicarbonate  of  soda  she  sank  into  a  light 
doze,  from  which  she  would  awake  every 
few  minutes  with  a  start.  She  was  sub- 
jected to  the  usual  treatment  for  opium 
poisoning,  and  in  a  few  hours  was  much 
improved.  By  noon  the  following  day  she 
had  fully  recovered,  except  there  was 
considerable  muscular  weakness. — N.  Y, 
Med.  Rec.^  July  15,  1893. 


REPORT  ON  SURGERY. 


BY    CHARLES   N.    DOWD,    MID. 


Pryor  (W.  R.)  on  the  Uselessness 
of  Drainage  in  Abdominal  Section  for 
Tubal  Diseases,  etc. — He  opposes  the 
operative  technique  which  leads  to  the  use 
of  drainage  tubes,  especially  the  use  of 
chemical  antiseptics  and  the  irrigation  of 
the  abdominal  cavity. 

I.  Antiseptics. — These  may  not  be  intro- 
duced even  much  weakened  into  the  peri- 
toneal cavity  without  injuring  the  endo- 


thelium. Even  plain  water  causes  it  to 
exfoliate,  and  destroys  the  serum's  antisep- 
tic properties. 

2.  Irrigation. — If  warm  sterile  water  be 
introduced  and  followed  by  the  injection 
of  pathogenic  germs,  infection  takes  place  ; 
whereas,  if  the  latter  are  not  preceded  by 
the  use  of  water,  such  infection  does  not 
ensue.  Those  experiments  were  made  on 
the  healthy  peritoneum.     How  much  more 
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injurious  must  flushing  be  when  the  peri- 
toneum has  been  wounded  by  operative 
procedure  ?  Besides,  flushing  disseminates 
any  possible  germs  in  the  pelvis  to  the 
general  cavity  among  the  intestines. 

3.  If  the  drainage-tubes  are  introduced, 
it  has  been  proved  impossible  to  avoid  post- 
operation  infection  without  the  use  of  anti- 
septics. So  a  clean  operation  is  rendered 
foul  by  them. 

4.  The  advocates  of  the  drainage-tube 
are  opposed  to  preliminary  cleansing  of  the 
septic  uterus,  but  prefer  to  operate  without 
the  benefits  to  be  derived  from  that  proce- 
dure. They  advise  the  use  of  the  drain- 
age-tube to  remove  blood  and  serum,  i^hich 
may  give  rise  to  sepsis.  Let  us  consider 
that— 

a.  Large  quantities  of  blood  may  be  in- 
jected into  the  peritoneal  cavity  without 
injury,  and  is  rapidly  disseminated  through- 
out the  cavity,  not  remaining  in  one  local- 
ity. So  much  for  experiment.  Clinically, 
we  know  that  severe  hemorrhage  may 
occur  into  the  peritoneal  cavity  from  rup- 
tured spleen,  mesenteric  vessel,  or  extra- 
uterine pregnancy,  without  septic  mani- 
festations, provided  the  ratio  of  escaped 
blood  to  body  weight  be  not  too  high. 

b.  Fresh  blood  serum,  such  as  escapes 
from  raw  surfaces,  is  not  only  innocuous, 
but  is  positively  antiseptic — thousands  of 
typhoid  bacilli,  introduced  into  such,  being 
dead  in  twenty-four  hours.  But  when  the 
serum  is  diluted  by  water,  its  germicidal 
property  is  destroyed.  Clinically,  we  know 
that  cases  producing  the  most  serum  are 
least  liable  to  infection,  and  broad  ligament 
cysts  rupture  without  symptoms. 

So  much  for  the  tolerance  of  the  peri- 
toneum.^ The  only  sepsis  the  drainage- 
tube  removes  is  that  which  is  introduced 
by  the  operator,  and  the  only  irritating  fluid 
drained  away  by  it  is  what  he  has  put  in. 

The  results  of  the  use  of  the  drainage -tube 
are  : 

1.  Possible  infection  of  the  wbund. 

2.  Probable  ventral  hernia. 

3.  Inevitable  binding  together  of  the  in- 
testines by  adhesions. — Va.  Med,  Month.^ 
May,  1893. 

Dumesnil-Ohman  (A.  H.)  on  Tat- 
tooing and  its  Successful  Removal. 

— The  pathology  in  tattooing  consists  in 
deposit  of  particles  of  pigment  below  the 
epidermis,  scantily  in  the  corium,  more 
abundantly  in  the  subcutaneous  connective 
tissue.     It  is  this  deep  penetration  of  the 


particles  of  pigment  and  their  imprison- 
ment in  the  mterlacing  meshes  of  connec- 
tive tissue  which  renders  them  so  lasting. 
Carbon,  in  the  form  of  India  ink  or  gun- 
powder, is  practically  permanent.  Ver- 
milion or  indigo  will  disappear  after  the 
lapse  of  years. 

The  author  removes  tattoo  marks  by 
driving  into  the  stain  a  bunch  of  needles 
which  have  been  dipped  in  Johnson  & 
Johnson's  glycerole  of  papoid,  retattooing 
with  glycerole  of  papoid,  as  it  were.  He 
states  that  the  digestive  principle  of  the 
papoid  liberates  the  pigment,  which  is  in 
part  given  off  through  the  epidermis,  and 
in  part  absorbed  through  the  lymphatics. 
It  may  be  necessary  to  repeat  the  process. 
He  does  not  give  histories  of  cases  in 
which  he  has  used  the  method. — N,  K. 
Med,  ^our,^  Mav  20,  1893. 

Gleis  (D.  W.)  on  Nerve  Suture.— 
He  reports  the  suture  of  13  nerves  in  11 
patients  between  1882  and  1891. 

In  4  of  the  cases  suture  was  done  on  the 
day  of  the  division  of  the  nerve  or  on  the 
following  day.  In  the  other  7  the  time 
between  the  division  and  suture  of  the 
nerve  was  from  7  weeks  to  2  years. 

In  two  of  these  latter  cases  the  suture 
had  to  be  renewed  at  a  later  time  on  ac- 
count of  cicatricial  adhesions.  In  one  a 
secondary  neuroma  grew  at  the  site  of 
suture  and  had  to  be  removed  before  good 
union  occurred. 

Aseptic  healing  of  the  wound  was  ob- 
tained in  all  cases. 

In  the  primary  cases  no  freshening  of 
the  nerve  end  was  necessary.  In  the 
secondary  cases  various  methods  of  fresh- 
ening the  nerve  ends  were  used.  The 
most  common  method  was  to  split  the 
central  end  and  insert  the  freshened  distal 
end  in  this  split.  Catgut  was  always  used 
as  a  suture  material.  ^ 

Electricity  and  massage  were  regularly 
used  as  early  as  possible. 

A  good  functional  result  was  obtained  in 
every  case  with  one  exception.  Case  ,No. 
8,  in  whom  both  median  and  ulnar  nerves 
were  divided. 

The  two  ends  of  the  ulnar  were  about 
four  inches  apart,  and  this  space  was 
bridged  over  by  splitting  a  part  of  the 
proximal  portion  of  the  nerve,  forming  a 
nerve  flap,  and  turning  it  over  to  the  distal 
nerve  end. 

The  accompanying  table  shows  many  of 
the  details  in  the  histories  of  the  cases. 
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No. 


Nerves 
Sutured. 


Median 

and 

Ulnar. 

Primary. 

Median. 
Primary. 


Median. 
3     Primary. 

Radial. 
Primary. 

Radial. 
5    Secondary. 

—I 

.  I    Radial. 
'  Secondary. 

Median. 
*  ,  Secondary. 


Median. 

and 

Ulnar. 

Secondary. 

Peroneus. 
Secondary. 


10 


IX 


Radial. 
Secondary. 


Ulnar. 
Secondary. 


Sensi- 
bility 
Returned 
After. 


a  months 


not  after 
z6  days 

remained 
normal 

remained 
normal 

remained 
normal 


26  days 
I  month 


alwajrs 

present 

X  month, 
5  days 

always 
present 


as  days 


Motion 

Returned 

After. 


3  months, 
ID  days 


not  after 
z6  days 

not  after 
x8  days 

z  month 


a}  months 


3  months 

a  months, 
zx  days 


z  month 
median 


not  after 
a  months 

X  month, 
5  days 


35  days 


Electrical 

Reaction 

Returned 

After. 


not  after 
z6  days 


Z2  months 
still  weak 

a4  days 
(faradic 
current) 

a  months, 
16  days 


z  year 

still 

uncertain 


8  months 


Healing 

Present 

After. 


•5I  years 

4I  years 

a  years 

I  a  months 

X  year 

6i  years 
a  years 


9o  months 
median 


Z4  months 


14  months 


after 
8  months 
improve- 
ment 


In  conclusion  the  author  makes  the  very 
fair  statement  that  the  results  speak  for 
themselves,  and  then  emphasizes  the  fact 
that  the  operator  should  not  be  discouraged 
if  no  nerve  action  is  obtained  after  five  or 
six  months,  but  that  in  that  case  he  should 
make  another  incision  to  see  whether  cica- 
tricial tissue  or  a  neuroma  is  preventing 
nerve  regeneration  (From  the  clinic  of 
Professor  Brtins  in  Ttibingen.) — Beiir&ge 
zur  klin,  Chirurgie,  1893,  Band  x.,  Heft  2. 

Johnson  (R.  W.)  on  Healing  under 
a  Moist  Blood-Clot  in  Accidental 
Wounds. —  The  writer  calls  renewed  at- 
tention to  the  favorable  way  in  which  heal- 
ing may  take  place  if  the  wound  cavity  is 
allowed  to  fill  with  blood,  and  is  then  kept 
quiet,  without  the  use  of  drainage  tubes. 

Since  many  of  his  cases  were  traumatic, 
and  not  surgically  clean  when  first  seen,  an 
additional  interest  is  added. 

The  dressing  was  ordinarily  left  on  about 
ten  days. 

He  reports  twelve  cases  : 
Three  gunshot  wounds. 
Two  compound  fractures  of  skull. 
Two  compound  fractures  of  patella. 


One  punctured  wound  of  knee  joint. 

One  compound  fracture  of  tibia. 

One  strangulated  testicle. 

One  compound  dislocation  of  elbow. 

One  amputation  of  both  breasts. 
The  wounds  healed  kindly. 
Many  records  of  the  successful  use  of 
the  blood-clot  have  already  come  from 
Baltimore,  and  we  are  glad  to  know  of  the 
cases  which  Dr.  Johnson  reports. — Ann, 
Surgery^  March  i,  1893. 

Curtiss  (B.  F.)  on  Cases  of  Bone 
Implantation  and  Transplantation 
for  Cyst  of  Tibia,  osteomyelitic 
Cavities,  and  Ununited  Fracture. — 
Various  methods  have  been  suggested  for 
dealing  with  cavities  or  losses  of  substance 
in  bones,  whether  caused  by  disease,  by 
accident,  or  by  operation.  Omitting  such 
plans  of  treatment  as  sliding  forward  flaps 
of  bone  left  in  contact  with  the  soft  parts, 
turning  in  the  surrounding  skin,  and  skin- 
grafting,  there  are  left  for  consideration 
those  methods  which  seek  to  fill  the  gap  by 
placing  in  it  some  solid  material,  either 
living  or  dead,  and  also  Schede's  blood- 
clot  healing.  *  The  solid  materials  used  for 
this  purpose  may  be  classified  as  follows  : 

1 .  Foreign  substances  : 

a.  Non  absorbable,  such  as  various 

metals,  celluloid,  plaster-of- Paris 
(Dreesman). 

b.  Absorbable,  such  as  catgut,  Hal- 

stead's  ^*  fibre,"  sponge,  decalci- 
fied bone,  simple  dead  bone,  ivory. 

2.  Living  bone : 

a.  From  other  species. 

b.  From  the  same  species  or  the  same 

individual. 

These  various  materials  have  all  been 
made  to  heal-in  in  bone  cavities,  the  only 
difference  beings  that  ultimate  success  is 
most  difficult  to  obtain  with  the  least  ab- 
sorbable. The  principal  questions  remain- 
ing for  discussion  are  as  to  the  final  results, 
the  ultimate  fate  of  the  implanted  material, 
the  general  applicability  of  the  methods, 
and  the  choice  of  the  best  method  to  suit 
an  individual  case. 

The  non-absorbable  materials  all  have 
the  common  fault  that  they  remain  continu- 
ously unchanged  as  foreign  bodies  en- 
capsulated in  the  tissues,  being  a  constant 
source  of  danger — for  at  any  time  some 
slight  injury  may  disturb  the  balance  which 
exists  between  them  and  the  surrounding 
parts,  and  result  in  their  final  extrusion. 

The  absorbable  substances  are  inserted 
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with  the  idea  of  giving  temporary  support, 
of  providing  a  sort  of  scafifolding  for  the 
new  tissues  to  grow  in,  or  perhaps  merely 
to  provide  a  temporary  filling  of  the  cavity 
which  will  allow  superficial  union  to  take 
place,  so  that  the  patient  will  be  free  from 
an  external  wound  while  the  true  healing 
is  going  on  below.  The  substances  in  use 
vary  all  the  way  from  catgut  to  ivory,  for 
it  has  been  proven  by  experiment  that 
ordinary  dead  bone  and  ivory  are  slowly 
attacked,  eroded,  and  absorbed  by  the 
living  bone  cells  around  them,  although  in 
the  case  of  ivory  this  process  is  an  exceed- 
ingly slow  one.  Catgut  is  so  absorbable 
that  it  is  very  little  better  than  blood-clot 
for  this  purpose.  Halstead's  ''fibre"  is 
difficult  to  prepare,  and  decalcified  sponge 
is  not  always  absorbed,  hence  Senn's  de- 
calcified bone  appears  for  the  present  the 
most  practical  material  for  use  in  the  ordi- 
nary cases,  while  we  are  awaiting  the  ideal 
of  the  future — the  insertion  of  a  piece  of 
living  bone  which  will  exactly  fill  the  gap 
and  will  continue  to  live  without  absorp- 
tion. It  is  true  that  the  method  of  healing 
with  the  moist  blood-clot  gives  good  re- 
sults, and  that  bone  rapidly  develops  in 
cavities  thus  filled,  but  the  use  of  decalci- 
fied bone  is  not  so  severe  a  test  of  the 
asepsis  of  the  operative  technique  and  of 
the  cavity  to  be  filled,  for  blood-clot  is  the 
best  possible  medium  for  the  development 
of  germs,  whether  introduced  by  the  sur- 
geon's fingers  or  left  in  the  surrounding 
tissues  after  the  removal  of  products  of 
inflammation,  while  the  decalcified  bone 
can  not  only  be  made  thoroughly  germ-free, 
but  can  be  so  impregnated  with  iodoform 
as  to  resist  germ-growth.  The  Haversian 
canals,  moreover,  afford  easy  avenues  for 
the  growth  of  granulation-  tissue,  and  in 
some  cases  it  has  been  observed  that  the 
bone  turns  of  a  rosv  hue  within  a  short 
time  after  implantation,  apparently  by  im- 
bibition of  blood,  two  facts  which  probably 
explain  why  ossification  so  soon  takes  place 
in  the  tissues  which  replace  the  decalcified 
bone  as  it  is  absorbed.  Simple  dead  bone 
and  ivory  have  the  disadvantage  of  too 
slow  absorption,  for  as  long  as  they  are  un- 
absorbed  they  are  exposed  to  the  same 
risks  of  extrusion  as  the  metal  and  other 
inorganic  foreign  bodies. 

He  reports  three  cases  in  which  bone 
cavities  of  considerable  size  were  packed 
with  Senn's  decalcified  bone  chips,  and  in 
which  healing  was  rapid  and  satisfactory. 


1.  Cyst  of  tibia ;  secondary  implantation 
of  decalcified  bone  ;  recovery. 

2.  Osteomyelitic  abscess  of  humerus  ; 
evacuation  ;  secondary  implantation  of 
bone,  with  suture  of  injured  musculo-spiral 
nerve ;  complete  recovery. 

3.  Osteomyelitis  of  os  calcis  ;  ^videment ; 
secondary  implantation ;  recovery. 

He  also  reports  : 

Case  4. — Transplantation  of  bone  from 
fibula  to  tibia  for  ununited  fracture,  in 
which  an  old  ununited  fracture  of  the  tibia 
was  remedied  by  freshening  the  ends  of 
the  bone  and  filling  in  with  chips  from  the 
fibula — some  of  which  were  probably  stilt 
attached  to  the  periosteum. — Am,  your, 
Med,  Set.,  July,  1893. 

Morton  (T.  S.  K.)  on  Metatar- 
salgia. — This  afifection  was  described  by 
Dr.  Morton  in  1876,  and  has  been  known 
as  *'  Morton's  painful  afifection  of  the 
foot." 

It  may  be  described  as  a  painful  affec- 
tion of  the  plantar  digital  nerves  directly 
caused  by  pressure  upon  or  pinching  of 
them  by  certain  portions  of  the  metatarso- 
phalangeal articulation — especially  the 
fourth. 

The  anatomical  position  of  this  joint  is 
such  as  to  cause  it  to  press  the  nerves  in 
various  motions  of  the  foot. 

The  exciting  or  immediate  cause  of 
metatarsalgia  is  usually  excessive  or  unu^ 
ual  exercise  of  the  feet  while  confined  in 
new,  tight,  or  ill-fitting  shoes  as  in  walking 
over  rough  surfaces  (mountain-climbing), 
dancing,  playing  lawn-tennis,  etc.,  or  in 
changing  from  a  firm-soled  shoe  to  one 
that  permits  great  motion  of  the  metatarsal 
arch.  When  the  heads  of  the  metatarsal 
bones  are  rigidly  held  in  contact  by  a  tight 
shoe  it  is  reasonable  to  believe  that  a  very 
slight  twist  or  wrench  of  the  foot  would 
bring  great  pressure  to  bear  upon  the  sen- 
sitive branches  of  the  digital  nerves  dis- 
tributed upon  and  about  them,  and, 
particularly  in  those  predisposed  thereto, 
bring  about  a  neuralgic  and  even  neuritic 
condition.  This  once  set  up,  and  the 
nerves  having  become  sensitive,  swollen, 
and  infiamed,  ever  so  slight  repetitions  of 
the  pressure  or  bruising  are  capable  of 
originating  the  most  agonizing  suffering. 
Later,  continuous  or  frequently  recurring 
attacks  of  this  pain,  or  actual  ascent  of 
neuritis,  commence  refiex  contractions  and 
other  neurotic  complications,  perhaps  of 
the  gravest  type,  as  in  a  case  which  he 
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reports,  where  the  patient  had  become  bed- 
ridden and  severely  neurasthenic. 

One  of  the  most  marked  symptoms  is  a 
paroxysm  of  pain  which  makes  the  removal 
of  the  shoe  almost  imperative. 

A  literature  of  (Considerable  extent  has 
accumulated  on  the  subject  since  the  pub- 
lishing of  Morton's  first  article. 

The  treatment  consists  in 

1.  A  proper  shoe. 

2.  The  wearing  of  a  piece  of  bandage 
about  the  ball  of  the  foot. 

3.  Constitutional  treatment  for  those  of 
a  rheumatic  or  gouty  diathesis. 

4.  The  resection  of  the  joint  or  the  am- 
putation of  the  toe  and  its  metatarsal  head. 
— N,  Y,  Med.  yaur,^  May  20,  1893. 

Chappie  on  Epithelioma  of  the 
Tong^ue  in  a  Man  Aged  Twenty- 
four. — The  patient  was  a  well- developed 
man  of  medium  height.  His  face  had  a 
sallow  hue,  and  an  anxious  expression. 
His  hair  was  gray,  he  had  a  full  beard,  and 
looked  a  man  fully  thirty-five  years  of  age. 
He  complained  of  an  intensely  painful 
ulcer  on  the  right  edge  of  the  tongue,  in 
its  posterior  third.  The  pain  was  stabbing 
in  character,  and  had  continued  for  the 
past  two  years,  but  had  now  increased  to  a 
degree  quite  unbearable.  There  were  great 
fetor  and  profuse  salivation.  The  ulcer 
was  a  little  over  one  inch  in  length,  and 
half  an  inch  in  width,  and  was  raised  from 
the  surface  of  the  tongue.  The  anterior 
margin  was  warty,  and  the  base  hard  and 
indurated.  More  than  two  years  previous- 
ly there  had  been  an  acute  affection  of  the 


tongue,  in  which  the  dorsum  was  covered 
with  little  blisters,  which  were  extremely 
painful.  This  gradually  subsided  under 
treatment,  but  a  little  painful  ulcer  in  the 
site  of  the  present  one  persisted,  and 
resisted  all  treatment.  There  were  twt> 
ragged  stumps  opposite  the  ulcer,  which 
were  removed  after  some  months  of  un- 
successful treatment.  This  growth  was 
removed  and  found  to  be  an  epithe- 
lioma. 

The  youth  of  the  patient  is  a  remarkable 
feature  of  the'case.  Such  growths  at  the 
age  of  twenty-four  are  certainly  rare. — New 
Zealand  Med,  yaur.y  May,  1893. 

Duncan  (J.)  on  the  Surgical  Treat- 
ment of  Gall-Stones. 

The  conclusions  which  he  draws  from 
his  experience  in  the  surgical  treatment  of 
gall-stones  are, — 

1.  That  when  the  stones  lie  in  the  gall- 
bladder or  lightly  impacted  in  the  cystic 
duct,  cholecystotomy  is  a  safe  and  easy 
operation. 

2.  That  if  the  stone  be  impacted  in  the 
common  duct,  the  gall-bladder  is  apt  to  be 
small,  and  such  structures  as  the  stomach 
and  colon  are  prone  to  be  adherent  in  awk- 
ward positions. 

3.  That  in  such  cases  it  is  safe  to  incise 
the  duct  and  drain  from  the  wound. 

4.  That  considering  the  perfect  health 
enjoyed  by  patients  with  biliary  fistula, 
there  are  few  cases  in  which  it  would  be 
justifiable  to  form  a  new  route  for  the  bile 
into  the  bowel. — Edinburgh  Med,  yaur,^ 
June,  1893. 
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Jones  (Robert)  and  Ridlon  (John) 
on  Shoulder- Joint  Disease.— Chronic 
disease  at  the  shoulder-joint  is  not  of 
very  frequent  occurrence  in  children  or 
in  adults  who  from  the  nature  of  their  oc- 
cupation do  not  subject  this  joint  to  injury ; 
but  in  certain  classes  of  laboring  men — 
i,e,^  those  whose  work  is  of  a  laborious 
nature,  injury  of  this  joint  is  more  frequent 
than  of  any  other,  and  enforced  neglect 
from  the  necessity  of  unceasing  labor  very 
frequently  results  in  chronic  disease.  In 
these  adult  cases  following  a  wrench  or 
neglected  sprain  the  Sjrnovial  membrane  is 


usually  affected,  and  the  disease  may  con- 
tinue as  a  pure  synovitis,  or  the  bone  may 
become  involved.  In  children  and  in  the 
non-traumatic  cases  the  osseous  form  of 
the  disease  appears  first  quite  as  frequently 
as  in  disease  at  the  other  joints.  In  osse- 
ous disease  the  trouble  begins  as  a  rule  in 
the  head  of  the  humerus,  rarely  in  the  walls 
of  the  glenoid  cavity.  The  progress  of 
the  tubercular  focus  in  the  bone,  or  of  the 
synovitis  when  it  has  become  tubercular, 
follows  very  closely  the  same  course  as  in 
hip  disease ;  the  osseous  focus  becomes 
cheesy  and  ruptures  into  the  joint  cavity. 
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Synovial  disease  progresses  steadily,  and 
by  gradual  encroachment  the  articular 
cartilage  becomes  eroded  away,  and  the 
bone,  owing  to  the  caries,  crumbles 
away«  Liquefaction  of  tubercular  materials 
may  be  sufficiently  rapid  to  produce  a 
tubercular  abscess,  or  a  sequestrum,  *'  caries 
necrotica,"  or  so  slow  that  no  collection  is 
felt  and  the  ''  dry  "  form  of  disease  is  said 
to  be  present.  In  our  experience  tubercu- 
lar disease  at  the  shoulder-joint  is  more 
frequently  dry  than  otherwise. 

In  the  traumatic  form  which  is  associated 
with  adult  life  and  which  has  scarcely  ever 
been  referred  to  by  writers,  the  chronic 
symptoms  gradually  become  engrafted  upon 
a  slight  synovitis.  Some  have  described  a 
not  dissimilar  condition  which  they  include 
in  the  class  osteo-arthritis.  The  condition, 
however,  presents  many  points  of  differ- 
ence to  tubercle,  rheumatism,  or  to  osteo- 
arthritis. The  course  is  much  more  benign 
than  tubercle ;  it  occurs  in  subjects  who 
are  strong  and  active  ;  it  rarely,  if  ever, 
results  in  suppuration  ;  it  invariably  yields 
to  treatment  and  with  but  little  variation  in 
the  length  of  time.  From  chronic  rheuma- 
tism it  may  be  readily  recognized.  It  is 
not  grafted  upon  an  acute  condition  ;  it 
results  from  an  injury  ;  it  is  always  worse 
after  exercise ;  it  is  not  an  accompaniment 
of  general  rheumatism.  With  osteo*arthri- 
tis  it  should  rarely  be  confounded.  It 
never  results  in  destruction  or  eburnation 
of  joint  surfaces  ;  rest  never  tends  to  stiffen 
but  to  loosen  the  joint ;  it  presents  none  of 
its  characteristic  symptoms  ;  its  clinical 
career  has  nothing  in  common  with  it. 
Rheumatism  is  certainly  prone  to  compli- 
cate it,  so  that  the  patient  complains  fitfully, 
often  in  accord  with  atmospheric  condi- 
tions. This,  however,  is  the  case  in  other 
non- rheumatic  conditions  such  as  fractures, 
in  injuries  of  muscles,  or  even  in  a  healing 
wound.  The  arm  is  held  closely  to  the 
side  ;  pain  is  complained  of  over  the  joint 
and  often  at  the  insertion  of  the  deltoid 
(our  friend  Thirlwall  Thomas  suggests  this 
may  be  due  to  the  constant  endeavor  of 
the  muscle  to  hold  the  arm  abducted)  ;  the 
patient  is  unable  to  sleep  upon  the  shoulder, 
and  should  he  accidentally  lie  upon  it  he 
awakens  in  pain  ;  acute  pain  is  experienced 
upon  pressing  a  joint  just  below  and  to  the 
outside  of  the  caracoid  process,  which  cor- 
responds to  the  front  of  the  head  of  the 
humerus.  There  is  an  inability  to  rotate 
the  joint  either  inwards  or  outwards  with- 


out discomfort.  Abduction  is  limited  and 
elevation  of  the  arm  impossible.  The 
surgeon,  in  short,  elicits  from  the  patient 
the  following  story  :  "  My  arm  is  weak  and 
painful ;  I  dare  not  lie  upon  it  at  night,  or 
the  pain  becomes  incessant ;  I  cannot  lift 
it  from  my  side  beyond  a  short  distance ; 
it  pains  dreadfully  if  I  attempt  either  to 
get  my  hand  behind  my  back  or  behind  my 
head,  and  yet  I  can  touch  my  opposite 
shoulder  with  no  discomfort,  and  I  can 
with  equal  ease  push  my  arm  forwards." 
So  correct  is  this  clinical  description  that 
authors  are  never  at  a  loss  to  anticipate  a 
patient's  story. 

Subsequent  shrinking  of  the  shoulder 
muscles  takes  place,  and  finally  the  limb 
may  become  wholly  useless.  If  abscess 
forms,  which  certainly  rarely  ever  occurs  in 
this  adult  variety,  the  first  true  fluctuation 
will  be  made  out  in  front  of  the  joint. 

In  tubercle,  where  the  trouble  is  pri- 
marily in  the  bone,  the  first  symptom  is 
usually  restriction  to  full  rotation  and  to 
carrying  the  arm  backward.  The  patient 
finds  that  he  cannot  reach  behind  him  and 
adjust  his  clpthing  in  dress  with  the  accus- 
tomed freedom  and  dexterity,  and  the  arm 
is  held  hugged  to  the  side.  Next,  he  ex- 
periences discomfort  when  lying  upon  this 
side,  or  on  awakening  from  having  slept 
upon  his  shoulder  he  experiences  severe 
pain. 

Shrinking    of    the    muscles    comes  on 
early   and   is   a  constant  symptom.    The 
progress  of  the  disease,  unless  aided  by  art, 
is  from  bad  to  worse.     The  complications 
are   abscess  and   subluxation.     The  ten- 
dency of  the  tubercular  abscess  is  the  same 
as  elsewhere  ;  if  untreated,  to  descend  as 
it  approaches  the  surface  and  ultimately  to 
rupture ;    if    treated,   a   large  percentage 
gradually  disappear  without  going  on  to 
spontaneous  rupture.     Chronic  abscess  in 
the  shoulder-joint  escapes  through  the  least 
protected  parts  of  the  capsule,  and  is  sub- 
sequently directed  in  its  course  by  struc- 
tures which  form  a  large  shield  over  the 
joint.     The  joint   is  supported  and  pro- 
tected by  two  successive  muscular  coats, 
the  first  or  deeper  being  intimately  as- 
sociated with  the  fibres  of  the  capsule,  the 
superficial   protection    being    the   deltoid 
muscle.     The  muscles  touching  the  cap- 
sule consist  of  the  subscapularis,  long  head 
of     triceps,    supraspinatus,    infraspinatus, 
and  teres  minor,  the  last  three  being  inti- 
mately blended   into   a  continuous  mass. 
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In  this  coat  weak  spots  exist  in  two  places, 
above  and  below  the  subscapularis.  In  the 
former  situation  the  capsule  is  sup- 
plemented within  by  the  long  tendon  of 
the  biceps  which  courses  in  the  interval 
and  escapes  through  a  hole  in  the  capsule  ; 
in  the  latter  portion  the  capsule  is  thinnest 
and  least  protected.  Pus  having  escaped 
through  one  of  these  undefended  spaces 
finds  itself  under  the  deltoid,  and  is  forced 
to  point  near  its  insertion  to  the  front  or 
back  or  in  the  axilla. 

No  attention  has  been  drawn  by  pre- 
vious writers  to  the  pathological  displace- 
ments which  occur  in  a  large  number  of 
tubercular  shoulders.  It  is  not  necessarily 
dependent  upon  liquefaction  of  the  head 
of  the  humerus.  It  is  almost  always  ac- 
companied by  anchylosis.  This  condition 
is  not  dissimilar  in  appearance  to  an  old 
unreduced  traumatic  dislocation.  The 
head  of  the  bone  is  not  in  reality  very 
much  out  of  position,  but  the  capsule  of 
the  joint  has  become  shortened,  and  this, 
in  conjunction  with  the  hugging  of  the  arm 
and  the  marked  atrophy  of  the  deltoid, 
produces  a  strong  likeness,  to  a  sub- 
clavicular or  to  a  sub-coracoid  luxation. 

One  of  the  authors  has,  on  frequent  oc- 
casions, been  asked  to  reduce  such  shoul- 
ders, the  patients  and  often  their  medical 
advisers  failing  to  recognizethe  true  nature 
of  the  lesions.  We  will  briefly  relate  the 
history  of  a  case,  by  way  of  example,  which 
shows  the  danger  of  not  making  a  correct 
diagnosis.  A  gentleman  brought  his  son, 
a  youth  of  nineteen,  to  one  of  the  authors 
concerning  his  shoulder  which  was  said  to 
be  dislocated  for  over  two  years.  He  had 
already  been  to  the  Metropolis  and  had 
consulted  three  surgeons  of  repute.  One 
had  suggested  excision  of  head  of  the  hu- 
merus, another  manipulation  under  anaes- 
thesia, and  the  third  counselled  a  let-alone 
policy.  All  of  them,  however,  acquiesced 
in  the  belief  that  they  were  dealing  with  a 
case  of  neglected  dislocation.  When  the 
patient  was  examined  we  had  no  difficulty, 
even  before  enquiry  into  the  history  of  the 
lesion,  in  deciding  that  the  case  was  one  of 
pathological  subluxation  following  arthritis. 
The  patient's  father  became  convinced  of 
the  correctness  of  this  latter  view  when  we 
were  able  without  being  prompted  to  tell 
him  the  main  outline  of  the  course  the  dis- 
eased shoulder  ran.  The  facts  were  briefly 
these.  The  boy  fell  from  the  box  of  a 
brougham  upon  his  shoulder.     It  was  pain- 


ful and  swollen.  The  doctor  called  next 
day,  prescribed  rest  and  evaporating 
lotions,  and  after  a  week's  attendance  left 
his  patient  with  a  few  general  instructions. 
In  a  fortnight  after  the  accident  he  was 
able  to  use  his  shoulder,  but  with  some 
discomfort.  He  always  complained  of 
pain  on  lying  upon  the  joint.  Examined 
two  months  later  by  an  experienced  sur- 
geon a  dislocation  was  pronounced,  to  the 
discredit  and  humiliation  of  the  local  prac- 
titioner, who  fully  believed  he  had  made  a 
serious  initial  error.  In  this  case,  as  in 
others,  the  differential  diagnosis  from  old 
traumatic  displacement  was  not  difficult. 
Anchylosis  was  complete,  which  is  rarely 
the  fact  in  neglected  luxation. 

The  muscular  shrinking  was  more 
marked,  the  head  of  the  bone  less  really 
displaced,  and  the  coracoid  more  promi- 
nent than  would  have  been  the  case  in  an 
old  dislocation.  How  important  therefore  it 
is,  both  for  the  sake  of  the  patient  and  the 
previous  attendant,  that  the  differences 
and  similarities  noted  between  the  two 
conditions  ;  for  it  must  be  emphasized 
that  tubercular  arthritis  of  the  shoulder 
without  suppuration  often  results  in  anchy- 
losis, such  anchylosis  being  an  accompani- 
ment of  the  pathological  displacement. — 
The  Provincial  Med.  your,,  Mav  i,  1893. 

Clay  (Augustus)  on  the  Exercise 
in  Treatment  of  Flat-foot.— Ellis,  of 
Gloucester,  some  time  ago  pointed  out  the 
value  of  exercising  the  muscles  going  from 
the  legs  to  the  foot,  and  has  forcibly  drawn 
attention  to  the  fact  that  when  the  heel  is 
raised  from  the  ground  it  is  not  only  by 
the  aid  of  the  gastrocnemius  and  soleus, 
but  that  these  are  assisted  by  the  concur- 
rent action  of  the  groups  of  muscles  whose 
tendons  pass  down  behind  the  inner  and 
outer  ankle  respectively.  The  most  im- 
portant perhaps  of  the  muscles  so  brought 
into  action  by  this  manoeuvre  are  the  flex- 
or longus  pollicis  and  tibialis  posticus.  The 
former,  stretching  as  it  does  along  the 
whole  length  of  the  sole  to  be  inserted  into 
the  ungual  phalanx  of  the  great  toe,  would 
naturally,  on  contraction,  tend  to  arch  up 
the  instep ;  the  latter  extends  the  tarsus, 
and  in  conjunction  with  the  anterior  tibial 
inverts  the  foot,  and  so  directly  opposes  the 
action  of  the  pereneus  longus  in  this  re- 
spect. Having  the  actions  of  these  mus- 
cles in  mind  we  order  the  following  exer- 
cises : 
'      Extension  and  flexion  of  the  ankle,  but 
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especially  adduction  or  inversion  of  the 
foot  when  the  inward  turn  is  impeded  by 
the  surgeon  resisting.  Then  three  or  four 
times  a  day  patients  should  be  instructed  to 
walk  bare-foot  (or  in  stocking  feet)  on 
their  toes  many  times  backwards  and  for- 
wards across  the  room.  This  should  be 
done  deliberately,  and  care  tak^n  not  to 
get  the  insteps  too  vertical,  as  in  this  posi- 
tion the  weight  of  the  body  is  supported 
more  by  the  bones  than  muscles.  Then 
after  these  two  forms  of  exercise  have  been 
performed,  patients  must  walk  on  the  out- 
side of  their  feet,  and  must  be  particularly 
warned  not  to  walk  merely  from  the  hip  (a 
common  mistake  in  all  people  suffering 
from  flat-feet),  but  to  throw  themselves  on 
to  the  anterior  part  of  the  foot ;  i.  ^.,  while 
walking  on  the  side  of  the  foot  to  raise  the 
heel  at  each  step.  Walking  must  be  en- 
forced, the  boots  being  constructed  on 
anatomical  principles  ;  and  care  should  be 
taken  that  the  toes  are  kept  quite  in  front 
of  the  patient,  and  fairly  big  strides  taken. 

These  directions  are  quite  contrary  to 
what  the  flat-footed  one  would  expect,  but 
nevertheless  this  does  not  disprove  their 
correctness.  I  believe  that  many  cases  are 
aggravated,  if  not  actually  produced,  by  the 
turning  outwards  of  the  toes  during  walk- 
ing, but  more  especially  in  people  who 
push  handcarts  and  such  like  before  them, 
and  thus  throw  the  strain  on  unnatural 
parts.  In  fact,  it  is  nothing  more  or  less 
than  a  dislocation  by  a  slow  process. 

Skipping,  hopping,  and  frequently  spring- 
ing on  tiptoe,  or  simply  raising  the  body  on 
the  toes  leaving  the  ground,  will  be  found 
useful  procedures,  the  latter  especially  to 
those  whose  occupations  compel  them  to 
stand  for  long  periods  together.  Dancing 
in  moderation  is  also  beneficial  after  the 
simpler  methods  of  treatment  have  been 
adopted  for  a  month  or  six  weeks.  Pa- 
tients should  be  reminded  that  in  going  up 
or  down  stairs  their  heels  should  not  be 
allowed  to  touch  the  steps.  I  will  conclude 
these  remarks  on  exercises  by  simply  men- 
tioning that  for  some  time  past  I  have 
thought  that  the  plantar  muscles  should  be 
more  often  considered  and  their  actions 
taken  advantage  of  as  adjuncts  to  the  ordi- 
nary lines  laid  down  for  the  treatment  of 
pes  planus. —  The  Birmit^ham  Med,  Rev,^ 
June,  1893. 

Gibney  (V.  P.)  on  the  Treatment  of 
Sprained  Ankle. — Dr.  Gibney  owes  his 
indebtedness  for  the  new  method  to  a  little 


book  by  Mr.  Edward  Cotterell,  of  the  Uni- 
versity College  Hospital,  London.  It  was 
not  until  the  end  of  1888  that  the  treat- 
ment advocated  in  the  brochure  was  fully 
digested  and  put  into  use  by  Dr.  Gibney. 
He  had  all  through  his  previous  surgical 
career  looked  upon  a  sprain  as  a  kind  of 
mystery,  *'  not  always  as  bad  as  a  fracture, 
but  sometimes  more  tedious,"  requiring 
fomentations  for  a  little  while,  then  a  fixed 
dressing  of  plaster-of- Paris  or  silicate  of 
sodium,  crutches  perhaps,  and  rest  and 
massage  afterward.  He  had  never  been 
attracted  toward  these  methods,  and  he 
came  to  expect  a  "  stiffish  '*  joint  in  nearly 
every  case  that  came  under  his  charge. 

His  first  case  to  be  tried  according  to 
Cottereirs  plan  was  that  of  a  lady  who  had 
wrenched  her  right  ankle  severely.  The 
usual  external  features  of  a  sprain  were 
present ;  no  dislocation  or  fracture  could 
be  made  out.  Dr.  Gibney  first  cut  strips 
of  rubber  adhesive  plaster  about  half  an 
inch  in  width  and  long  enough  to  com- 
pletely encircle  the  foot.  Then,  with  the 
foot  well  raised,  he  strapped  it,  the  ankle, 
and  the  lower  third  of  the  leg  with  these 
strips,  very  much  as  if  he  had  had  an  ulcer 
to  treat.  The  first  strip  was  carried  over 
the  outer  side  of  the  foot  from  near  the 
base  of  the  little  toe.  The  second  strip 
crossed  the  first,  the  third  lapped  over  the 
first,  the  fourth  overlapped  the  second,  and 
so  on,  until  at  the  conclusion  he  had  prac- 
tically constructed  a  Scultetus'  bandage  of 
adhesive  strips  extending  far  enough  to  in- 
clude the  lower  third  of  the  limb.  Over 
this  he  placed  a  cheese-cloth  bandage  to 
help  the  plaster  strips  to  adhere  to  one 
another  and  to  make  the  dressing  more 
tidy.  The  patient  was  told  to  put  on  her 
stocking  and  shoe  and  to  walk  about  the 
room.  The  walking  was  accomplisjied  with 
some  diffidence,  but  with  no  real  difficulty. 
She  was  made  to  walk  the  next  day  and 
went  out  shopping  without  any  bad  results. 
The  recovery  was  without  relapse,  and  the 
usefulness  of  the  ankle-joint  was  unim- 
paired. 

This  plan  of  treatment  has  been  used  by 
Dr.  Gibney  and  his  assistants  in  their  hos- 
pital service,  ms  well  as  in  private  practice. 
Not  a  few  medical  friends  of  his  have  fol- 
lowed his  example  in  the  employment  of 
what  he  terms  the  *'  modem  treatment  of 
sprained  ankles,"  and  their  reports  are  uni- 
formly in  praise  of  the  method  ;  he  does 
not  recall  that  any  of  them  has  made  an 
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adverse  report.  This  plan  of  treatment 
has  the  advantage  of  entailing  the  minimum 
amount  of  enforced  detention  from  the 
ordinary  pursuits  of  life,  and  does  not  tend 
to  leave  a  stiffened  joint. — N.  Y,  Med, 
your,.  May  13,  1893. 

Hubbard  (L.  W.)  on  Non-Deform- 
ing Club-Foot. — In  a  certain  number  of 
individuals  there  exists  a  sufficient  short- 
ening of  the  gastrocnemius  muscle  alone, 
or  accompanied  by  a  contraction  of  the 
plantar  fascia,  to  prevent  complete  flexion 
at  the  ankle-joint,  the  limitation  being 
usually  at  about  90°  ;  that  this  a  true 
pathological  condition  resembling  that 
found  in  the  pes  equinus,  but  that  either 
no  deformity  ^is  present,  or  it  is  so  very 
slight  as  to  escape  casual  observation,  and 
consists  then  only  in  an  exaggeration  of 
the  arch  of  the  foot  and  a  prominence  of 
the  ball ;  that  this  condition  produces 
symptoms  which  vary  in  degree  between 
an  awkward  gait  with  corns  and  callosities, 
and  fatigue  after  walking  short  distances, 
to  severe  inflammation  of  the  tarsal,  medio- 
tarsal,  or  metatarso-phalangeal  articula- 
tions, accompanied  by  pain  and  by  cramps 
extending  up  the  leg  and  thigh  ;  that  these 
symptoms  are  directly  due  to  the  shorten- 
ing of  the  gastrocnemius  and  plantar  fascia, 
for  as  soon  as  these  are  lengthened  and 
normal  flexion  at  the  ankle  restored,  the 
symptoms  disappear. 

The  causes  which  might  produce  non- 
deforming  club-foot  are  as  follows  : 

1.  Poliomyelitis. 

2.  Simple  malposition  or  habit,  such  as 
would  occur  in  long  confinement  in  bed. 

3.  Traumatism,  usually  a  sprain. 

4.  A  sequela  of  the  infectious  diseases 
in  children. 

5.  Due  to  trophic  disturbances. 

This  cause  may  be  termed  idiopathic,  in 
the  sense  that  the  trouble  comes  on  slowly 
and  without  any  exciting  cause  so  far  as 
the  patient  is  concerned. 

The  great  majority  of  cases  fall  under 
the  third  and  fifth  heads,  possibly  with  the 
exception  of  the  first — viz.,  poliomyelitis  ; 
but  these  latter  cases  I  am  not  considering 
in  this  paper.  Those  patients  who  seek 
relief  for  pain  or  fatigue  in  walking  gener- 
ally give  a  history  of  slight  traumatism,  or 
can  attribute  the  difficulty  to  no  special 
cause,  but  only  know  that  for  some  time 
they  have  had  pain  and  disability,  especially 
if  required  to  be  on  their  feet  more  than 
usual. 


In  the  former  case  the  traumatism  is 
usually  a  slight  sprain  or  turn  of  the  ankle, 
which  may  not  be  sufficient  to  confine  the 
patient  to  bed.  There  is  not  much  pain  at 
the  time,  and  they  go  about  with  a  limp 
favoring  the  affected  member.  The  appli- 
cation of  liniments  and  some  rest  give 
temporary  relief,  but  the  stiffness  and  ten- 
derness continue ;  there  is  slight  swelling 
underneath  the  malleoli  after  walking,  and 
soon  the  pain  and  tenderness  are  trans- 
ferred or  extended  to  the  medio-tarsal  and 
metatarso-phalangeal  region  of  the  foot. 

An  examination  of  these  cases  will  show 
a  very  decided  limitation  of  flexion  at  the 
ankle-joint.  It  will  be  impossible  to  bring 
the  foot  up  to  more  than  a  right  angle  even 
on  using  considerable  force  ;  and  this  may 
be  true  even  where  flexion  causes  no  pain 
or  voluntary  resistance  on  the  part  of  the 
patient.  In  many  cases  the  shortened  gas- 
trocnemius has  probably  existed  prior  to 
the  accident,  the  condition  being  one  which 
greatly  favors  sprains  and  twists ;  so  that 
what  is  considered  a  cause  is,  in  reality,  a 
result  of  a  condition  which  has  existed  for 
a  long  time  without  the  knowledge  of  the 
patient. 

My  experience  has  been  that  great  relief 
is  obtained  after  a  few  applications  of  the 
traction  shoe  of  Dr.  Shaffer,  and  as  soon 
as  normal  flexion  is  secured  the  symptom^ 
disappear. 

I  have  seen  a  few  cases  that  presented 
symptoms  similar  to  non-deforming  club- 
foot,  in  which  stretching  did  not  relieve  the 
pain  ;  but  in  all  of  these  the  trouble  was  of 
rheumatic  origin,  and  the  inflammation  was 
of  a  more  acute  type  than  is  found  in  the 
non-deforming  club-foot.  In  these  cases 
it  is  well  to  proceed  cautiously,  and,  if  the 
pain  is  increased  by  traction,  to  stop  it 
until  the  inflammatory  symptoms  subsidy. 

In  estimating  the  amount  of  flexion  at 
the  ankle  in  any  case,  it  is  necessary  to 
keep  the  knee  extended  and  the  foot  in  a 
straight  line  with  the  tibia,  for  if  the  foot 
is  abducted  the  motion  which  is  obtained 
at  the  medio-tarsal  joint,  and  which  is  con- 
siderable, will  deceive  one  greatly  as  to  the 
degree  of  flexion. 

The  conclusions  reached  from  observa- 
tion of  these  cases  are — i,  that  they  occur 
with  more  frequency  than  is  generally  sup- 
posed ;  2,  that  in  all  cases  where  complaint 
is  made  of  persistent  pain  in  the  feet, 
especially  about  the  metatarsal  region,  the 
conditions   of  flexion  at   the   ankle  joint 
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should  be  carefully  noted  ;  3,  when  flexion 
is  limited  to  ninety  degrees,  or  perhaps 
two  or  three  degrees  beyond,  traction 
should  always  be  applied  until  normal 
flexion  is  obtained — viz.,  ten  to  fifteen 
degrees  beyond  a  right  angle. 


I  am  very  confident  that  a  more  careful 
observation  on  the  part  of  general  practi- 
tioners in  this  regard  will  lead  to  the  relief 
of  much  sufifering. — Medical  Record^  May 
20,  1893. 


REPORT  ON  DISEASES  OF  THE  EYE  AND  EAR. 

BY    ALFRED    T.    MUZZY,    M.D. 


Braislin  (W.  C.)  on  Otitis  Media 
Purulenta  Following  Amputation  of 

the  Uvula. — A  man  thirty-five  years  old 
had  been  under  treatment  for  nearly  two 
years  for  tubercular  affection  of  the  chest, 
when  in  June,  1892,  he  sought  relief  for  a 
most  distressing  cough,  accompanied  by 
dizziness,  weakness  and  nausea,  and  epi- 
gastric soreness.  Inspection  showed  an 
elongated  uvula.  This  was  accordingly 
removed  under  cocaine.  The  cocaine  had 
little  if  any  analgesic  effect.  The  pain 
from  the  operation  continued  for  some 
time^  spreading  and  locating  itself  in  the 
right.  The  cough  and  vomiting  were  fully 
relieved  by  the  operation,  the  patient 
resuming  his  duties  as  travelling  salesman 
within  three  days.  Three  months  later  he 
presented  himself  with  a  purulent  catarrh 
of  the  right  ear,  which  had  come  on  with- 
/out  pain  six  weeks  before.  No  impression 
was  made  upon  the  catarrh  by  regular 
treatment  for  a  month.  The  case  is  re- 
ported because  of  the  seeming  connection 
between  the  operation  and  the  spread  of 
the  tubercular  trouble  to  the  ear. — N,  Y. 
Med.  your..  March  4    1893. 

Pemphigus   of  the   Eye.  —  At   his 

clinic  in  Vienna  Prof.  Fuchs  showed  a 
patient  suffering  from  pemphigus.  It  com- 
menced in  the  mouth,  producing  such 
shrinking  as  to  prevent  opening.  The 
disease  has  spread  through  the  nares  and 
lachrymal  canal  to  the  eye.  Here,  as  in 
the  nose  and  mouth,  there  is  dryness  and 
fatty  degeneration  of  the  tissues.  The 
cornea  is  swelling  and  clouding  under  the 
morbid  process.  All  over  the  mucous 
membrane  there  is  a  croupous  deposit. 
But  very  few  bullae  are  to  be  noted  in  the 
fibrous  tissues.  The  professor  has  seen 
many  cases  of  pemphigus  following  the 
same  course  as  the  one  cited,  though  none 
ever  quite  so  extensively  deformed  and 
distorted.  Progno^s  is  the  worst,  as  blind- 
ness will  inevitably  follow. — Med,  Press, 
Dec.  28,  1S92. 


Hereditary  Lens  Anomaly.— Berg- 

meister  reports  at  the  Vienna  Gesellschaft 
a  very  interesting  instance  of  four  genera- 
tions of  one  family  affected  with  cata- 
ractous  lenses  of  an  anomalous  kind. 
Thirteen  of  the  family  have  this  condition, 
nine  males  and  four  women.  In  the 
women  the  condition,  after  appearing,  re- 
ceded. These  cataracts  are  some  stellar 
and  others  punctata  cerulea,  but  the  char- 
acteristic feature  is  a  **y"  of  a  bluish- 
green  color  at  the  centre  of  the  lens.  The 
number  of  rays  vary,  but  as  a  rule  there 
are  the  three  principal  rays. — Med,  Press, 
Der.  28,  1892. 

Savage  (G.C.)  on  Rhythmical  Exer- 
cise, the  Proper  Method  of  Develop- 
ing the  Ocular  Muscles. — ^The  author 

first  mentions  twelve  of  the  leading  writers 
on  the  eye,  most  of  whom  made  no  mention 
of  the  need  of  development  of  the  ocular 
muscles.  He  shows  that  the  very  few,  who 
have  written  any  thing,  all  teach  the  same 
thing,  namely,  continuous  muscular  con- 
traction augmented  at  short  intervals  for 
ten  minutes  or  longer.  Especial  mention 
is  also  made  of  Dr.  Carlos  £.  Michel  of 
St.  Louis,  and  of  Dr.  Geo.  T.  Stevens  of 
New  York.  The  first  differs  from  the  plan 
of  other  writers  in  the  weakness  of  prisms 
used,  the  careful  and  extended  gradation 
of  their  use,  and  the  frequency  of  seances 
each  day  (ten  or  fifteen),  though  he  also 
like  them  puts  the  muscles  upon  a  con- 
tinuous strain.  Dr.  Stevens'  method  is  the 
employment  of  changing  prisms,  first  one 
of  fair  power  for  the  muscle  under  treat- 
ment, then,  immediately  on  fusion  of  the 
object,  a  weaker  prism,  to  be  followed  by 
one  somewhat  stronger  than  the  first,  and 
so  on  for  five  or  six  minutes,  seances  but 
once  a  day. 

In  contrast  to  these  methods  the  writer 
calls  attention  first  to  the  methods  of  mus- 
cular development  employed  for  other 
muscles  of  the  body.  An  athlete  develops 
himself  by  alternate  contraction  and  relax- 
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ation  of  the  muscles.  If  he  should  flex 
the  forearm  upon  the  arm  in  complete  con- 
traction and  hold  it  so  for  ten  minutes  no 
one  would  expect  the  muscles  to  develop  ; 
it  would  rather  be  expected  to  enfeeble 
them.  Rhythmical  exercise  of  the  ocular 
muscle  will  accomplish  good  when  the 
heterophoria  does  not  exceed  a  certain 
amount.  Lateral  heterophorias  below  six 
degrees  can  be  successfully  treated.  If  the 
insufficiency  be  greater  than  this  then  par- 
tial tenotomic  shortenings  must  be  com- 
bined with  the  exercise.  If  the  interni 
lack  strength  either  of  two  methods  may 
be  employed.  First  a  wax  taper  giving  a 
small  flame.  Holding  this  at  arm's  length 
the  patient  looks  steadily  at  it  while  it  is 
brought  slowly  to  four  inches  from  the 
face  and  held  there  two  seconds,  the  eyes 
are  then  closed  for  a  moment  and  then 
directed  to  an  object  twenty  feet  away, 
the  process  being  repeated  six  to  ten  times 
and  the  seances  one  or  more  times  daily  for 
weeks  or  months.  The  best  time  for  this 
exercise  is  early  in  the  morning  while  the 
muscles  are  fresh  from  sleep.  Reading 
should  not  be  done  for  an  hour  after  the 
exercise.  The  second  method  is  by  prisms 
with  bases  out ;  they  should  be  from  ^°  to 
4^  and  one  should  be  placed  before  each 
eye.  Treatment  should  commence  with 
the  weaker,  and  as  it  progresses  stronger 
ones  may  supplant  the^e.    The  attention 


should  be  fixed  on  a  flame  fifteen  to  twenty 
feet  away,  first  through  the  prisms  for  five 
seconds,  then  by  lifting  them  without  the 
prisms  for  the  same  length  of  time.  This 
process  is  to  be  continued  from  two  to  ten 
minutes  and  repeated  from  two  to  five 
times  a  day.  In  all  forms  of  treatment 
exercise  must  stop  short  of  fatigue.  If  the 
externi  are  the  muscles  at  fault  one  method 
of  exercise  is  available — prisms  with  bases 
in  ranging  from  ^  to  2°.  Esophoria  of  2° 
can  be  successfully  treated  by  exercise 
alone.  In  hyperphoria  insufficiency  of  \\^ 
may  be  successfully  treated  by  prisms  from 
^  to  1°.  Where  the  fault  lies  in  the 
oblique  muscles  convex  cylinders  of  1.50 
D.  are  used  ;  for  the  superior  obliques  the 
axis  being  in  the  lower  temporal  quadrant 
and  for  the  inferior  obliques  in  the  supe- 
rior temporal  quadrant.  Commencing  at 
15°  from  the  vertical  and  attention  fixed 
intermittent  use  is  made  of  the  cylinder  for 
five  minutes,  then  the  axes  are  tamed  to 
30°  from  the  vertical  for  three  minutes, 
when  the  axes  are  turned  to  45°  and  the 
rhythmical  exercise  continued  for  two  min- 
utes longer.  Here  a  single  seance  each 
day  is  sufficient.  In  all  forms  of  insuffi- 
ciency refractive  errors  should  be  neutral- 
ized by  proper  glasses  while  the  exercise 
is  being  taken. — OphthaL  Record^  Nashville, 
Tenn.,  May,  1893. 
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Vaughan  (V.  C.)  on  the  Germicidal 
Properties  of  Nucleins. — In  selecting 
the  constituent  of  the  cell  upon  which  we 
could  begin  our  studies,  the  nucleins,  con- 
stituting as  they  do  the  most  complex  part 
and  possessing  marked  physiologic  proper- 
ties, naturally  suggested  themselves.  We 
will  not  in  this  paper  discuss  the  chemistry 
of  the  nucleins  any  farther  than  to  say 
that  they  consist  of  nucleic  acids  combined 
with  a  complex  proteid  base.  It  is  more 
than  probable  that  nucleins  from  diverse 
sources  differ  in  both  their  acids  and  bases. 
The  nucleins  are  not  digested  by  hydro- 
chloric acid  and  pepsin,  and  this  affords  in 
many  cases  a  means  for  their  isolation. 

Nuclein  from  thyroid  gland, — We  took 
the  thyroid  gland  of  a  rabbit,  killed  by 
drawing  the  blood  from  the  carotid,  cut 
the  gland  into  fine  pieces,  extracted  with 


alcohol  and  ether,  then  placed  the  extract 
in  0.2  per  cent,  hydrochloric  acid  with  pep- 
sin, and  kept  it  in  the  incubator  at  40  °  C. 
for  two  days,  having  decanted  and  renewed 
the  digestive  fluid  several  times.  The 
slight  granular  residue  which  remained  un- 
digested was  collected  upon  a  filter,  and 
washed  with  0.2  per  cent,  hydrochloric 
acid  until  the  washings  failed  to  give  the 
biuret  reaction.  After  this^ treatment  there 
appeared  on  the  filter  glistening  scales 
which,  under  the  microscope,  showed  bun- 
dles of  radiating  needles.  These  proved 
to  be  fat,  and  were  dissolved  by  washing 
with  alcohol  and  ether.  The  residue  now 
on  the  paper  was  exceedingly  small.  This 
was  dissolved  in  5  c.c.  of  a  0.25  per  cent, 
potassium  hydrate  solution,  diluted  with  an 
equal  volume  of  physiologic  salt  solution, 
and  with  this  the  experiments  were  made. 
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The  solution  gave  a  faint  opalescence  on 
the  addition  of  nitric  acid.  It  did  not 
•color  on  heating  with  nitric  acid,  but  did 
become  markedly  yellow  on  the  further  ad- 
dition of  ammonia.  It  failed  to  respond 
to  the  biuret  test. 

This  solution  was  inoculated  with  a  loop 
of  a  beef-tea  culture  of  the  aureus,  and  the 
plates  showed  the  following  number  of 
-colonies  : 

Time  .     .     Immediately.     10  min.     I  hr.     18  hrs. 
No.  of  colonies      805  830        256  o 

— Phil.  Med,  News^  May  20,  1893. 

Dukes  (C.)  on  Immediate  EfTects 
•of  Excessive  Muscular  Exertion.—- 

He  desired  to  place  on  record  the  immedi- 
ate effects  of  sudden  momentary  severe 
exertion  on  the  young  human  being,  as  well 
as  those  arising  from  prolonged  exertion. 
Under  the  latter  heading  he  gave  the  symp- 
toms of  the  various  degrees  of  distress, 
including  those  in  a  case  where  death  oc- 
curred while  in  the  act  of  running.  On 
J^ost-moriem  examination  all  the  organs  were 
found  to  be  healthy,  but  there  was  disinte- 
gration of  the  blood.  The  author  having 
referred  the  case  to  Dr.  Michael  Foster  for 
his  interpretation,  appended  his  notes,  with 
his  kind  permission. 

Dr.  Broadbent,  after  testifying  to  the 
value  of  the  paper,  said  that  all  were  fa- 
miliar with  structural  damage  occasionally 
<lue  to  over-exertion,  especially  damage  to 
the  heart  and  great  vessels.  The  conditions 
to  which  attention  was  specially  called 
were  the  changes  in  the  blood,  which  were 
apparently  of  the  nature  of  disintegration, 
and  it  was  known  that  the  blood  of  hunted 
animals,  and  of  others  which  had  under- 
gone over- fatigue,  was  unduly  fluid,  and 
that  the  bodies  of  such  animals  were  very 
prone  to  undergo  putrefaction.  The  coma 
and  the  liability  to  vomiting,  to  which  ref- 
erence was  made  in  the  paper,  pointed  to 
some  direct  effect  on  the  nervous  system. 
He  thought  that  the  fatal  issue  which  had 
occurred  in  one  of  the  cases  was  probably 
due  to  the  changes  in  the  blood.  This 
paper  might  direct  attention  to  the  real 
cause  why  certain  young  men  unaccounta- 
bly broke  down,  the  fact  being  that  some 
antecedent  over-exertion  had  caused  irre- 
parable damage  and  disintegration  to  some 
of  the  organs  of  the  body. 

Mr.  Golding-Bird  did  not  approve  of  the 
use  of  the  term  "  disintegration  of  the 
blood,"  as  there  was  no  sufficient   proof 


that  any  such  change  occurred.  It  was 
known  that  the  products  of  disintegration 
of  muscular  tissue  were  poured  into  the 
blood,  but  the  effects  of  this  on  the  blood 
itself  were  not  accurately  known.  He 
then  referred  to  some  statements  made  by 
Haller  in  1760,  which  agreed  very  remarka- 
bly with  those  in  the  paper  under  discus- 
sion. There  was  no  doubt  in  his  (the 
speaker's)  mind  that  death  was  due  to  the 
presence  of  ptomaines  in  the  blood.  He 
then  referred  to  the  conditions  known  as 
*'  getting  a  second  wind,"  which  was,  he 
thought,  due  to  the  establishment  of  a  tol- 
erance of  the  disintegration  products,  and 
quoted  some  experiments  of  Bernhardt  in 
support  of  this  view. 

Dr.  William  Hunter  said  that  Dr.  Dukes' 
cases  had  opened  up  to  him  some  entirely 
new  questions.  He  could  not  agree  with 
Mr.  Golding-Bird  that  all  the  results  were 
simply  due  to  fatigue  products,  and  be- 
lieved that  Dr.  Broadbent's  view  that  a  dis- 
integration of  the  blood  occurred  was  the 
correct  one.  The  very  fact  that  in  cases 
of  this  kind  the  blood  was  less  alkaline 
than  normal,  owing  to  the  excess  in  it  of 
lactic  and  sarcolactic  acid,  showed  that 
profound  changes  did  occur  in  it.  The 
relation  of  haemoglobin  to  carbonic  acid 
gas  was  very  remarkable.  An  excess  of 
this  gas  not  only  caused  disintegration  of 
the  haemoglobin,  but  also  of  the  stroma  of 
the  corpuscles  and  of  the  plasma  of  the 
blood.  In  some  experiments  lecithin  and 
phosphoric  acid  had  also  been  found  in 
the  blood.  He  referred  to  the  coma  that 
was  present  in  cases  of  excessive  fatigue, 
and  compared  it  to  diabetic  coma,  in  which 
there  was  also  diminished  alkalinity  of  the 
blood.  Moreover,  a  coma  indistinguisha- 
ble from  diabetic  coma  had  been  produced 
by  the  injection  of  large  quantities  of  acid 
into  the  blood.  He  believed  that  the  coma 
was  due  not  to  the  excessive  addition  of 
acid  to  the  blood,  or  diminished  excretion 
of  it  merely,  but  to  some  more  profound 
changes. 

Mr.  Morgan  thought  it  would  be  best 
that  judgment  should  be  suspended  on  the 
subject  under  discussion  until  there  were  a 
larger  number  of  cases  to  generalize  from. 
Whilst  recognizing  the  value  of  the  paper, 
he  hoped  that  all  the  questions  in  relation 
to  the  subject  should  be  considered,  and 
pointed  out  specially  that  the  meal  just 
taken  before  the  run  in  the  case  which  was 
fatal  was  a  most  indiscreet  one,  an(^  that 
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possibly  the  condition  of  the  stomach  might 
have  had  something  to  do  with  the  result. 
It  was  important  that  parents  and  guardians 
should  not  be  unnecessarily  frightened 
about  the  athletics  of  the  great  public 
schools. 

Dr.  Norman  Moore  asked  if  the  blood 
and  muscles  had  been  examined  micro- 
scopically and  chemically  in  the  fatal  case. 
He  referred  to  the  researches  of  Dr.  Johann 
Seitz,  in  which  it  had  been  demonstrated 
that  in  fatal  cases  of  over-exertion  there 
were  unsuspected  changes  in  the  heart 
muscle  fibres.  In  the  fatal  case  mentioned 
in  this  paper  it  was  known  that  a  brother 
of  the  boy  had  had  rheumatic  fever,  and 
he  considered  that  it  was  important  that 
every  possible  fact  in  relation  to  the  cause 
of  death  should  be  collected. 

Dr.  Augustus  Waller  pointed  out  that 
there  were  very  few  ascertained  facts  on 
which  to  base  the  theory  of  the  disintegra- 
tion of  the  blood.  He  felt  that  in  these 
cases  special  attention  should  be  directed 
to  the  grey  matter  of  the  brain  as  well  as 
to  the  condition  of  the  blood. 

Dr.  Dukes  agreed  with  Mr.  Morgan  that 
it  was  very  important  that  unnecessary 
anxiety  with  reference  to  athletics  should 
be  allayed,  and  spoke  strongly  in  favor  of 
school  athletics,  provided  they  were  kept 
within  the  limits  of  the  capacities  of  the 
boys.  He  skid  that  no  microscopical  ex- 
amination of  the  blood  or  muscles  had  been 
made  in  the  fatal  case.  He  quoted  ex- 
tracts from  a  letter  of  Professor  Michael 
Foster  in  reference  to  observations  now 
being  undertaken  in  the  Cambridge  physio- 
logical laboratory  on  the  effects  of  over- 
exertion on  the  animal  organism. — Brit. 
Med,  your,.  May   13,    1893. 

Smith  (A.  H.)  on  A  New  Method 
of  Auscultatory  Percussion.— 1  have 
recently  employed  a  form  of  auscultatory 
percussion  which  I  believe  to  be  new,  and 
which  will  sometimes  aid  in  detecting  shades 
of  differential  dulness  not  easily  determined 
by  ordinary  methods. 

In  carrying  it  out  the  binaural  stethoscope 
is  fitted  with  the  small  extremity  intended 
for  examining  the  heart,  but  this,  instead 
of  being  applied  to  the  chest,  is  held 
between  the  patient's  teeth,  and  the  lips 
are  closed  around  it.  During  the  percus- 
sion the  nostrils  are  compressed  with  the 
fingers. 

It  will  be  seen  that  in  this  method  there 
is  a  confined  column  of  air  reaching  unin- 


terruptedly from  the  interior  of  the  patient's 
lung  to  the  drum-membrane  of  the  exam- 
iner's ear.  Impulses  communicated  to 
this  column  are  completely  shut  in,  and 
none  of  the  sound-waves  are  lost.  The 
length  of  the  sound-waves  will  be  in  pro- 
portion to  the  elasticity  of  solid  structures 
acted  upon  by  the  percussing  finger.  If 
there  is  no  solid  tissue  beneath  to  dampen 
the  vibrations  of  the  chest-wall,  the  waves 
will  be  long,  the  pitch  low,  and  the  tone 
resonant.  If,  on  the  other  hand,  the  vi- 
brations are  mufHed  by  deposit  in  the  lung, 
the  waves  will  be  short,  the  pitch  high,  and 
the  tone  flat  and  woody. 

The  effect  does  not  differ  in  kind  from- 
that  obtained  in  ordinary  percussion,  but 
its  intensity  is  much  greater. 

In  examining  the  back  of  the  chest  a 
stethoscope  with  unusually  long  tubes  is 
necessary,  or  in  the  absence  of  this  the 
percussion  may  be  made  by  an  assistant. — 
iV.  K.  MetL  Recordy  June  24,  1893 

Byron  (J.  M.)  on  a  Rapid  Filtra- 
tion Apparatus  for  Agar-Agar  and 
Gelatine.— Before  the  N.  Y.  Pathological 
Society  Bvron  exhibited  an  apparatus 
which  he  ^ad  devised  for  the  purpose  of 
facilitating  the  troublesome  process  of  fil- 
tering agar-agar  and  gelatine.  It  consists 
of  two  concentric  brass  cylinders  placed 
the  one  within  the  other  so  as  to  form  be- 
tween them  a  steam-jacket.  This  space 
communicates  with  the  interior  of  the 
inner  cylinder  only  by  means  of  several 
holes  at  the  upper  part.  When  it  is  de- 
sired to  filter  agar- agar,  a  brass  tube,  hav- 
ing a  sieve  at  the  bottom  to  strain  out  the 
coarse  impurities,  is  screwed  into  the  cover 
of  the  inner  cylinder,  and  it  is  long  enough 
to  dip  down  into  the  solution  to  be  filtered, 
which  is  contained  in  this  inner  cylinder. 
This  brass  tube  is  filled  with  animal  char- 
coal, and  the  filtered  liquid,  as  it  escapes 
from  the  top  of  this  tube,  is  conducted 
away  into  any  desired  receptacle.  The 
outer  cylinder  is  provided  with  a  safety- 
valve,  and  with  a  funnel  and  stop-cock. 
Water  is  poured  through  the  funnel  into 
the  outer  cylinder  and  is  there  heated  to 
boiling,  the  steam  escaping  through  the 
open  stop-cock  and  funnel.  When  it  is 
desired  to  filter  the  liquid  in  the  inner 
cylinder  the  stop- cock  is  closed,  and  then 
the  pressure  of  the  steam  forces  the  fluid 
through  the  tube  containing  the  filtering 
material  and  out  by  the  central  tube.  If 
desired,  a  Pasteur  filter  may  be  substituted 
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for  the  central  tube  containing  the  animal 
charcoal. — N.  Y.  Med,  Record^  June  3? 
1893. 

Hemmeter  (J.  C.)  on  the  Signifi- 
cance of  Phagocytosis—Conclusions. 
— I.  In  Hess'  experiments,  on  injection  of 
anthrax  bacilli  in  the  lymph  sac  of  the 
frog,  a  large  quantity  of  bacilli  and  spores 
must  necessarily  be  carried  directly  intd 
the  blood-streams,  and  could  not  possibly 
be  taken  up  by  leucocytes,  which  are  shown 
not  to  be  present  in  sufficient  numbers  to 
destroy  the  bacilli  and  spores. 

2.  Sanarelli  has  proven  a  germicidal 
action  on  anthrax  bacilli  and  spores  to  be- 
long to  the  cell-free  lymph  of  the  dorsal 
lymph-sac  inside  and  outside  the  sac. 

3.  Leucocytes  do  not  accumulate  or 
migrate  to  inflamed  areas  because  they  are 
attracted  by  bacteria,  since  sterile  inflam- 
mations and  inflammations  produced  asep- 
tically  by  substances  having  a  negative 
chemotaxis  abound  in  leucocytes. 

4.  Certain  bacteria  even  exert  a  negative 
chemotaxis,  />.,  repelling  leucocytes. 

5.  Mitigated  cultures  produce  a  greater 
immigration  of  leucocytes  than  do  virulent 
cultures.  * 

6.  Leucocytes  seem  to  migrate  to  and 
accumulate  in  areas  of  inflammation  for 
three  main  reasons : 

a.  A  physical  reason,  as  pointed  out  by 
Weigert,  Schlarewsky,  and  Cohnheim, 
which' is  to  this  effect — the  rate  of  the 
circulation  being  much  slowed,  and  arterial 
pressure  raised,  the  leucocytes,  by  their 
physical  properties,  stick  to  the  sides  of  the 
vessel,  the  walls  of  which,  being  pathologi- 
cally altered,  they  gain  exit  by  their 
own  amceboid  movements,  or,  according 
to  Cohnheim,  by  a  physical  process  of 
filtration.  • 

b.  The  second  reason,  a  chemo-path> 
ological  one,  is  derived  from  the  experi- 
ments of  Buchner,  showing  that  necrobiosis 
always  attracts  leucocytes ;  the  products 
of  tissue  necrosis,  whether  bacteriological 
or  not,  attract  them.  Buchner  has  isolated 
from  the  bacteria  and  from  the  necrotic 
tissues  chemical  products  that  exert  power- 
ful positive  chemotaxis. 

c.  The  third  reason,  a  morphological 
and  embryological  one,  is  founded  on  the 
histogenetic  relations  of  the  leucocytes  to 
the  undifferentiated  cells  of  the  mesoblast, 
which  alone  have  made  up  the  entire 
embryo.  The  leucocytes  are  floating  em- 
bryonic cells  with  a  latent  capacity  for 


further  development ;  the  positive  chemo- 
taxis that  destroyed  tissue  has  for  them 
may  be  partly  explained  by  their  function 
to  aid  in  tissue  reconstruction. 

7.  In  the  light  of  recent  observations  it 
is  correct  to  assume  that  just  as  certain 
chemical  substances  present  in  the  bacteria 
attract  or  repel  leucocytes,  so  also  certain 
chemical  substances  present  in  the  cells 
attract  or  repel  bacteria.  This  view  is 
supported  by  many  examples  of  certain 
cells  and  tissues  being  loaded  with  the 
specific  bacteria,  in  various  diseases. 

8.  This  being  the  case,  it  is  justifiable 
to  assume  that  the  tissue-fluids,  being  in- 
imical to  the  existence  of  bacteria,  find  in 
the  cells  some  attraction,  some  chemical 
substance  which  suits  them,  hence  the 
cells  are  not  the  enemies  of  the  bacteria 
but  their  places  of  refuge.  In  many  in- 
fectious diseases  it  has  been  shown  that 
leucocytes  and  similar  cells  are  the  places 
where  the  bacteria  grow,  and  that  these 
cells  are  ultimately  destroyed  by  them. 
The  cells  succumb  to  the  bacteria,  not  the 
bacteria  to  the  cells. 

9.  The  explanation  of  immunity  is  to  be 
sought  in  properties  of  the  cell-fr»  blood- 
plasma.  The  blood-plasma  of  animals 
immune  against  a  certain  disease,  irjected 
into  a  non-immune  animal  suffering;  from 
the  same  disease,  arrests  the  progress  of 
this  disease.  The  blood  of  dogs  made 
immune  against  tetanus  possesses  a  power- 
ful antitoxic  action  against  tetanus.  Tet- 
anus in  human  beings  has  been  cured  by 
injection  of  tetanus  antitoxin. 

10.  Buchner  holds  that  the  first  and 
decisive  inimical  influence  on  the  infective 
microbes  in  a  refractory  animal  and  in 
living  tissues  is  due  to  the  chemical  action 
of  the  tissue-juices  ;  this  precedes  the  tak- 
ing up  of  microbes  by  the  leucocytes ; 
this  latter  phenomenon  is  dependent  on 
the  former,  and  without  the  former  primary 
process  phagocytosis  is  impossible. — N,  Y, 
Med,  ReCy  July  22,  1803. 

King  and  Newsholme  on  the  Al- 
leged Increase  of  Cancer.— The  gene- 
ral conclusions  arrived  at  are  : 

1.  Males  and  females  suffer  equally  from 
cancer  in  those  parts  of  the  body  common 
to  man  and  woman,  the  greater  prevalence 
of  cancer  in  the  female  being  due  entirely 
to  cancer  of  the  sexual  organs. 

2.  The  apparent  increase  of  cancer  is 
due  entirely  to  what  we  call  inaccessible 
cancer.     This  is  shown  :    (a)  by  careful 
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study  of  mortuary  tables  ;  (^)  that  the  dif- 
ference between  the  rates  for  males  and 
females  is  approximately  constant  and 
does  not  progressively  increase  with  the 
apparent  increase  of  cancer  in  each  of  the 
sexes  ;  and  (c)  because  the  apparent  in- 
crease in  cancer  among  the  well-to-do,  who 
are  presumably  attended  by  medical  men 
of  more  than  average  skill,  is  not  so  great 
as  among  the  general  population. 

3.  The  supposed  increase  in  cancer  is 
on^y  apparent  and  is  due  to  improvement 
in  diagnosis  and  more  careful  certification 
of  the  causes  of  death. — Provin,  Med, 
your.^  Jnne  i,  1893. 

hvans  (B.  D.)  on  Keeleyism  and 
and  Keeley    Methods,    with    Some 

Statistics. — ^Aticr  a  thorough  mvesiiga- 
tion  ot  the  Keeley  claims  Evans  concludes 
as  follows  : 

That  it  is,  as  Dr.  Keeley  says,  **  A  sys- 
tem " — a  system  of  charlatanism  of  large 
proportions. 

2.  That  the  system  is  carried  into  effect 
in  a  purely  mechanical  way,  and  that  the 
'* Institute  physicians''  are  little  less  than 
local  commercial  agents,  knowing  nothing 
of  the  '*  cure  "  which  they  handle  and  ad- 
minister. 

3.  That  the  statistics  published  by  the 
"  Keeley  people  "  cannot  be  relied  upon  in 
the  slightest,  inasmuch  as  secrecy  is  their 
motto,  whenever  and  wherever  it  pays  in 
gold. 

4.  That  their  so-called  cure  contains 
dangerous  and  poisonous  drugs,  calculated, 
by  the  indiscriminate  manner  in  which 
they  are  administered,  to  produce  insanity 
and  other  serious  psychoses. 

5.  That  the  remedy  has  an  intoxicating 
and  exhilarating  effect,  and  that  many  of 
the  finely  written  testimonials  are  written 
while  the  patients  are  under  this  influence. 

6.  That  secrecy  is  maintained  purely  for 
the  purpose  of  enhancing  the  commercial 
value  of  the  commodity,  and  not  because  a 
valuable  discovery  has  been  made — specu- 
lating upon  the  fact  that  with  the  masses 
omne  ignotum  pro  tnagnifico  holds  good. 

7.  That  many  ministers  and  prominent 
gentlemen  who  have  spoken  publicly  in  be- 
half of  Keeley  remedies  and  methods  were 
actuated  to  do  so  by  a  desire  to  welcome 
any  agency  that  would  alleviate  the  evils  of 
alcoholism,  and  not  by  any  knowledge  of 
the  real  merits  of  the  "  cure  "  or  the  na- 
ture of  the  results  that  follow  its  use. 

8.  That  any  physician  who  allows  him- 


self to  indorse  the  Keeley  cure,  either  in 
words  or  by  advising  a  patient  to  take  it, 
not  only  commits  an  act  unprofessional, 
but  forfeits  his  right  to  the  respect  of  his 
professional  brethren. — Phil,  Med,  New^^ 
May  6,  1893. 

Engelman  (R.)  on  a  Contribution 
to  the  Study  of  the  Accidents  of  Vac- 
cination.— Conclusions : 

1.  Variola  is  communicable  as  an  air- 
borne and  air-exit  contagium. 

2.  Its  specific  virus  has  not  been  iso- 
lated. 

3.  Its  identity  with  vaccinia  is  undeter- 
mined. 

4.  The  failure  and  non-protective  charac- 
ter of  vaccination  is  due  to  vitiation  of  the 
vaccine  supply. 

5.  This  vitiation  is  (i)  saprophytic,  an- 
nulling the  specific  quality  of  the  virus,  or 
(2)  pathogenic,  inflicting  injury  upon  the 
individual. 

6.  Consequently  such  change  in  the 
lymph  supply  is  demanded  as  to  exclude  a 
mixed  infection. 

7.  Vaccination  confers  immunity  from 
smallpox,  but  not  from  other  (i)  synchro- 
nous or  mixed,  or  from  (2)  secondary  in- 
fections. 

8.  These  secondary  contact  infections 
are  avoidable. 

9.  Hence  antiseptic  methods  applied  (i) 
to  the  present  vaccine  supply,  and  (2)  to 
vaccination,  will  make  accidents  of  vacci- 
nation a  thing  of  the  past. 

TO.  To  procure  which  end  it  is  desirable, 
if  not  necessary,  to  establish  government 
vaccine  stations. — No,  Amer,  Pract,^  June, 

i8q3- 

Luke  (G.  T.)  on  Communicability 
of  Foot  and  Mouth  Disease  from 
Cattle  to  Man. — Having  lately  had  under 
my  notice  several  cases  in  which  foot  and 
mouth  disease  has  been  communicated  from 
the  contaminated  animal  to  human  beings, 
I  think  that  a  short  statement  regarding 
the  mode  and  progress  of  the  disease  will 
be  of  some  interest. 

In  all  the  cases  I  have  seen  the  virus  has 
been  imbibed  through  drinking  milk  from 
some  cow  suffering  from  the  disease,  and 
could  be  directly  traced  to  that  source. 
The  first  noticeable  symptoms  are  pain  in 
the  mouth  and  throat,  with  cedematous 
swelling  of  the  gums  and  enlargement  of 
the  tonsils  and  submaxillary  glands.  The 
processes  of  swallowing  and  mastication 
are  attended  with  much  pain  and  difficulty. 
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The  tongue  first  appears  red  and  slightly 
swollen,  followed  by  the  formation  of  a 
white  false  membrane  over  the  whole  sur- 
face of  the  organ,  small  pustular  eruptions 
appearing  at  the  tip  and  along  the  margin. 
Small  irregular  and  superficial  ulcerations 
now  form,  scattered  over  the  interior  of  the 
mouth,  the  roof  and  floor,  and  both  sur- 
faces of  the  gums  being  alike  affected,  as 
well  as  the  mucous  membrane  of  the  lips. 
Thus  the  whole  mucous  lining  of  the  mouth 
and  fauces  is  in  a  state  of  much  inflamma- 
tion, accompanied  by  numbers  of  small 
ulcerating  points,  thus  causing  considerable 
pain  and  inconvenience.  The  system  gen- 
erally is  also  affected,  as  the  disease  is  at- 
tended by  febrile  symptoms  more  or  less 
marked,  and  a  general  feeling  of  malaise. 

The  peculiar  point  in  connection  with 
this  affection,  in  which  it  differs  from  that 
of  cattle,  is  that  the  trouble  seems  confined 
to  the  mouth  and  throat  alone,  no  abnor- 
mal appearances  of  the  feet  having  been 
noticed. 

The  disease  yields  readily  to  treatment, 
a  wash  for  the  mouth  and  throat  of  chlorate 
of  potassium,  along  with  the  application  of 
borax  and  honey,  being  in  all  cases  success- 
ful in  producing  a  cure  when  combined  with 
general  tonic  treatment  by  iron  and  quinine. 
— Hrit.  Med.  J^our.,  July  15,  1893. 

Patterson  (R.  D.)  on  Antiseptic 
Inunction  in'  Measles. — A  boy  came 
down  with  measles  on  May  2d.  He  was 
first  seen  by  the  physician  on  May  3d,  and 
presented  all  the  typical  clinical  features 
of  the  disease.  On  May  4th  he  was  prac> 
tically  well,  with  normal  temperature  and 
only  a  slight  mottling  of  the  skin.  Dr. 
Patterson  asks  :  What  is  the  true  explana- 
tion of  this  sudden  decline  and  rapid  dis- 
appearance of  the  attack  ?  The  illness  only 
lasted  for  forty-eight  hours.  His  father 
declares  he  never  had  an  illness,  and  at 
present  his  appearance  bears  out  this  state- 
ment. He  also  states  that  the  boy's  grand- 
father had  a  similar  experience,  and  died 
from  '*  natural  causes  "  at  a  ripe  old  age. 
Could  this  blessed  idiosyncrasy  be  trans- 
mitted, and  under  such  circumstances  ?  I 
doubt  it,  as  it  is  contrary  to  all  experience. 
I  think  the  true  explanation  is  to  be  found 
in  the  following  circumstances.  Four 
other  cases  of  measles  occurred  in  the 
house,  the  first  beginning  on  April  9th,  the 
others  sickening  on  April  20th,  and  all 
passing  through  the  usual  illness,  lasting 
from  eight  to  ten   days  before  convales- 


cence was  reached.  With  a  view  of  carry- 
ing out  thorough  disinfection,  this  patient 
was  smeared  over  each  morning  after  his 
sponge  bath  with  ''oleusaban"  (an  oily 
preparation  of  eucalyptus  globulus),  the 
first  application  being  on  April  28th.  This 
was  continued  until  convalescence,  and,  in 
addition,  the  bedclothes  and  room  were 
freely  sprayed  with  this.  Another  sister 
who  had  daily  communication  not  alone 
with  this  patient  but  the  others,  was  simi- 
larly treated,  and  escaped  the  disease. 
None  of  the  other  children  who  passed 
through  the  usual  attacks  were  subject  to 
this  process  of  disinfecting.  These  facts 
impress  me  strongly  with  the  belief  that  the 
procedure  here  mentioned  had  the  effect 
of  cutting  short  the  attack  in  one  and  pre- 
venting it  in  the  other.  I  am  so  strongly 
of  opinion  that  this  is  the  case  that  I  shall, 
when  another  opportunity  occurs,  give  the 
"  oleusaban  "  a  more  extended  trial,  not 
alone  with  morbilli,  but  other  allied  dis- 
eases.— Brii,  Med.  your,^  July  r,  1883. 

Ballantyne  (J.  W.)  on  A  Case  of 
Scarlet  Fever  in  Preg^nancy,  With 
Infection  of  the  Foetus. 

General  Conclusions. 

1.  When  scarlatina  occurs  in  pregnancy 
the  foetus  in  utero  is  usually,  but  not  in- 
variably, affected. 

2.  It  would  seem  that  the  infection  of 
mother  and  foetus  is  practically  simultane- 
ous, for  the  infant  at  birth  shows  the  fever 
in  the  same  stage  as  that  reached  in  the 
mother,  and  desquamation  usually  occurs 
at  the  same  time  in  both. 

3.  The  clinical  features  of  scarlatina  in 
the  foetus  and  new-bom  are  the  same  as  in 
later  life;  but  the  diagnosis  is  rendered 
difficult  by  the  resemblance  these  symp- 
toms bear  to  the  normal  conditions  (ery- 
thema, desquamation,  etc.)  met  with  in  the 
neo- natal  state. 

4.  The  prognosis  as  regards  both  mother 
and  foetus  is  grave,  but  death  does  not  in- 
variably occur.  The  supervention  of  sep- 
ticaemia is  the  greatest  danger,  and  the 
chief  treatment  should  be  its  prevention. — 
Edinburgh  Med.  ^our.,  Julv,  1893. 

Eliot  (G.)  on  the  Diagnosis  of 
Typhoid  Fever. — Fewer  mistakes  in 
diagnosis  would  be  made  and  better  results 
in  treatment  would  be  obtained  if  every 
practitioner  would  bear  in  mind  the  follow- 
ing rules : 

I.  Never  prescribe  for  a  patient  until 
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you  have  counted  his  pulse  and  asked  him 
if  he  has  a  headache. 

2.  If  he  has  a  headache  and  his  pulse  is 
above  72,  never  omit  to  take  his  tempera- 
ture. 

3.  If  his  temperature  is  elevated,  his 
pulse  accelerated,  and  his  head  aching, 
never  forget  to  ask  yourself  if  he  has 
typhoid  fever. 

4.  Do  not  postpone  making  your  diag- 
nosis until  the  patient  has  been  sick  two 
or  three  weeks.  Make  it  the  first  time  you 
see  him,  or  at  least  at  the  very  earliest 
possible  moment. — N.  Y,  Med,  yaur,^ 
July  29,  1893. 

McCall  (A.)  on  a  Case  of  Typhoid 
Fever  Followed  by  Perforation  and 
Recovery. — Patient  was  a  woman  aged 
twenty-four  ;  taken  sick  August  25th.  At 
the  end  of  fifteen  days  she  was  doing  well. 
On  the  sixteenth  day  (September  loth)  she 
was  visited  in  answer  to  an  urgent  call,  and 
found  in  a  state  of  collapse.  She  was 
propped  up  in  bed,  breathing  hurriedly, 
evidently  in  great  pain,  vomiting  every  few 
minutes  ;  beads  of  perspiration  stood  out. 
on  the  forehead  ;  the  features  were  pinched 
and  dusky,  and  she  presented  all  the  symp- 
toms of  impending  death.  Her  tempera- 
ture was  97**,  the  extremities  cold ;  there 
was  marked  tympanites,  and  great  tender- 
ness over  the  ciecum.  The  collapse  was 
treated  by  repeated  small  doses  of  stimu- 
lants, the  extremities  packed  round  with 
hot  bricks  wrapped  in  flannel,  and  a  mix- 
ture containing  tinct.  opii  'HI 20,  spt.  ammon. 
aromat.  'nii5  given  every  hour.  She  took 
fluid  nourishment  in  small  quantities  and 
gradually  improved.  The  temperature  was 
98.6**  at  8  P.M.  , 

On  September,  nth  vomiting  was  still 
troublesome ;  there  was  a  considerable 
area  of  dulness  over  the  caecum,  and  slight 
dulness  in  both  flanks.  The  circumference 
of  the  abdomen  at  the  umbilicus  was 
thirty-five  inches,  seven  inches  more  than 
normal.  A  two-pint  enema  of  hot  water 
was  used,  and  the  bowels  acted  well. 

On  September  14th  the  local  dulness 
over  the  caecum  was  becoming  more  de- 
fined, and  on  September  i6th  the  dulness 
in  the  flanks  was  disappearing  and  the 
patient  able  to  lie  down.  Sulphate  of 
magnesia,  iron,  and  strychnine  were  ordered 
three  time  daily.  The  bowels  were  moved 
twice  daily  and  nourishment  was  taken 
well.  In  the  dulness  over  the  caecum, 
which  was  an  irregular  circle  six  inches  in 


diameter,  fluctuation  was  detected  about 
September  25th,  and  under  the  influence 
of  poultices  gradually  pointed. 

On  September  27  th  the  patient  stated 
that  she  passed  about  an  eggcupful  of 
matter  per  rectum. 

On  October  3d  eighteen  ounces  of  a 
bad-smelling  purulent  fluid — specific  grav- 
ity 1026 — were  drawn  ofF  from  the  area  of 
caecal  dulness  with  an  ordinary  aspirator 
under  antiseptic  precautions.  There  was 
a  quantity  of  gas  drawn  off  at  the  same 
time,  and  this  was  probably  already  in  the 
fluid,  as  the  needle  was  not  moved  about 
either  before  or  after  the  pus  began  to 
flow. 

On  October  9th  she  was  aspirated  again, 
and  eight  ounces  of  pus  drawn  off.  After 
this  she  made  an  excellent  recovery,  has 
enjoyed  perfect  health  ever  since,  and  is 
able  to  look  after  her  household  duties, 
including  washing. 

REMARKS. 

Jenner  declared  perforation  to  be  al- 
ways fatal.  In  this  case  the  perforation 
was  due  to  some  half-dozen  unripe  plums 
the  patient  had  surreptitiously  obtained 
from  a  child,  and  eaten  on  the  afternoon 
of  September  9th.  At  ten  o'clock  that 
evening  she  was  seized  with  violent  pain 
and  vomiting,  which  grew  worse  during 
the  night.  Among  other  points  of  interest 
the  following  are  worthy  of  notice  : 

1.  The  sudden  elevation  of  temperature 
when  the  salol  was  inadvertently  stopped, 
and  the  sudden  fall  when  recommenced. 

2.  The  harmlessness  of  giving  sulphate 
of  magnesia  with  opium  three  days  after 
perforation,  and  the  probable  good  effects 
it  had  on  the  effusion  in  the  flanks. 

3.  The  abrupt  termination  of  the  course 
of  the  fever  after  the  perforation,  the  tem- 
perature not  reaching  99^  after  the  seven- 
teenth day. 

4.  The  comparative  good  health  an<} 
appetite  existing  even  with  more  than  a 
pint  of  pus  in  the  abdominal  cavity. 

5.  The  good  results  following  aspiration 
without  drainage. — Brit,  Med,  your,y  July 
8,  1893. 

Parker  (G.)  on  Cases  of  Branchial 
Fistulas. — J.  J.,  a  fairly  healthy  lad  of 
nineteen,  was  attacked  by  pneumonia 
during  last  summer,  f^om  which  he  made 
a  rapid  recovery.  Whilst  attending  him  I 
noticed  a  small  opening  on  the  right  side 
of  his  neck,  large  enough  to  admit  a  fine 
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probe.  A  little  muco-purulent  fluid  exuded 
from  it,  especially  if  slight  pressure  was  ap- 
plied on  the  side  nearer  the  head.  The 
orifice  was  seen  to  be  the  termination  of  a 
tube,  about  the  size  of  a  small  quill,  which 
could  be  felt  under  the  skin,  running  up- 
wards and  backwards  towards  the  right 
corner  of  the  hyoid  bone.  The  opening 
was  near  the  front  edge  of  the  sterno- 
mastoid,  about  two  inches  above  the  clavi- 
cle, in  what  would  be  the  position  of  the 
cleft  between  the  thyro-hyoid  and  sub- 
hyoid arches.  On  the  left  side  a  slight 
dimple  was  noticed  on  a  corresponding 
spot,  and  another  rather  higher  up  along 
the  line  of  the  sterno-mastoid  ;  but  no  ori- 
fice or  tube  could  be  made  out.  The  fis- 
tula gives  no  trouble,  and  has  existed  from 
birth,  so  far  as  can  be  learned.  Rather 
more  fluid  comes  from  it  when  the  patient 
has  a  cold,  but  nothing  escapes  from  it 
when  he  is  drinking.  No  other  members 
of  his  family  have  anything  like  it,  nor 
have  they  any  cleft  palate  or  similar  de- 
formities connected  with  the  closure  of  the 
branchial  arches.  No  cartilaginous  nodules 
or  remnants  of  a  cervical  rib  can  be  de- 
tected in  the  walls  of  the  fistula.  The  ex- 
ternal ears  are  well  formed,  and  there  are 
no  supernumerary  auricles.  As  we  often 
And  in  these  cases,  the  patient  is  slightly 
deaf ;  and  he  has  suffered  from  suppurative 
otitis. 

The  second  instance  occurred  in  a  male 
infant  born  in  October  of  last  year.  Im- 
mediately after  birth  I  noticed  one  or  two 
minute  warty  growths  on  the  left  cheek, 
which  withered  away,  or  were  rubbed  ofif, 
after  a  few  days.  In  front  of  the  left  ear 
is  a  soft,  fleshy,  flattened  mass,  probably  a 
supernumerary  auricle,  and  between  it  and 
the  commencement  of  the  helix  is  a  small, 
well-deflned  pit,  sufficient  to  admit  the 
point  of  a  probe,  but  shallow.  No  tube 
was  felt  beneath  the  skin,  but  the  hair,  of 
which  the  child  had  a  plentiful  crop,  was 
absent  for  a  short  distance  above  this  ear. 
In  every  other  respect  he  was  a  well- formed 
boy,  weighing  nine  and  a  half  pounds  at 
birth,  and  he  has  certainly  some  power  of 
hearing. — Bristol  Med.-Chir,  J^our.,  June, 
1893. 

Morison  (A.)  on  Pulmonary  Ab- 
scess Communicating  with  the  Pos- 
terior Mediastinum.— The  patient  was 
a  lady,  aged  thirty-two,  with  a  slight 
cough,  which  gave  her  little  trouble  before 
the  birth  of  her  second  child,  on  December 


4,   1890.     Delivery  was  natural,  and  the 
puerperium  uneventful.     Towards  the  end 
of    December    the    cough    became   more 
troublesome,  and  her  temperature  began  to 
rise,  and  on  coughing  an  offensive  exhala- 
tion was  perceptible  to  the  patient.    No 
local  cause  was  discoverable  for  the  cough 
beyond  a  reddening  of  the  fauces.    The 
patient  was  found  to  have  concealed  by 
false  teeth  a  row  of  carious  stumps  with 
peridental   suppuration.     Defective  drain- 
age was  likewise  discovered  in  the  house. 
A  febrile  temperature  and  general  consti- 
tutional   disturbance    continued     without 
satisfactorily  determinable  cause,  until  it 
was  found  that  on  the  patient  turning  on  to 
her  left  side  an  offensive  and  purulent  dis- 
charge   escaped    without  effort    into  her 
mouth,  and  transient  large  crepitation  in 
the  bronchi  to  the  right  of  the  sternum  was 
discovered.    On  March  i,  1891,  Mr.  Bryant 
evacuated  a  small  quantity  of  pus  through 
an  incision  in  the  right  interscapular  region 
after  piercing  the   third   right   intercostal 
space  close  to  the  angle  of  the  ribs.    The 
wound  was  treated  antiseptically,  as  far  as 
possible.     On  coughing  and  expiration,  air 
as  well  as  pus  jerked  through  the  drainage- 
tube,  and  the  patient  died  on  March  20, 
189 1.     The  question  of  diagnosis  lay  be- 
tween thrombotic  inflammation  of  pulmo- 
nary tissue,  and  the  discharge  of  an  abscess 
of  the  posterior  mediastinum  through  the 
lung.     There  was  no  post-mortem  examina- 
tion.— Brit,  Med,  l^our,.  May  20,  1893. 

Tumey  on  Chylous  Pleurisy  and 
Ascites. — A  paper  on  this  topic  was  pre- 
sented to  the  London  Pathological  Society. 
The  patient,  aged  fifty-four,  was  admitted 
into  St.  Thomas'  Hospital,  under  the  care 
of  Dr.  Ord,  on  March  11,  1893,  and  died 
there  on  April  2d.  He  had  suffered  from 
vomiting  for  six  months,  and  five  weeks 
ago  had  noticed  the  appearance  of  lumps 
on  either  side  of  his  neck,  in  the  axillae 
and  in  the  groins.  Whilst  the  patient  was 
under  observation  the  vomiting  continued 
and  the  glands  in  the  neck  increased  in 
size.  The  urine  remained  free  from  albu- 
men throughout.  At  the  necropsy  the 
abdomen  was  found  to  contain  about  five 
ounces  of  milky  fluid  and  the  right  pleura 
two  pints.  In  the  left  pleura  there  was  a 
pint  of  turbid  serum  with  some  fat  held  in 
suspension.  The  thoracic  duct  was  dilated 
in  its  whole  extent,  and  was  blocked  at  its 
outlet  by  thrombosis  of  the  internal  jugular 
and  subclavian  veins  limited  to  that  spot. 
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The  liver  appeared  normal.  The  general 
glandular  enlargement  was  due  to  infiltra- 
tion with  carcinomatous  deposit,  secondary 
to  scirrhus  of  the  pylorus.  The  inner  sur- 
face of  the  stomach  was  also  covered  with 
secondary  nodules.  Dr.  Turney  suggested 
that  the  thrombus  around  the  opening  of 
the  thoracic  duct  was  due  to  the  lodgment 
there  of  a  cancerous  embolus,  adducing  in 
support  of  his  view  the  general  dissemina- 
tion of  the  growth  through  the  lymphatic 
system  and  the  difficulty  of  otherwise  ex- 
plaining the  thrombosis. — London  Lancet^ 
Mav  20,  1893. 

Hance  (I.  H.)  on  a  Clinical  Study  of 
Crude  Tuberculin  and  Modifications 
of  the  Lymph  in  the  Adirondack 
Cottage  Sanitarium.  —  He  reported 
twelve  cases  treated  with  Trudeau's  modi- 
fication of  tuberculin.  In  all,  the  sputum 
contained  tubercle-bacilli.  In  four  of  the 
cases  the  process  was  incipient ;  in  five, 
advanced  ;  and  in  three,  far  advanced. 
Three  of  the  incipient  cases  were  cured 
and  no  relapse  has  occurred  now,  after 
eighteen  months.  One  has  returned  to  the 
sanitarium,  but  the  process  is  confined  to 
one  lung  and  has  assumed  a  more  limited 
character  than  usual. 

Of  the  advanced  cases  one  is  well  (dis- 
charged eight  months  ago),  as  are  three 
other  cases  discharged  at  later  periods  ;  the 
fifth  has  been  lost  sight  of. 

Of  the  far- advanced  cases  two  were 
hopeless  and  are  dead,  and  the  third  left 
the  sanitarium  with  the  disease  quiescent, 
but  was  suflfering  from  gastric  catarrh. 
Since  she  has  developed  diarrhoea  and  is 
probably  dead.  In  all  of  these  far-advanced 
cases  throat  lesions  were  most  pronounced. 

It  is  the  aim  to  administer  the  lymph  so 
that  it  will  not  produce  any  reaction,  as 
any  systemic  disturbance  is  productive  of 
injury.  Beginning  with  small  doses,  given 
sometimes  twice  a  day,  until  tolerance  has 
been  established  (which  may  be  a  matter 
of  some  weeks),  it  has  been  found  that 
patients  with  very  far-advanced  lesions 
bear  the  lymph  well. 

The  initial  dose  is  from  o.ooi  to  0.005, 
and  is  repeated  daily  unless  the  patient 
reacts,  as  evidenced  by  a  rise  of  tempera- 
ture to  over  100°  F.  in  apyretic  cases  or 
above  the  daily  average  temperature  in 
febrile  cases,  or  by  marked  systemic  dis- 
turbance. In  any  of  these  events  the  in- 
jections are  omitted  for  a  day  or  two,  and 
the  dose  is  more  slowly  and  cautiously  in- 


creased by  from  0.002  to  0.005  ^^  ^  ^^^^ 
until  0.025  or  0.050  are  administered. 
When  this  dose  has  been  administered 
without  any  reaction  for  a  couple  of  weeks 
tolerance  has  been  established,  and  the 
injections  can  be  given  in  more  rapidly 
increasing  doses.  The  largest  dose  ever 
administered  daily  without  reaction  was  1.8 
c.c.  When  the  lymph  has  been  omitted  for 
some  time,  subsequent  treatment  shows 
that  the  system  is  more  tolerant  than  upon 
first  treatment. — Trans.  Am.  Clinat.  Assoc, 
— Rep.  Phil.  Med,  NewSy  June  3,  1893. 

Wilkinson  (J.  M.)  on  Expectora- 
tion of  Bronchial  Casts  after  Hemop- 
tysis in  Phthisis. — I  have  before  me 
two  branching,  tree-like  clots,  evidently 
casts  of  a  medium-sized  bronchus,  and 
exactly  answering  Dr..  Richards'  descrip- 
tion. They  are  both  from  one  patient  and 
they  readily  attracted  my  attention  in 
examining  the  blood  that  had  been  ex- 
pectorated. Slight  and  transient  hemop- 
tysis last  February  was  -the  first  sign  of 
anything  wrong  with  a  chest  which  Dr. 
Ord  had  pronounced  healthy  in  the  pre- 
vious November.  The  hemorrhage  re- 
curred early  in  March,  and  it  was  then  that 
the  casts  were  coughed  up.  Extending 
over  nearly  a  week  there  were  several  sud- 
den, copious  bleedings  of  from  two  to  six 
ounces,  each  occupying  only  a  few  minutes, 
then  disappearing  entirely  for  several  hours 
at  a  stretch,  to  recur  time  after  time  in  the 
same  explosive  fashion.  The  loss  of  blood 
amounted  altogether  to  not  less  than  two 
pints.  A  succession  of  explosive  attacks 
of  haemoptysis,  separated  by  several  hours 
of  freedom,  is  often  taken  to  indicate  a 
cavity  with  an  aneurismal  dilatation  in  its 
walls ;  but  this  need  not  be  so ;  it  can 
occur  in  the  cases  now  under  notice.  In 
this  individual  patient  there  is  no  cavity. 
The  disease  at  present  (May)  is  limited  to 
quite  a  small  area  at  the  left  apex  and  still 
remains  in  a  very  early  stage.  The  casts 
were  not  seen  before  the  second  day  of  the 
attack.  They  were  red  branching  moulds 
of  the  bronchi,  about  two  inches  in  their 
greatest  length,  having  the  consistence  of 
soft  jelly  and  preserving  their  form  when 
removed  into  a  bowl  of  water.  To  all 
appearance  they  were  extensions  down- 
wards into  the  next  bronchial  subdivisions, 
of  the  clot  which  had  formed  against  a 
rupture  in  a  vessel  in  the  bronchial  lining. 
The  peculiar  shape  and  extent  of  the  clot 
seemed  best  explained  by  supposing  that 
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the  point  of  vascular  rupture  was  at  or 
near  the  angle  of  subdivision  of  a  bron- 
chus, where  close  and  immediate  apposition 
of  a  clot  would  not  be  so  easily  obtained  as 
it  would  be  midway  along  a  bronchus.  In 
my  patient,  a  young  lady  of  twenty-three, 
the  temperature  rose  from  normal  to  102^ 
on  the  second  day  of  the  bleeding,  and  it 
continued  high  not  only  throughout  the 
week  of  the  bleeding  but  for  three  weeks 
more.  Since  then  it  has  followed  a  minor 
hectic  range.  Dr.  Ord  has  seen  the  tem- 
perature rise  from  bronchial  plugging,  and 
the  late  Dr.  Wilson  Fox  said  that  in  plastic 
bronchitis  there  may  be  pyrexia  in  the 
early  stages.  The  presence  of  the  moulded 
clot  in  the  bronchi  may  explain  why  my 
patient's  temperature  rose  so  abruptly 
during  the  hemorrhage ;  and  the  subse- 
quent time  that  it  remained  high  perhaps 
covered  the  period  required  for  the  dis- 
integration and  removal  of  the  final  clot. 
The  case  was  notable  for  the  great  mobility 
of  the  vaso-motor  system,  the  face  flushing 
and  blanching  on  the  least  emotion.  The 
blood-supply  of  the  body  was  not  deficient, 
but  the  arteries  were  small  and  the  tension 
low,  suggesting  that  the  ruptured  vessel 
was  more  probably  a  vein  than  an  artery. 
The  heart  was  normal.  The  sputa  now 
contain  a  few  tubercle  bacilli.  On  the 
maternal  side  an  uncle  died  of  hemoptysis, 
and  on  the  father's  side  there  has  been 
phthisis  in  the  family. 

A  closing  word  as  to  treatment.  It  is 
clear  that,  when  these  branching  clots 
exist,  cough  is  far  more  likely  to  be  set  up 
than  in  cases  in  which  the  clot  is  small  and 
simple.  A  more  extensive  bronchial  sur- 
face is  submitted  to  irritation.  This  carries 
with  it  a  greater  liability  to  the  displace- 
ment of  the  stanching  clot  and  the  re- 
establishment  of  the  bleeding.  Rest  of  the 
parts  is  essential.  Here,  then,  is  surely 
an  indication  for  treatment  of  this  variety 
of  hemoptysis.  Ergot,  which  was  freely 
tried,  failed ;  no  doubt  because  it  did  not 
fulfil  this  primary  indication.  With  Dr. 
Ord's  concurrence  opium  was  given  instead 
and  as  a  sedative.  Half- grain  doses  were 
taken  every  four  hours  at  first  and  after- 
wards at  longer  intervals  as  safety  seemed 
assured.  The  bleeding  never  returned  after 
the  opium  was  begun.  Saline  aperients 
were  carefully  given,  and  subsequently 
bromide  of  ammonium  was  prescribed  to 
allay  nervous  irritability,  with  digitalis  to 
restore  a  better  balance  between  the  arterial 


and  venous  systems.     The  patient  is  going 
on  well. — London  Lancet^  June  3,  1893, 

Pnidden  (T.  M.)  on  the  Etiology 
of  Exudative  Pleuritis. — I  record  here 
the  result  of  the  morphologic  and  biologic 
examination  oi  forty-five  cases  of  exudative 
pleuritis, 

SerO'fibrinous  PleuriiiSy  Twenty-one  Cases. 
— These  may  be  grouped  as  follows  : 

1.  Twelve  cases  of  uncomplicated  sero- 
fibrinous pleuritis^  all  giving  in  general  the 
story  of  an  acute  attack,  usually  after  ex- 
posure, with  chill,  pain  in  the  side,  fever, 
and  the  usual  physical  signs  of  pleural  ef- 
fusion. In  none  of  these  cases  did  the  exudate 
reveal  bacteria  of  any  kind  either  of  the  mor- 
phologic or  biologic  examination.  Seven 
of  these  cases  were  aspirated,  the  remain- 
der not.     All  ended  in  complete  recovery. 

2.  Six  cases  of  sero-fibrinous  pleuritis  ac- 
companying or  immediately  following  acute 
lobar  pneumonia  (metapneumonic  sero- 
fibrinous pleuritis).  In  these  six  metapneu- 
monic' cases  the  exudate  in  two  only 
revealed  the  presence  of  the  Micrococcus 
lanceolatus.  The  others  were  sterile.  Four 
of  the  cases  recovered  ;  two  died,  one  from 
acute  endocarditis,  one  from  pericarditis. 
Neither  of  these  fatal  cases  were  the  ones 
in  which  the  pneumococcus  was  found  in 
the  pleural  exudate.  Unfortunately,  cul- 
tures were  not  made  from  the  heart  lesions 
after  death. 

3.  Three  cases  of  sero-fibrinous  pleuritis 
in  which  there  was  clinical  evidence  of  tuber- 
culosis of  the  lungs.  In  all  of  these  three 
tubercular  cases  the  exudate  was  sterile 
and  the  tubercle  bacillus  was  not  found  by 
staining.  These  cases  were  all  discharged 
from  the  hospital  improved. 

Empyema^  Twenty-four  Cases, — These 
may  be  grouped  as  follows  : 

I.  Eight  cases  of  simple  empyema — ^that  is, 
cases  not  associated,  so  far  as  could  be 
learned,  with  any  other  disease  of  the  lungs 
or  septic  process  elsewhere  in  the  body. 

In  these  eight  cases  of  simple  empyema 
the  exudate  showed  the  presence  of  Strep- 
tococcus pyogenes  in  seven,  of  the  Staphylo- 
coccus pyogenes  aureus  in  one.  These  were 
revealed  in  every  case  both  by  the  micro- 
scopic examination  and  by  the  cultures. 

Of  the  seven  streptococcus  cases  five 
died  ;  four  of  these  were  aspirated  ;  in  one, 
resection  of  a  rib  was  performed.  The 
remaining  two  of  the  streptcoccus  cases 
recovered  after  resection.  The  staphylo- 
coccus cases  recovered  after  aspiration. 
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3.  Eleven  cases  associated  with  acute  lobar 
pneumonia  (metapneumonic  empyema).  Of 
these  eleven  cases  of  metapneumonic  em- 
pyema, the  exudate  in  nine  contained  the 
Micrococcus  lanceolcUus  and  no  other  germs. 
In  one  the  Streptococcus  pyogenes  and  in 
one  the  Staphylococcus  pyogenes  aureus  were 
alone  present. 

In  the  nine  cases  of  this  group  in  which 
the  history  is  complete,  there  were  seven 
recoveries  and  two  deaths.  Both  of  these 
cases  were  associated  with  the  pneumococ- 
cus,  and  in  both  was  a  portion  of  rib  re- 
sected. In  the  seven  cases  which  recovered 
resection  was  done  in  four  ;  three  of  these 
were  pneumococcus  cases,  one  due  to 
streptococcus.  In  the  cases  recovering 
after  simple  aspiration  two  were  pneumo- 
coccus cases  ;  one  was  associated  with  the 
Staphylococcus  Pyogenes  aureus. 

3.  One  case  of  empyema  cusociated  with 
pulmonary  tuberculosis.  The  cultures  from 
this  exudate  gave  a  negative  result,  but 
very  large  numbers  of  tubercle  bacilli  were 
revealed  by  the  microscopic  examination 
and  no  other  germs.     This  case  was  fatal. 

4.  Four  cases  in  which  the  exudate  was 
fetid.  In  the  four  cases  of  fetid  empyema 
— all  fatal — the  examination  showed  in  each 
several  forms  of  bacteria,  mostly  bacilli, 
which  were  not  identified.  In  only  one 
was  the  Staphylococcus  pyogenes  aureus 
mingled  with  the  other  forms. 

Summary. — In  the  writer*s  twenty-one 
cases  of  sero-flbrinaus  pleuritis  the  exudate 
revealed  bacteria  in  only  tw(r^  and  in  these 
two  caseSy  which  were  associated  with  acute 
lobar  pneumonia^  the  pneumococcus  was  the 
only  germ  found. 

In  the  writer's  twenty-four  cases  of  empy- 
ema the  exudate  revealed  bacteria  in  all.  In 
the  cases  of  simple  empyema  the  germ  most 
commonly  present  {in  seven  out  of  eight)  was 
the  Streptococcus  pyogenes.  In  the  cases  of 
metapneumonic  empyema  the  germ  most  com- 
monly present  (in  nine  cases  out  of  eleven) 
was  the  Micrococcus  lanceolatus  (^pneumococ- 
cus). In  the  four  ccues  of  fetid  empyema 
various  forms  of  bacteria^  mostly  bacilliy  were 
found  s  only  once  was  the  Staphylococcus  py- 
ogenes aureus  present.  In  the  one  case  of  tu- 
bercular empyema  the  tubercle  bacillus  was 
alone  present. 

The  mortality  in  the  ccues  of  streptococcus 
empyema  was  much  higher  than  in  those  asso- 
ciated with  the  pneumococcus — five  out  of  eight 
having  died  when  streptococcus  was  present^ 
while  only  two  out  of  eifrht  died  when  the 


pneumococcus  was  present — and  in  both  of 
these  fatal  cases  there  was  an  acute  inflam^ 
matory  heart  complication. — N.  Y.  Med. 
your.^  June  24,  1893. 

Chaplin  on   the    Log^ical    Conse- 

Suences  of  the  Bacillary  Theory  of 
Consumption. — In-  a  paper  read  before 
the  Hunterian  Society  of  London,  C.  gave 
the  reasons  why  it  was  almost  certain  (i) 
that  tuberculosis  is  due  to  a  specific  bacil- 
lus ;  (2)  that  this  organism  cast  upon  suit- 
able soil  will  produce  tuberculosis;  (3) 
that  every  case  of  tuberculosis  must  have 
had  its  origin  directly  or  indirectly  in  an- 
other case.  He  would  compare  tubercu- 
losis to  typhoid  fever  ;  both  were  specific 
infective  disorders  and  in  both  the  danger- 
ous part  was  the  discharge  cast  off  in  one 
case  by  the  intestinal  ulcer  and  in  the  other 
by  the  lung  cavity  or  other  tuberculous 
ulcer.  This  being  so.  Dr.  Chaplin  urged 
that  the  discharges  from  a  tuberculous 
patient  should  be  disinfected.  He  pointed 
out  that  the  treatment  of  tuberculosis  by 
antiseptic  therapeutics  alone,  even  when 
successful,  only  benefited  the  patient  him- 
self and  did  not  prevent  him  from  again 
acquiring  tuberculosis  or  from  transmitting 
the  disease  to  others  whilst  in  process  of 
cure.  He  submitted  that  disinfection  of 
the  discharges  was  all-important  and  that 
the  public  vehicles  near  a  hospital  for 
phthisis  were  rendered  veritable  death- 
traps for  the  want  of  it.  He  advocated 
the  plan  of  giving  each  out-patient  a  leaflet 
containing  instructions  for  the  disposal  of 
his  sputum,  etc.  He  advised  the  inclusion 
of  cases  of  tuberculosis  under  the  Notifi- 
cation Act,  and  stated  that  if  this  were 
done  it  would  be  noticed  that  cases  again 
and  again  arose  in  the  same  house.  He 
said  it  was  absolutely  necessary  that  as 
there  were  fever  hospitals  so  there  should 
be  hospitals  where  cases  of  advanced 
phthisis  could  be  isolated  and  cared  for, 
and  prevented  from  exposing  their  fellow- 
men  to  the  risk  of  infection. — London 
Lancet^  May  13.  1893. 

Fischer  (L.)  on  the  Hyperpyrexia 
in  Pneumonia  of  Children. — To  sum 
up  the  treatment,  I  have  arrived  at  the 
following  conclusions  : 

1.  That  cold  water  is  the  best  antipyretic 
used  to-day. 

2.  That  it  is  easily  obtainable,  and  is, 
therefore,  adapted  to  all  classes  of  cases, 
both  rich  and  poor. 

3.  The  mode  of  application  is  so  simple 
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that  it  adapts  itself  to  the  hospital,  and 
equally  as  well  to  private  practice,  and  can 
be  applied  without  any  distinct  training. 

4.  Cautiously  given,  it  stimulates. 

5.  Carelessly  used,  and  longer  than  re- 
quired, it  depresses  and  will  produce  sub- 
normal temperature. 

6.  That  rectal  temperature  should  be 
taken,  and  the  bath  at  once  discontinued 
when  temperature  falls  to  101°  F.,  as  it 
will  then  continue  to  fall. 

7.  That  a  stimulant  administered  before 
the  bath  may  be  necessary,  and  should  be 
given  where  there  is  a  feeble  heart. 

8.  That  the  temperature  indicates  when 
to  commence  and  when,  aleo,  to  discon- 
tinue the  hydropathic  treatment. 

9.  Unnecessary  blanketing  after  the  bath 
is  injurious,  and  will  produce  copious  per- 
spiration, which,  I  believe,  weakens  the 
patient. 

10.  The  temperature  of  the  room  should 
always  be  between  68®  and  72®  F. — Post- 
Graduate^  July,  1893. 

Cautley  (E.)  on  Heart  Disease  Due 

to  Bicycling^. — Last  year  a  patient  came 
under  my  observation  on  account  of  a  feel- 
ing of  discomfort  in  the  region  of  the  heart 
following  any  severe  or  prolonged  exertion. 
The  interest  of  the  case  lies  in  the  fact 
that  there  is  a  definite  organic  lesion  con- 
sequent on  bicycling,  and  for  that  reason 
it  seems  worth  recording. 

A.  K.  C,  aged  thirty-four,  a  clerk,  had 
had  no  previous  illness  with  the  exception 
of  influenza  two  years  before  ;  he  dated 
his  cardiac  affection  from  that.  He  also 
complained  of  occasional  indigestion  and 
"pins  and  needles  "in  the  feet.  For  the 
last  five  years  he  had  gone  in  largely  for 
bicycling,  and  though  he  had  not  attempted 
competitive  races,  for  his  own  amusement 
he  had  raced  against  time,  trying  weekly 
in  how  short  a  time  he  could  ride  down 
from  London  to  Brighton.  Previous  to 
taking  up  bicycling  he  had  never  indulged 
in  any  violent  form  of  exercise,  and  had 
lived  a  regular,  sedentary  life.  His  habits 
were  temperate  ;  he  smoked  moderately. 
There  was  a  family  history  of  phthisis  ; 
none  of  morbus  cordis,  rheumatic  affec- 
tions, or  gout. 

He  was  well  nourished  and  well  devel- 
oped. The  heart's  apex  beat  was  in  the 
sixth  space  in  the  nipple  line  ;  the  impulse 
was  diffused,  slow,  and  heaving ;  the  first 
sound  was  prolonged.  A  diastolic  musical 
murmur  was  heard  over  the  second  left 


intercostal  space  close  to  the  sternum ;  it 
was  conducted  down  the  left  edge  of  the 
sternum  as  far  as  the  fifth  space,  and 
gradually  diminished  in  intensity  down- 
wards ;  the  pulse  was  54,  regular,  and 
rather  sudden. 

I  have  no  doubt  that  the  cause  of  this 
condition  is  over-strain,  giving  rise  to 
partial  rupture  of  one  of  the  aortic  valves. 
No  doubt  the  fact  that  he  took  up  bicycling 
comparatively  late  in  life,  especially  after 
living  previously  a  distinctly  sedentary  life, 
had  a  good  deal  to  do  with  it.  It  is  also 
probable  that  the  attack  of  influenza  de- 
bilitated him  considerably,  and  that  he  is 
quite  justified  in  dating  the  cardiac  afifec- 
tion  from  that  illness. 

In  conclusion,  I  think  the  case  indicates 
that  most  serious  results  may  ensue  from 
bicycling,  and  that  such  results  are  most 
likely  to  occur  in  the  class  of  men  who  so 
largely  depend  upon  this  form  of  amuse- 
ment for  their  weekly  exercise  ;  I  mean  the 
large  body  of  clerks,  living  a  sedentary 
life  during  the  week,  and  attempting  to 
gain  health  and  strength  by  over-exertion 
on  Saturdays  and  Sundays.  All  such  men 
ought  to  be  warned  to  be  moderate  in  their 
exercise,  and  more  especially  not  to  attempt 
racing  or  long  distance  rides. — Brit,  MeL 
your,,  July  15,  1893. 

La  Fleur  (H.  A.)  on  Bradycardia. 

— A  case  with  the  foUowmg  history  was 
recently  shown  before  the  Montreal  Med. 
Chir.  Society.  A  young  man  had  an  at- 
tack of  acute  rheumatism  from  which  he 
made  an  apparently  good  recovery.  Present 
condition  seems  fair,  there  being  nothing 
which  might  disturb  the  circulatory  equi- 
librium save  some  periodical  attacks  of 
diarrhoea.  These  attacks  cannot  be  traced 
to  errors  in  diet  or  any  local  causes  in  the 
intestinal  canal.  The  patient  is  a  student, 
tall  and  spare,  chest  long  and  narrow, 
bulging  of  the  costal  cartilages  of  the  left 
side  from  the  loth  to  the  6th  rib.  Apex 
beat  punctuate,  in  the  sixth  interspace  in 
the  nipple  line.  Short  purring  thrill  felt 
on  palpation,  also  slight  diastolic  shock. 
Cardiac  dulness  extends  from  the  third  rib 
downwards,  laterally  from  the  middle  of 
the  mediastinum  to  the  nipple  line.  Aus- 
cultation reveals  an  occasional  irregularity, 
but  very  seldom.  First  sound  loud  and 
snapping  in  quality,  no  trace  of  murmur ; 
second  sound  accentuated  and  reduplicated, 
heard  most  loudly  at  the  pulmonary  carti- 
lage, and  transmittted  quite  distinctly  be- 
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yond  the  area  of  cardiac  dulness.  No 
enlargement  of  the  spleen,  no  enlargement 
of  the  liver,  no  oedema. 

The  first  count  of  the  pulse  was  49,  the 
second  count  gave  from  50  to  54.  The 
character  of  the  pulse  is  that  it  is  of  small 
volume,  but  usually  quite  regular.  Respira- 
tions were  16  to  the  minute ;  temperature 
not  taken  at  the  time  ;  but  subsequently  it 
was  found  to  be  subnormal  throughout 
most  of  the  day.  During  a  period  of  ten 
days,  during  which  his  temperature  was 
taken  three  times  daily,  it  only  reached  the 
normal  point  on  three  occasions.  A  tra- 
cing of  a  normal  pulse  with  a  fairly  high 
tidal  wave  and  a  fairly  high  secondary 
wave  was  shown  to  compare  with  the  tra- 
cing of  the  patient's  pulse  when  it  was  beat- 
ing at  54.  It  shows  very  typically  that  this 
tidal  wave  is  short  (that  the  artery  is  not 
very  actively  filled,  a  common  condition  in 
obstructive  disease  of  the  mitral  orifice)  ; 
it  shows  besides  a  very  long  diastolic 
period,  during  which  the  ventricle  is  filling, 
and  that  is  succeeded  by  the  next  systole. 
A  tracing  taken  after  exertion  was  also  ex- 
hibited ;  the  pulse  here  is  more  rapid,  nearly 
80 ;  it  has  the  same  characters  as  the  pre- 
vious tracing  with  the  exception  that  the 
second  wave  is  very  well  marked,  in  fact  it 
approaches  the  condition  of  dicrotisro. 
When  the  heart  is  beating  rapidly  it  cannot 
be  so  well  filled  on  account  of  the  obstruc- 
tion at  the  mitral  orifice. — Montreal  Med, 
Jour.,  July,  1803. 

Hodenpyl  (£.)  on  a  Rare  Aortic 
Aneurism. — Hodenpyl  recently  exhibited 
before  the  New  York  Pathological  Society 
a  specimen  of  aneurism  of  the  aorta,  per- 
forating into  the  pulmonary  artery.  The 
specimen  was  removed  from  a  man,  forty- 
three  years  of  age,  a  plasterer  by  occupa- 
tion. He  was  treated  in  the  Roosevelt 
Hospital  last  year  for  acute  pericarditis, 
and  was  admitted  the  last  time  on  April 
29th  of  the  present  year.  Since  last  Novem- 
ber, dyspnoea  and  palpitation  had  been 
increasingly  troublesome,  and  two  weeks 
prior  to  admission  he  began  to  cough.  On 
admission  he  was  cyanotic,  his  pulse  was 
170,  irregular  and  soft,  respirations  28, 
and  temperature  102.6°.  The  urine  was 
acid,  had  a  specific  gravity  of  T020,  and 
contained  Iwenty  per  cent,  of  albumin. 
Physical  examination  of  the  lungs  was 
negative.  There  was  a  pulsation  all  over 
the  prascordium  and  in  the,  epigastrium, 
and  the  area  of  prsecordial  dulness  was  con- 


siderably increased.  Coarse,  scraping, 
double  murmur  was  audible  all  over  the 
praecordium,  but  was  loudest  at  the  base. 
Here  also  the  rhythm  was  very  irregular, 
and  was  increased  by  deep  inspiration. 
Well-marked  prsecordial  fremitus  could  be 
detected  all  over  the  praecordium.  The 
heart's  action  was  occasionally  irregular. 
On  the  day  after  admission  the  patient 
died  very  suddenly.  At  the  autopsy,  clear 
serum  was  found  in  the  abdominal,  pleural, 
and  pericardial  cavities,  and  all  the  viscera 
were  intensely  congested.  Both  ventricles 
of  the  heart  were  hypertrophied  and  di- 
lated ;  the  muscle  and  valves  were  normal. 
Just  above  the  sinus  of  Valsalva  was  a  small 
aneurism,  which  had  perforated  at  its  cen- 
tre by  a  circular  opening  having  smooth 
edges,  and  large  enough  to  admit  the  tip  of 
the  little  finger.  This  opening  communi- 
cated directly  with  the  pulmonary  artery. 
The  other  vessels  were  normal. — N,  Y. 
Med,  jReCf  July  29,  1893. 

Magruder  (E.  M.)  on  Aneurism  of 
Vertebral  Artery ;  its  Successful 
Treatment. — The  general  conclusions  of 
a  paper  narrating  a  successful  case  are  as 
follows : 

(i)  Vertebral  aneurism  is  very  rare,  and 
its  treatment  has  been  exceedingly  unsuc- 
cessful. 

(2)  The  causes  of  the  lack  of  success 
are  (i)  inaccessible  situation  and  (2)  errors 
in  diagnosis. 

(3)  Of  the  twenty-eight  caseS  (mine  the 
twenty-eighth)  herein  mentioned,  three 
were  cured  and  twenty-five  perished. 

(4)  Of  the  three  cases  cured,  one  was 
treated  by  cold  and  direct  pressure 
(Moebus),  one  by  enlarging  the  original 
wound  and  using  a  styptic  and  bandage 
(Kocher),  and  one  (my  own)  by  a  combina- 
tion of  incision,  evacuation,  packing,  and 
compression. 

(5 )  Vertebral  aneurism  can  be  safely  laid 
open  and  treated,  the  only  danger  being 
immediate  hemorrhage.  The  requisites  for 
success  are  quickness  and  perfect  asepsis. 

(6)  Treatment  by  incision,  evacuation, 
packing,  and  compression  is  the  safest, 
easiest,  and  surest  method  yet  devised  for 
vertebral  aneurism,  and  is  bound  to  suc- 
ceed.—  Va.  Med.  Month,,  July,  1893. 

Tyson  (J.)  on  Heart  Disease  in 
Kidney  Disease. — In  the  course  of  an 

extremely  interesting  paper  on  the  differ- 
ential diagnosis  of  these  conditions  the 
following  table  is  given  : 
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ChroDic 

pareochymatous 

nephritis. 


Urine    scanty  and 
high-colored:  high 
specific  gravity: 
highly    albumi- 
nous. 


Numerous  granu- 
lar, dark  granular 
or  fatty  casts. 

Much  dropsy. 


No  mitral  systolic 
murmur. 

As  a  rule  no  hyper- 
trophy of  left  ven- 
tricle, which  may, 
however,  be  pres- 
ent at  times. 


No  enlaigement  of 
liver. 

No  signs  or  symp- 
toms of  arterio- 
capillary  fibrosis. 

No   retinitis   albu- 
minurica. 

No  history  of  gout. 


Seldom  a  history  of 
rheumatism ;  more 
frequent  of  infec- 
tious disease. 

Uremia  infrequent. 

Partial  response  to 
treatment. 


Chronic  interstitial 

nephritis. 

(Last  stages.) 


Urine  though  scanty 
is  sUU  light-hued, 
and  has  low  spe- 
cific gravity ;  mod- 
erately or  slightly 
albuminous. 


Few  casts,  and 
these  hyaline  or 
slightly  granular. 

Litue  dropsy  as  a 
rule,  though  when 
heart  fails  dropsy 
may  be  marked. 

No  mitral  murmur. 

Always  marked 
hypertrophy  of  left 
ventricle,  except  in 
persons  feeble  and 
cachectic  at  the 
outset ;  this  with- 
out aortic  murmur. 

No  enlargement  of 
liver. 

Sjrmptoms  and 
signs  of  arterio- 
capiilary   fibrosis 
may  be  present. 

Retinitis  albuminu- 
rica  may  be  pres- 
ent. 

History  of  ^out, 
lead-poisoning,  or 
free  eating  and 
drinking. 

No  history  of  rheu- 
matism or  infec- 
tious disease. 

Uremia  frequent. 
Doubtful  response 
to  treatment 


Mitral  disease. 


Urine  scanty  and 
high-colored ; 
high  specific 
gravity ;  mod- 
erately or 
slightly  albumi- 
nous ;   rarely 
highly  albumi- 
nous. 

Few  casts,  hya- 
line or  slightly 
granular. 

Much   dropsy ; 
effusion   into 
serous  sacs. 

Mitral  murmur. 

Moderate  hyper- 
trophy  Of    left 
ventricle  ;    hy- 
pertrophy of 
right  ventricle. 


Enlarged   and 
tender  liver. 

No    arterio-ca- 
pillary  fibrosis. 


No    retinitis 
albuminurica. 

Seldom  a  history 
of  gout, -alco- 
holism, or  free 
eating    and 
drinking. 

Probable  history 
of    rheumatism 
or    infectious 
disease. 

No  uremia. 

Generally 
promptresponse 
to  treatment. 


—Phil.  Med.  News,  July  8,  1893. 

Heyl  (A.  B.)  on  a  Case  of  Wound 
of  the  Heart ;  Death  at  the  End  of 
Three  Days. — About  noon,  March  19, 
1893,  Private  E.  P.  W.  was  stabbed  with  a 
pocket-knife  over  the  upper  margin  of  the 
fifth  rib  in  the  fourth  interspace,  the  knife 
penetrating  the  chest  wall  three  inches  to 
the  left  of  the  median  line  and  three  quar- 
ters of  an  inch  below  and  slightly  to  the 
right  of  the  left  nipple.  At  first  shock 
was  profound,  there  being  scarcely  any 
pulse  at  the  wrist.  As  soon  as  received  at 
the  hospital  he  began  to  vomit,  and  also 
had  involuntary  evacuations  from  the  rec- 
tum. A  hypodermic  of  ether  was  given, 
under  which  he  soon  recovered  sufficiently 
to  be  conscious  and  answer  questions.  The 
wound  was  not  explored,  but  simply  oc- 
cluded. His  condition  seemed  to  improve 
up  to  the  day  before  death,  when  the  tem- 
perature rose  to  102.5°,  and  he  complained 
for  the  first  time  of  pain  in  the  left  lung  and 


dyspnoea.  He  was  unable  to  retain  food ; 
alcoholic  stimulants  were  given  at  intervals 
to  combat  impending  cardiac  failure.  On 
the  morning  before  death  a  pleuritic  fric- 
tion rile  was  heard  over  the  left  lung  near 
the  apex,  rapidly  increasing  until  it  spread 
over  the  whole  lung.  A  few  moments  be- 
fore death  he  requested  that  his  head  be 
lowered.  At  this  time  the  heart's  action 
was  80  weakened  that  there  was  no  pulse 
at  the  wrist.  He  died  at  2.16  p.m.,  March  . 
22,  1893. 

Post-mortem  examination  twenty- four  hours 
after  death :  Ektemal  wound  as  above 
stated.  Upon  opening  the  chest  cavity 
there  was  an  escape  of  sero-sanguinolent 
liquid  from  the  pericardium,  which  pre- 
sumably had  been  held  in  by  the  surround- 
ing tissues,  for  as  soon  as  the  chest  wall 
was  lifted  the  fluid  poured  through  the 
puncture  made  in  the  pericardium.  There 
were  evidences  of  plastic  pericarditis  and 
of  pleuritis.  The  heart  had  the  appear- 
ance of  having  been  macerated  in  the  liquid, 
so  shrunken  was  the  external  muscular 
structure.  The  puncture  extended  not 
more  than  an  eighth  of  an  inch  into  the 
heart  muscle,  at  a  point  corresponding  to 
the  raphe  between  the  ventricles  and  one 
third  the  distance  from  the  apex  to  the 
base.  The  puncture  in  the  pericardium 
was  larger  than  the  external  wound,  prob- 
ably due  to  stretching  by  the  heart's  action 
or  by  pressure  from  the  liquid  within.  The 
whole  of  the  left  lung  was  (edematous  and 
the  pleural  sac  was  filled  with  fluid  similar 
to  that  in  the  pericardium.  The  interior 
of  the  pericardial  sac  was  covered  with 
plastic  exudation,  as  was  also  the  pleural 
sac,  which  latter  showed  adhesions  to  the 
chest  walls. — N.  Y,  Med.  your.,  May  27, 

1893- 
Purser  on  Thrombosis  of  the  Veins 

of  Galen. — At  a    recent  meeting  of  the 

Royal   Academy  of  Medicine  in  Ireland 

Dr.  Purser  showed  the  brain  of  a  young 

woman  who   became   suddenly  comatose 

and  died  in  a  few  hours,  when  apparently 

convalescent  from  facial  erysipelas.    The 

temperature,  which  had  been  normal  for 

two  days  rose  to  106°  before  death,  and 

half  an  hour  post  mortem  was  107.5  °.    There 

was  thrombosis  of  the  veins  of  Galen  and 

their  collateral  branches.     Congestion  of 

the  optic  thalami  and  caudate  nuclei,  with 

minute  hemorrhages  into  the  floor  of  the 

lateral  ventricle,  and  a  coagulated  fibrinous 

exudation  into  the  left  lateral  ventricle. 
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The  President  said  that  cases  of  many 
thrombosis  of  the  veins  of  the  cerebral  cor- 
tex might  be  overlooked  owing  to  their  not 
being  sought  for.  He  wished  to  know  was 
there  any  paralysis  of  parts  supplied  by 
nerves  in  relation  to  the  cavernous  sinus, 
as  that  would  probably  be  affected  in  the 
thrombosis. 

Dr.  Purser  replied  that  there  was  not, 
and  he  said  it  was  remarkable  that  the 
cedema  of  the  face  was  subsiding  when  the 
serious  symptoms  occurred.  The  veins  of 
the  convexity  of  the  cerebrum  were  not 
thrombosed.  In  cases  of  cachectic  throm- 
bosis it  is  usually  the  superior  longitudinal 
sinus  which  is  affected. 

Dr.  M'Weeney  wished  to  draw  a  parallel 
between  the  present  case  and  that  of  phleg- 
masia alba  dolens  occurring  in  puerperal 
women.  In  the  latter  disease  the  intima  of 
the  veins  was  diseased  and  abounded  in 
micrococci.  He  wished  to  know  had  a 
microscopic  examination  of  the  veins  of 
the  cerebrum  been  made  with  a  view  to 
determine  whether  micrococci  could  be 
discovered  in  the  intima  ? 

Dr.  Purser  said  that  no  microscopic  ex- 
amination had  been  made,  and  he  remarked 
that  even  if  micrococci  were  found  it  did 
not  help  to  explain  the  absence  of  serious 
symptoms  which  occurred  during  throm- 
bosis of  the  sinuses,  since  the  symptoms 
did  not  set  in  till  the  veins  of  the  cerebrum 
were  affected. 

Dr.  Nixon  said  that  it  should  be  remem- 
bered that  cases  of  marantic  thrombosis 
were  by  no  means  very  uncommon,  and  it 
was  well  to  distinguish  between  the  two 
sorts  of  thrombosis. 

Dr.  Purser  said  he  considered  the  analo- 
gy between  the  present  case  and  that  of 
phlegmasia  alba  dolens  to  be  perfect. — 
Efif!^,  Med.  Press,  June  21,  1893. 

Big^^s  (H.  M.)  on  a  Case  of  Cere- 
bro-spinal  Meningitis,  with  Strange 
Urinary  Symptoms. — Dr.  Biggs  recently 
presented  to  ihe^N.  Y.  Pathological  Society 
specimens  from  a  case  of  cerebro-spinal 
meningitis  which  was  admitted  to  his  ward 
on  the  night  of  May  3d.  The  patient  did 
not  feel  ill  until  noon  of  that  day,  then  he 
rapidly  became  delirious,  and  at  midnight 
was  admitted  to  the  hospital  in  a  comatose 
condition,  and  had  a  temperature  of  104°  F. 
The  temperature  varied  between  103**  and 
106*'  F.,  up  to  the  morning  of  May  7th, 
when  he  died.  The  first  specimen  of  urine 
was  examined  on  the  day  following  his  ad- 


mission, and  it  was  found  to  contain  a  good 
deal  of  blood,  which,  on  standing,  readily 
subsided  to  the  bottom  of  the  vessel.  The 
clear  portion  contained  considerable  sugar. 
The  next  day  there  was  apparently  a  much 
larger  quantity  of  blood  in  the  urine,  but 
intimately  mingled  with  it.  Microscopical 
examination,  however,  showed  only  a  com- 
paratively small  number  of  red  blood- cor- 
puscles. The  Urine  no  longer  contained 
sugar.  He  continued  to  excrete  a  con- 
siderable quantity  of  urine  of  this  character 
up  to  the  time  of  his  death.  At  the  autopsy 
his  bladder  was  found  distended,  the  wall 
thickened,  and  the  mucous  membrane  the 
seat  of  innumerable  hemorrhages  and  of 
some  superficial  erosions.  In  some  places 
there  was  a  delicate  deposit  of  fibrin  on  the 
surface.  The  process  had  apparently  ex- 
tended up  one  ureter  and  involved  the 
pelvis  of  that  kidney,  while  the  urine  in 
the  pelvis  of  the  other  kidney  was  perfectly 
clear  and  free  from  blood.  The  other 
lesions  were  those  of  cerebro-spinal  menin- 
gitis, there  being  an  extensive  deposit  over 
the  base  of  the  brain,  and  the  posterior 
surface  of  the  spinal  cord,  chiefly,  however, 
in  its  lower  portion. 

The  clinical  history  of  this  case  would 
lead  one  to  believe  there  was  in  addition 
to  the  glycosuria,  which  is  occasionally 
found  with  cerebro-spinal  meningitis,  a 
haemoglobinuria,  but  the  absence  of  blood 
or  blood-coloring  matter  from  the  urine 
found  in  one  kidney  at  the  autopsy  would 
seem  to  exclude  hsemoglobinuria,  and  the 
condition  of  the  bladder  would  indicate 
that  this  organ  was  the  source  of  the  hem- 
orrhage. A  few  petechial  hemorrhages 
were  found  in  the  pleura,  and  in  several 
places  where  the  skin  had  been  abraded 
there  was  a  marked  tendency  to  hemor- 
rhage.— Trans,  N,  Y,  Path,  Soc,  Rep.  in 
N,  Y.  Med,  Record,  July  29,  1893. 

Einborn  (M.)  on  Further  Ex- 
periences with  Direct  Electrization 
of  the  Stomach.— As  a  r^sum^  of  this 
paper  permit  me  to  submit  the  following 
conclusions  : 

A.  Regardir^  Physiology, — i.  Direct  gas- 
trofaradization  ordinarily  increases  gastric 
secretion,  even  during  the  first  period  after 
electrization. 

2.  The  absorbent  faculty  of  the  stomach 
is  considerably  accelerated  directly  after 
the  gastro-electrization  (faradization  and 
galvanization). 

B.  Therapeutically, — i.    Direct    gastro- 
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electrization  is  a  potent  agent  in  the  field 
of  chronic  (non-malignant)  diseases  of  the 
stomach. 

2.  Gastrofaradization  appears  especially 
useful  in  most  cases  of  dilatation  of  the 
stomach  and  enteroptosis  ;  further,  in  atonic 
conditions  of  the  cardia  (rectus)  and  pylorus 
(presence  of  larger  amounts  of  bile  in  the 
stomach),  and  m  chronic  gastric  catarrh 
(gastritis  chronica  glandularis). 

3  Gastrogalvanization  is  almost  a  sov- 
ereign means  for  combating  severe  and 
most  obstinate  gastralgias,  no  matter 
whether  their  origin  is  of  a  nervous  na- 
ture or  caused  by  a  cicatrized  ulcer  of  the 
stomach. 

4.  Gastrogalvanization  exerts  also  a  fa- 
vorable influence  on  several  affections  of 
the  heart  complicated  with  gastralgia. — 
N.  v.  Med,  Jour,,  July  8,  1893. 

Money  (A.)  on  a  Note  on  the  Diag- 
nosis  of  Tubercular    Meningitis.— 

Every  text-book  of  medicine  refers  promi- 
nently to  the  difficulty  of  diagnosing  some 
cases  of  tubercular  meningitis,  but  little 
attention  has  been  drawn  to  the  value  of 
the  reflexes.  In  cases  of  doubt  I  believe 
an  appeal  to  the  condition  of  the  reflex 
actions  during  the  course  of  the  disease 
will  sometimes  prove  of  signal  service  in 
diagnosis.  The  reflexes  are  altered  in 
cases  of  simple  inflammatory  fever  and 
enteric  fever,  but  the  alterations  are  fairly 
definite  ;  the  knee-jerks  are  increased,  and 
an  ankle  clonus  may  be  obtained.  The 
superficial  reflexes  are  also  increased.  The 
deep  reflexes  in  the  arms  are  apt  to  be 
developed  or  exaggerated  if  normally 
present.  These  changes  are  usually  sym- 
metrical on  the  two  sides  of  the  body. 
The  knee-jerks  are  never  lost  in  uncompli- 
cated cases  of  inflammatory  or  continued 
fever  whilst  the  pyrexia  lasts. 

In  meningitis  an  increase  in  the  activity 
of  the  reflexes  may  be  present,  and  fre- 
quently it  is  found  that  there  is  a  loss  or 
diminution  of  some  of  them.  In  a  doubt- 
ful case,  in  which  the  diagnosis  rests  be- 
tween tubercular  meningitis  and  typhoid 
fever,  the  absence  of  the  knee-jerk  tells  in 
favor  of  the  former ;  and  this  absence  is 
very  strong  evidence  of  tubercular  men- 
ingitis if  the  knee-jerk  on  the  other  side  is 
exaggerated,  or  if  there  is  ankle  clonus  on 
the  same  or  the  other  side.  I  have  notes 
of  many  cases  of  tubercular  meningitis  in 
which  this  unusual  combination  of  lost 
knee-jerk,  with  fairly  marked  ankle  clonus, 


obtained.     I  have  never  met  this  combina- 
tion in  a  case  of  enteric  fever. 

In  two  other  cases  of  tubercular  menin- 
gitis, completed  by  an  autopsy,  the  super- 
ficial and  deep  reflexes  on  one  side  of  the 
body  have  been  totally  lost,  whilst  those 
on  the  other  side  were  decidedly  exag- 
gerated. In  an  infant  aged  fifteen  months 
the  side  on  which  the  reflexes  were  exag- 
gerated subsequently  became  hemiplegic. 
This  was  also  the  case  in  a  girl  aged  two- 
and  a  half,  which  I  saw  with  Dr.  Dagnall 
Clark,  but  there  was  no  autopsy.  In  a  case 
of  hemiplegia  in  an  infant  aged  ten  months, 
reported  in  the  "  Clinical  Society's  Trans- 
actions" in  1884,  a  vascular  lesion  was 
found,  thrombosis  of  a  branch  of  the  mid- 
dle cerebral  artery  complicating  the  signs 
of  tubercular  meningitis. 

The  case  reported  by  Dr.  Shewen  in  The 
Australasian  Medical  Gauite  for  January, 
presented  an  insensibility  of  the  right  side 
of  the  body,  followed  by  hemiplegia,  the 
knee-jerk  being  absent,  but  a  distinct  ankle 
clonus  present.  It  will  be  noted  that  in 
the  case  referred  to  above  the  hemiplegia 
supervened  on  that  side  on  which  there 
was  a  greater  sensibility.  One  observed 
that  raising  the  left  eyelid  for  ophthalmo- 
scopic examination  caused  the  child  to 
wake  up  and  show  resentment,  whereas  the 
right  eyelid  could  be  raised  and  the  eye 
examined  without  any  notice  being  taken 
of  the  procedure  by  the  patient. — Ausiralas. 
Med,  Gaz,,  June,  1893. 

Minkowski  on  Diabetes  and  the 

Pancreas. — Minkowski,  in  his  experi- 
ments on  the  extirpation  of  the  pancreas, 
relates  that  he  invariably  obtained  dia- 
betes in  dogs,  cats,  and  swine  ;  while  birds 
and  frogs  were  not  so  affected.  On  the 
third  day  after  the  operation  the  sugar 
in  the  urine  usually  rose  to  10  or  12 
per  cent.  Feeding  wilh  excluded  car- 
bohydrates has  not  as  constant  an  action 
on  the  elimination  of  the  sugar  after  the 
operation  as  before  it ;  from  this  he  argues 
that  the  removal  of  the  pancreas  has 
destroyed  the  glycogenic  monitor,  and  that 
whatever  sugar  appears  is  derived  from  a 
conversion  of  the  albumen  of  the  body 
into  grape  sugar,  which  is  supported  by  the 
throwing  into  the  body  a  solution  of  pan- 
creatic fluid  that  will  be  found  eliminated 
as  grape  sugar. 

By  partial  extirpation  of  the  pancreas 
there  is  neither  glycosuria  nor  diabetes, 
the  latter  being  defined  as  alimentary  gly- 
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cosuria.  His  efforts  were  especially  di- 
rected to  the  effect  that  removal  itself  had 
on  the  diabetes  pancreatic,  or  genuine 
morbid  diabetes.  The  transplantation  of 
the  pancreas  is  another  phenomenon  that 
weakens  the  wound  theory,  as  the  organ 
can  be  removed  to  different  sites  of  the 
body,  and  still  retain  that  peculiar  power 
of  elaborating  and  utilizing  the  saccharin 
matter  in  the  body. 

Renzi  and  Reade  have  both  affirmed 
that  extirpation  of  the  salivary  glands,  or 
the  duodenum  will  produce  diabetes,  but 
Minkowski  assures  us  that  this  cannot  be 
proved,  nor  confirmation  of  any  kind 
adduced.  Nothing,  he  avows,  can  produce 
diabetes  that  does  not  interfere  with  the 
function  of  the  pancreas,  either  mechani- 
cally or  medicinally,  as  the  giving  of  flor- 
idzin  is  a  most  effectual  drug  in  producing 
glycosuria. 

Vhe  relation  of  the  articles  of  diet  is 
very  marked  in  the  pancreatic  diabetes  or 
alinaentary  diabetes.  Levulose  is  utilized 
by  the  organism  much  easier  than  dextrose, 
which  is  always  thrown  off ;  milk  sugar  is 
thrown  off  as  dextrose.  Glycogen  dis- 
appears from  the  pancreless  animal,  al- 
though the  blood  still  retains  its  sugar. 
Feeding  with  levulose,  however,  has  the 
power  of  retaining  or  producing  a  limited, 
though  variable,  amount  of  glycogen,  which 
is  in  favor  of  this  form  of  sugar  being 
nearer  to  the  glycogen. — Corresp,  Eng, 
Med.  Press^  July  19,  1893. 

Helme  (T.  A.)  on  the  Composition 
of  the  Fcetal  Urine  Secreted  in 
Utero.— 

1.  The  fcetal  kidneys  secrete  actively 
during  intrauterine  life. 

2.  The  urine  of  the  normal  living  fcetus 
contains  urea. 

3.  The  urine  of  the  normal  living  foetus 
contains  kreatinin. 

4.  The  foetal  renal  excretion  is  a  possible 
source  of  origin  of  the  liquor  amnii  ;  this  is 
shown  by  the  presence  of  urea  and  krea- 
tinin in  both  these  fluids. 

5.  The  presence  of  sulphates  and  phos- 
phates in  the  liquor  amnii,  and  their  ab- 
sence from  the  foetal  urine,  would  point  to 
there  being  an  additional  source  of  Qrigin 
of  the  liquor  amnii. 

6.  The  amount  of  urea  and  keratinin  ex- 
creted in  the  urine  undergoes  a  marked  in- 
crease during  the  first  few  hours  after 
birth. 

7.  Kreatinin  is  normally  present  in  the 


urine  of  the  new-born  child  and  suckling, 
— Bn'^.  Afed.  J^our.^  June  17.  1893. 

Gordon  (J.)  on  the  Action  of  Some 
of  the  Recent  Hypnotics  on  Pancrea- 
tic Digestion. — The  conclusions  formed 
from  the  author's  experiments  were  : 

1.  That  chloralamide,  antifebrin,  and  an- 
tipyrin  did  not  interfere,  either  in  strong 
or  weak  solution,  with  the  decomposition 
of  starch  into  maltose  and  dextrin  by  pan- 
creatic solution. 

2.  That  sulphonal  and  urethane,  when 
the  solutions  were  weak,  retarded  slightly 
(two  minutes)  the  decomposition  of  starch 
into  maltose  and  dextrin  by  pancreatic 
solution,  and  that  the  stronger  solutions  of 
these  substances  did  not. 

3.  That  paraldehyde  in  weak  solutions 
had  a  distinctly  retarding  influence  of  four 
to  eight  minutes ;  and  that  when  five 
minims  were  added  to  60  c.c.  of  mucilage 
of  starch,  retardation  was  complete  in 
presence  of  0.75  c.c.  of  pancreatic  solution. 
— Brit,  Med,  J^our,,  April  22,  1893. 

Jones  (J.).  A  Diuretic  Wine  for 
CEdema,  General  Anasarca,  and 
Dropsy  in  Cardiac  and  Renal  Dis- 
eases.— 

9 . — Fluid  extract  of  jallap f  3  iij. 

Fluid  extract  of  squills f  3  iij. 

Fluid  extract  of  jaborandi f  J  i. 

Fluid  extract  of  digitalis nixxx. 

Nitrate  of  potash 3  iv. 

Angelica  (sweet)  wine Oij. 

M.     Sig.     One  tablespoonful  every  three  hours. 

I  have  obtained  most  satisfactory  results 
from  this  purgative  and  diuretic  wine  in 
the  speedy  and  wonderful  relief  of  the 
most  extended  dropsical  effusions  resulting 
from  valvular  disease  of  the  heart. 

We  have  also  employed  a  diuretic  mix- 
ture in  dropsy  resulting  from  cardiac  and 
renal  disease,  similar  to  that  originated  by 
Fothergill,  as  follows : 

9 . — Spisits  of  chloroform 3  iv. 

Acetate  of  potash 3  iv. 

Tincture  of  digitalis 3  ij. 

Infusion  of  buchu  to  make  in  all  f  §  x  (ten 
fluid  ounces). 
M.    et  Sig.  Tablespoonful  to  two  tablespoonfuls 
every  3  or  4  hours. 

The  infusion  of  cream  of  tartar  and 
juniper  berries  will  act  as  important  aids 
to  the  preceding  mixtures. 

In  the  treatment  of  the  dropsical  effu- 
sions of  hepatic,  portal,  cardiac,  and  renal 
diseases  and  obstructions  with  purgatives 
and  diuretics,  the  physician  should  endeavor 
to  sustain  the  strength  of  his  patient,  and 
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hence  the  value  of  the  diuretic  wine  for  its 
stimulant  properties. 

No  fixed  rule  can  be  laid  down  as  to  the 
amount  of  the  various  diuretics  and  purga- 
tives to  be  used  in  any  given  casQ ;  each 
case  should  be  carefully  examined  and  the 
effect  of  each  remedy  used  carefully 
watched. — No.  Car,  Med,y<mr,,']\xr\^^  1893. 

Coats  (J.)  on  Haemoglobinuria 
with  Post-Mortem  Presence  of  Ba- 
cillus of  Malignant  CEdema. — Before 
the  Glasgow  Pathological  Society,  Dr.  Coats 
recently  showed  fresh  specimens  from  the 
case  of  a  woman  who  had  died  on  the  nth 
March  in  Dr.  Samson  Gemmell's  ward  in 
the  Western  Infirmary ;  the  post-mortem 
examination  had  been  made  on  the  13th, 
rather  more  than  forty-eight  hours  after 
death.  Some  urine  was  shown  which  had 
been  withdrawn  from  the  bladder  during 
life  ;  its  color  was  as  dark  as  that  of  porter, 
there  being  a  pronounced  haemoglobinuria  ; 
no  red  blood  corpuscles  could  be  found  in 
it.  Along  with  this  during  life,  and  prob- 
ably associated  with  the  destruction  of  the 
red  blood  corpuscles,  there  had  been  great 
dyspnoea,  which  indeed  had  been  the  most 
prominent  symptom. 

At  the  post-mortem  examination  it  had 
been  found  that  in  every  part  of  the  body 
a  bacillus  had  been  planted  ;  this  bacillus 
Dr.  Coats  took  to  be  that  of  malignant 
oedema,  and  in  the  most  varied  situations 
it  had  gone  on  to  produce  colonies  with 
gas-cavities.  The  external  appearance  of 
the  legs  had  been  that  of  osdema,  extend- 
ing upwards  from  the  toes,  but,  on  hand- 
ling, the  swelling  was  found  to  be  due  to 
emphysema,  caused  by  the  development  of 
gas.  The  kidneys  (now  shown)  might  be 
seen  to  present  little  pits  on  the  surface, 
and  these  also  were  brought  about  by  gas- 
cavities  produced  by  the  bacillus.  A  simi- 
lar condition  had  been  found  in  the  wall  of 
the  heart,  in  the  liver,  and  in  th^  spleen, 
but  the  lungs  had  escaped.  On  micro- 
scopic examination  of  the  various  organs  it 
had  been  seen  that  each  gas-cavity  was 
associated  with  a  colony  of  the  bacillus. 
Stained  sections  of  the  kidney  were  shown, 
demonstrating  the  microbe. 

The  connection  of  all  this  with  the  con- 
dition of  the  urine  was,  Dr.  Coats  said, 
difficult  to  discover.  The  bacillus  of  ma- 
lignant oedema  was  anaerobic,  and  the 
presence  of  the  red  blood  corpuscles  usually 
inhibited  its  growth  during  life  ;  but  here 
was  a  case  where  the  haemoglobin  had  been 


very  largely  discharged,  and  perhaps  this 
had  given  an  opportunity  for  the  bacillus 
of  malignant  oedema  to  multiply  in  the 
blood  during  life.  The  seat  of  origin 
seemed  to  have  been  in  the  uterus,  the 
internal  surface  of  which  they  had  found 
diseased. 

There  were  a  number  of  points  in  the 
case  requiring  much  consideration,  but  one 
view  which  might  at  least  be  suggested  was 
that  the  bacillus  of  malignant  oedema  had 
been  disseminated  in  the  blood  during  life, 
and  that  after  death  it  had  formed  the 
colonies  and  gas-cavities.  In  connection 
with  this  it  should  be  mentioned  that  the 
bacillus  was  abundantly  present  in  the 
urine  removed  during  life  ;  it  would  thus 
seem  to  have  been  not  entirely  a  post- 
mortem growth.  The  distribution  of  the 
colonies  in  the  kidneys  also  indicated  a 
planting  during  life,  they  being  situated,  to 
a  large  extent,  in  the  arteries  and  glomeruli. 

The  bacillus  present  (which,  as  above 
noted.  Dr.  Coats  thought  to  be  that  of 
malignant  oedema)  was  a  thick  short  rod 
with  rounded  ends  ;  in  specimens  taken 
from  the  urine  the  characteristic  spore- 
formation  had  been  seen. — Glasgow  Med. 
your,,  Tulv,  1893. 

Nephritis  of  Malarial  Origin.— We 

are  now  fully  able  to  appreciate  why 
anaemia  should  be  so  common  a  manifesta- 
tion in  the  course  of  malaria  ;  why  under 
certain  conditions  of  virulent  intensity  the 
pernicious  forms  should  terminate  fatally ; 
why  under  other  conditions  thrombi  should 
form  in  the  blood-vessels  and  give  rise  to 
symptoms  as  variable  as  the  organs  in 
which  the  morbid  process  takes  place.  By 
the  gradual  accretion  of  knowledge  of  this 
kind  we  are  prepared  for  the  announce- 
ment that  malarial  infection  may  give  rise 
to  nephritis.  Of  this  interesting  association 
three  instances  are  reported  by  Stefanowicz 
(  Wiener  klin,  Wochensehr.^  No.  20,  p.  365). 
In  each  the  subject  had  lived  in  a  malari- 
ous region  ;  specific  organisms  were  found 
in  the  blood  ;  all  of  the  symptoms,  in- 
cluding the  presence  in  the  urine  of  albu- 
min and  casts,  disappeared  upon  the 
administration  of  quinine  in  antiperiodic 
doses. 

THree  explanations  of  these  remote  or 
secondary  complications  of  malaria  at  once 
suggest  themselves  :  First,  a  toxic  process ; 
second,  thrombosis ;  third,  hemorrhage. 
Without  here  entering  into  a  discussion  of 
the   various   possibilities  in   the  case,  we 
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venture  to  express  the  view  that  the  first 
proposition  is  that  which  in  most  cases  best 
explains  the  conditions  present.  There  is 
much  reason  to  believe  that  in  diseases  of 
malarial  origin  toxic  products  are  set  free 
in  the  circulation,  primarily  as  a  result  of 
the  activity  of  the  parasites  present,  and 
secondarily  as  a  result  of  their  destructive 
influence  upon  the  red  blood-corpuscles. 

The  subject  is  one  of  practical  interest, 
and  worthy  of  further  study.  In  this  con- 
nection it  is  interesting  to  note  that  methy- 
lene-blue  has  already  been  recommended 
in  the  treatment  of  nephritis  as  well  as  of 
malarial  disease. — Ed.  Phil.  Med.  News^ 
June  24,  1803. 

Jones  (A.  A.)  on  the  Diagnosis  of 
Renal  Insufficiency.— 

1.  From  the  standpoint  of  scientific  in- 
ternal medicine,  no  patient  suffering  from 
whatever  ailment  receives  full  justice  at 
our  hands  unless  we  examine  his  urine 
carefully. 

2.  Our  examination  of  the  urine  often 
fails  to  throw  light  upon  a  case  that  re- 
peated uranalyses  will  afford. 

3.  The  fact  that  albumin  and  casts  are 
not  found  in  the  urine  is  not  sufficient 
warrant  for  concluding  that  renal  insuffi- 
ciency does  not  exist. 

4.  Notably  lowered  elimination  of  urea 
by  the  kidneys  exists  in  cases  presenting 
no  evidence  of  renal  disease  by  superficial 
uranalysis. 

5.  The  examination  of  the  urine  for  the 
total  urea  and  other  solids  voided  in 
twenty-four  hours  is  fully  as  important 
as  the  qualitative  examination  for  albu- 
min. 

6.  The  microscope  is  indispensable  in 
uranalysis.^ 

7.  Very  valuable  data  for  the  application 
of  therapeutic  measures  are  obtained  by 
repeated  and  painstaking  uranalyses. — N. 
Y,  Med.  your.^  July  22,  1893. 

Jardine  on  Locks  of  Hair  Passed 
ptr  anum,  from  a  Case  in  which  a  Der- 
moid Cyst  had  Ruptured  into   the 

Bowel. —  The  paiicDi  was  a  ^\ti  len  years 
of  age.  A  year  and  a  half  ago  she  had  been 
very  ill,  and,  according  to  the  history  given, 
a  good  deal  of  "  matter  "  had  then  been 
passed  by  the  bowel ;  subsequently  she 
had  begun  to  pass  quantities  of  hair.  One 
lock  now  shown  had  been  brought  to  Dr. 
Jardine  about  a  month  before  the  date  of 
meeting,  and  more  recently  he  had  seen 
the  patient  herself,  and  found  a  tuft  of  the 


size  of  the  little  finger  projecting  at  the 
anus.  On  pulling  this  he  had  found  it  to 
be  attached,  and  on  introducing  his  finger 
he  had  detected  a  ragged  opening  in  the 
mucous  membrane  of  the  rectum  leading  in 
the  direction  of  the  uterine  organs.  He 
had  been  able  to  feel  that  the  tuft  of  hair 
was  projecting  through  this  opening.  Di- 
rections  for  watching  the  case  had  been 
given,  and  the  second  specimen  shown  was 
part  of  this  tuft  now  that  it  had  come  away. 
It  would  be  noticed,  on  close  examination, 
that  there  were  roots  upon  the  hairs.  The 
hair  passed  was  of  a  brown  color  ;  the  hair 
on  the  patient's  head  was  red. 

Dr.  Jardine  supposed  there  to  be  a  der* 
moid  cyst  present,  which  had  opened  into 
the  bowel,  and  was  thus  discharging  \. 
probably  the  "  matter "  described  as  es- 
caping at  the  first  had  also  been  part  of  its 
contents.  In  the  region  where  he  had  felt 
the  opening  there  was  some  thickening  but 
no  definite  tumor.  The  facts  he  had  men- 
tioned about  the  hair  showed  that  it  was 
not  possible  that  it  had  been  swallowed. — 
Glasgow  Med.  ytmr.^  Julv,  1893. 

Berlioz  on  Antiseptic  Varnish.— M.. 

Berlioz,  ot  Grenoble,  produced  a  formula 
for  antiseptic  varnish  to  which  he  gave  the 
name  of  sterisol^  and  which  adheres  to  the 
mucous  membrane  and  the  skin,  forming  a 
thin  pellicle,  and  is  composed  as  follows  : 

9     Gum  lac  (purified,  very  soluble  in  al- 
cohol)   I  ix. 

Powdered  benzoin, 

Tolu  balsam S^  3  iiss. 

Crystallized  phenic  acid {  iv. 

Essence  of  cinnamon, 

Saccharine 3  j* 

Alcohol ad  J  xxxiv. 

Tne  employment  of  this  varnish  is  indi- 
cated wherever  there  is  abrasion  of  the 
mucous  membrane,  as  in  diphtheria,  mu- 
cous patches,  herpes,  etc. 

For  Painful  Pharyngitis. 

9     Sulphate  of  morphine 4  grs. 

Phenic  acid, 

Tannin Sk  3  ss. 

Glycerine. 

Water sa  3  iv. 

Paint  the  throat  two  or  three  times  daily. 

— Correspondence  Eng.  Med.  Press^  June 
14,  1893. 
Aikman  on  the  Treatment  of  Acute 

Abscess. — The  free  incision  is  needtul, 
not  for  the  drainage  of  a  cavity,  but  for 
the  drainage  of  inflamed  tissues  infiltrated^ 
with  serum. 
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The  more  frequent  change  of  dressings^  at 
least  in  the  early  stage,  is  probably  needful 
to  preserve  asepsis. 

The  flushing  during  the  scraping  process 
is  probably  not  required  in  view  of  the  free 
incision  and  fuller  access  to  all  parts  of  the 
wound  for  later  antiseptic  measures. 

The  scraped  surfaces  may  be  approximated 
dosely^  because  the  deeper  parts  are  less  in- 
filtrated than  the  superficial  structures,  and 
require  less  drainage. 

Silver  sutures  are  preferable  in  view  of 
the  soaking  of  the  earlier  dressings  by 
serous  discharge.  I  have  always  drawn 
them  tight,  and  found  that  they  loosened 
Sufficiently  where  the  tissues  had  drained  a 
little.  I  have  always  made  considerable 
pressure  on  the  dressings  by  means  of  a 
firm  bandage. — Glasgow  Med  ^our^^  June, 
1893. 

Lane  (A.)  on  New  Operation  for 
Bad  Cleft  Palate. — Mr.  Arbuthnot  Lane 
operated  recently  on  a  case  of  cleft  palate 
by  means  of  a  method  which  he  had  adopted 
on  a  previous  occasion.  The  child  was 
two  years  of  age.  The  upper  lip,  with  the 
hard  and  soft  palate,  was  cleft  from  before 
backwards,  and  the  cleft  in  the  palate  was 
of  such  a  nature  that  it  was  hopeless  to 
attempt  to  close  it  by  any  of  the  usual 
methods.  On  one  side  the  palate  terminated 


by  an  oblique  junction  with  the  lower  end 
of  the  vomer,  whilst  on  the  other  side  there 
existed  only  the  alveolus,  which  above  was 
directly  continuous  with  the  inferior  meatus 
of  the  nose.  Mr.  Lane  removed  the  mu- 
cous membrane  from  the  margin  of  the 
hard  palate  on  the  one  side,  and  on  the 
other  he  stripped  the  mucous  membrane 
from  the  inferior  turbinated  bone  and  from 
the  inferior  meatus,  and  so  formed  a  good- 
sized  flap  of  mucous  tissue  and  periosteum 
whose  base  was  continuous  with  the  mucous 
membrane  lining  the  inner  aspect  of  the 
alveolus  which  formed  one  boundary  of  the 
cleft.  This  flap  was  then  made  to  cover  in 
the  cleft,  being  connected  by  a  continuous 
suture  with  the  opposing  freshened  edge. 
There  was  no  possibility  at  the  time  of 
bringing  the  edges  of  the  soft  palate  to- 
gether, so  this  portion  of  the  operation  was 
postponed  till  the  hard  palate  had  developed 
a  little.  Nothing  could  have  been  more 
satisfactory  than  the  result  which  was  ob- 
tained from  this  method.  Mr.  Lane  pointed 
out  that  it  admitted  of  a  tolerably  wide  ap- 
plication, though  he  had  seen  very  few 
cases  like  the  above  in  which  it  was  so 
peculiarly  applicable,  and  which  were  ap- 
parently not  capable  of  being  treated  by 
the  ordinary  methods. — Eng.  Med,  Press^ 
July  s,  1893. 
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Birth  in  the  Coffin.— The  Medical 
Press  quotes  the  following  singular  case 
from  a  German  exchange  :  '^  The  patient, 
aged  thirty-five,  was  attended  in  labor  by 
a  midwife  on  the  19th  of  June.  The  same 
evening,  at  7  p.m.,  the  woman  died  unde- 
livered. The  funeral  took  place  three  days 
later.  On  the  5th  of  the  following  July 
the  body  was  disinterred  on  account  of  an 
accusation  of  malpractice  made  against  the 
midwife.  On  opening  the  coffin  there  was 
found,  *  between  the  thighs  of  the  corpse, 
the  body  of  a  male  child.'  There  was  also 
*  total  eversion  of  the  uterus,  together  with 
the  vagina.'  It  is  supposed  that  the  de- 
composing gases  in  the  abdomen  of  the 
corpse  were  sufficient  to  cause  the  expul- 
sion of  a  normally  presenting  foetus." — N, 
y.  Med,  jRec,  July  26,  1893. 

Cullingsworth  (C.  J.)  on  Complica- 
tions of  Salpingitis. — When  the  salpin- 
gitis is  unilateral,  it  is  not  at  all  unusual  to 
find  that  the  peritonitis  spreading  from  the 


fimbriated  end  of  the  inflamed  tube  has 
passed  over  to  the  other  side  of  the  pelvis, 
involving  the  healthy  uterine  appendages 
of  that  side  in  a  mass  of  adhesions.  Under 
such  circumstances  closure  of  the  abdomi- 
nal ostium  of  the  healthy  tube  is  apt  to 
occur,  and  to  be  followed  by  the  develop- 
ment of  a  hydrosalpinx,  which  may,  in  its 
turn,  itself  become  a  source  of  suffering 
and  ill-health.  Hematosalpinx,  as  a  com- 
plication of  salpingitis,  is  much  more  rare. 
In  the  great  majority  of  cases  hemorrhages 
within  the  tube  and  haematoceles  of  tubal 
origin  are  the  consequence  of  tubal  gesta- 
tion, but  now  and  then  they  occur  as 
incidents  in  the  course  of  the  inflammatory 
processes  just  described.  The  pathologi- 
cal importance  of  the  Fallopian  tube  is 
due  to  its  peculiar  anatomical  position  in 
the  human  subject.  It  is  exposed  to  con- 
stant risk  of  infection,  owing  to  the  direct 
continuity  of  its  lining  membrane  with  that 
of  the   uterus   and  vagina,   so  that  it  is 
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almost  by  a  miracle  if  it  escapes  in  any 
case  of  acute  infective  endometritis, 
whether  septic  or  gonorrhoea!.  The  uterine 
end  of  the  Fallopian  tube  has  a  lumen  only 
just  large  enough  10  admit  a  fine  bristle. 
It  will,  therefore,  be  readily  understood 
that  it  only  requires  a  very  slight  amount  of 
swelling  of  the  mucous  membrane,  such  as 
is  probably  inseparable  from  the  mildest  in- 
flammatory attack,  to  block  up  the  end  com- 
pletely. The  position  of  matters,  therefore, 
is  that  either  there  is  no  outlet  at  all  for 
the  morbid  secretions,  owing  to  the  closure 
of  one  orifice  by  the  swollen  mucous  mem- 
brane and  the  closure  of  the  other  by 
adhesions,  or  the  only  outlet  is  through 
the  abdominal  ostium  into  the  peritoneal 
cavity.  It  is  this  fact  of  the  absence  of  a 
safe  outlet  for  inflammatory  products  that 
makes  an  attack  of  suppurative  salpingitis 
so  much  more  serious  a  matter  than  an 
equally  severe  attack  of  suppurative  endo- 
metritis, and  that  invests  the  inflammatory 
affections  of  the  Fallopian  tube  generally 
with  such  an  exceptional  and  grave  impor- 
tance.—  Trans,  Brit,  Med,  Assoc,  Rep.  N. 
V,  Med,  Record^  August  19,  1893. 

Thornton  (G.)  on  a  Case  of  Acute 
Lobar  Pneumonia,  Associated  with 
Acute  CEdematous  Laryngitis  Neces- 
sitating Tracheotomy. — On  Saturday, 
May  27th,  Dr.  Thornton  was  called  to  the 
surgery  to  see  a  woman,  aged  thirty-five, 
who  was  said  to  be  suffering  from  difficulty 
in  breathing.  He  found  that  she  was  in  a 
state  of  extreme  dyspnoea.  Her  friends 
stated  that  two  days  before,  after  having 
done  a  day's  washing,  she  had  complained 
of  a  sore-throat  and  a  severe  chill,  and  that 
next  day  she  was  very  hoarse  and  had 
some  difficulty  in  breathing,  and  that  on 
Saturday  morning  she  had  become  so  much 
worse  that  they  were  alarmed  and  brought 
her  to  the  hospital.  As  above  stated,  when 
Dr.  Thornton  saw  the  patient  the  dyspncea 
was  extreme  and  she  was  at  once  admitted. 
Laryngoscopic  examination  was  found  to 
be  impossible,  but  a  very  much  swollen 
epiglottis  could  be  both  seen  and  felt. 
The  surgeon  on  duty  was  sent  for,  but  the 
patient's  condition  becoming  worse,  tra- 
cheotomy was  performed  without  further 
delay,  immediate  relief  to  the  urgent  symp- 
toms being  afforded.  Before  the  operation 
the  temperature  was  101.8°  F.,  and  the 
same  evening  it  rose  to  105°  ;  the  respira- 
tion was  hurried.  The  next  day  there  was 
no  distress  in  breathing,  but  the  tempera- 


ture remained  high  and  the  respiration 
quick,  and  the  patient  complained  of  some 
pain  in  the  right  side.  On  Monday  (forty 
hours  after  the  operation)  she  could  breathe 
through  the  mouth  fairly  well,  and  the 
silver  tracheotomy  tube  was  replaced  by  a 
soft  rubber  one.  On  Tuesday  the  trach- 
eotomy tube  was  dispensed  with  altogether. 
As  the  temperature  continued  to  be  high 
and  the  respiration  quickened  the  chest 
was  examined,  and  well  marked  physical 
signs  of  right  basal  pneumonia  were  found. 
On  Wednesday  (the  fourth  day  after  ad- 
mission and  the  seventh  day  after  the 
commencement  of  the  illness)  a  crisis  oc- 
curred and  the  patient  made  a  speedy 
recovery.  There  was  albumen  in  the  urine 
for  three  days  only. — London  Lancet^  August 
12,  1893. 

Biggs  (G.  P.)  on  Supernumerary 

Pancreas. — Biggs  presented  at  a  recent 
meeting  of  the  New  York  Pathological 
Society  a  specimen  of  a  tumor  found  at  the 
pylorus,  in  a  patient  who  died  of  alcohol- 
ism. The  tumor  was  exactly  at  the  pyloric 
ring,  and  the  mucous  membrane  covering 
it  was  thickened  but  intact.  It  was  thought 
to  be  a  fibroid,  but  a  microscopical  exami- 
nation showed  that  it  was  a  supernumerary 
pancreas.  Dr.  Briggs  also  showed  several 
specimens  of  a  partial  separation  of  a  por- 
tion of  the  pancreatic  tissue,  just  over  the 
head  of  the  gland  and  projecting  into  the 
duodenum,  and  typical  pancreatic  tissue 
was  found  within  the  walls  of  the  duode- 
num. He  stated  that  this  anomaly  would 
be  found  in  nearly  one  third  of  all  necrop- 
sies, if  these  were  made  with  sufficient 
care. — N,  Y,  Med.  Record^  July  29,  1893. 

Lewis  (B.)  on  the  Rdle  of  the  Pos- 
terior Urethra  in  Chronic  Urethritis ; 
Conclusions.  —  i.  The  causes  usually 
given  for  the  prolongation  of  cases  of  clap 
(presence  or  absence  of  gonococci,  stric- 
ture of  large  calibre,  the  use  of  particular 
drugs  in  treatment,  etc.)  do  not  satisfac- 
toyly  explain  them,  nor  do  they  furnish 
reliable  means  for  prognosticating  the  out- 
come of  a  case. 

2.  A  single  widely  prevalent  cause  for 
such  prolongation  of  gonorrhoea  has,  as 
yet,  not  proved  its  right  to  recognition  as 
such. 

3.  Posterior  urethritis,  by  reason  of  its 
anatomical  seclusion  and  inaccessibility  to 
ordinarily  prescribed  treatment,  if  frequent, 
offers  the  best  explanation  for  such  pro- 
longation or  repeated  recurrence. 
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4.  Scrutinizing  clinical  investigation 
shows  posterior  urethritis  to  be  present  in 
the  majority  of  cases  of  prolonged  or  severe 
gonorrhoea. 

5.  Direct,  topical  treatment  to  the  pos- 
terior urethra  is,  therefore,  necessary  in  the 
great  majority  of  cases. 

6.  The  causes  usually  given  for  pro- 
ducing posterior  urethritis  are  not  com- 
monly found  to  be  real  factors  in  the  clinic. 

7.  The  mode  of  onset  usually  described 
does  not  coincide  with  that  discerned  in 
clinical  observations. 

8.  These  two  latter  observations  confirm 
the  probability  that  the  posterior  urethral 
infection  is  accomplished  through  the  lym- 
phatics, and  explain  the  frequency  of  such 
infection. 

9.  Posterior  urethritis  is  not  a  compli- 
cation, but  a  natural  phenomenon,  of 
gonorrhoea. — N,  Y.  Med,  Record^  July  29, 
1803. 

Dutton  (A.  S.)  on  Varicose  Veins 
in  Both  Arms. — The  patient,  a  healthy- 
looking  woman,  aged  sixty-five  years,  first 
came  under  my  care  suffering  from  an 
acute  attack  of  eczema  on  the  arms,  legs, 
chest,  and  abdomen,  and  I  then  noticed 
the  condition  of  the  arms.  She  has  a  good 
family  history,  having  had  ten  children, 
eight  of  whom  are  living  and  healthy,  and 
her  mother  and  father  having  lived  to  an 
advanced  age.  Her  occupation  up  to  her 
marriage  at  the  age  of  twenty-four  had 
been  that  of  housework,  with  a  good  deal 
of  washing  to  do.  She  considers  that  she 
has  had  to  work  very  hard  all  her  life,  and 
always  noticed  that  washing  especially  gave 
rise  to  a  good  deal  of  swelling  and  to 
aching  pains  in  the  arms.  At  the  age  of 
eighteen  she  first  noticed  swellings  in  the 
arms,  which  have  gone  on  increasing  gradu- 
ally until  the  present  time.  She  has  had 
advice  at  various  times,  and  has  been 
treated  with  bandages  applied  to  the  arms 
and  by  other  measures,  which  have  had 
very  little  effect,  and  for  some  years  npw 
she  has  had  no  treatment  owing  to  the  in- 
convenience of  such.  At  the  present  time 
her  arms  present  a  curious  appearance. 
On  both  forearms  and  for  three  inches 
above  the  elbow- joints  are  to  be  seen  and 
felt  knotted  masses  of  various  sizes,  from 
that  of  the  diameter  of  a  pea  to  that  of  a 
walnut ;  they  are  superficial  and  appear  to 
be  situated  immediately  beneath  the  skin  ; 
they  are  soft,  painless,  and  movable,  and 
not  attached  to  the  skin.     The  varicosity 


does  not  appear  to  have  attacked  the  chief 
superficial  veins  of  the  arm  as  it  usually 
does  those  of  the  leg,  but  rather  to  have 
attacked  the  ramifications  of  the  veins, 
giving  rise  to  the  well-defined  masses  de- 
scribed. On  vigorously  flexing  and  ex- 
tending the  forearm  at  the  elbow-joint  all 
the  superficial  veins  are  seen  to  swell  to  an 
unusual  size,  and  the  patient  asserts  that 
she  has  often  noticed  the  lumps  to  have 
had  a  blue  appearance,  especially  after  a 
day  at  the  wash-tub.  Beyond  the  level  of 
three  inches  above  the  elbow-joint  nothing 
abnormal  appears  in  the  arms.  On  exami- 
nation there  appears  to  be  no  special  cause 
for  this  condition.  There  are  no  signs  of 
pressure,  no  enlarged  glands  in  the  axilla, 
no  signs  of  any  tumor  or  aneurism  within 
the  chest  giving  rise  to  pressure,  and  no 
heart  affection.  Her  general  health  is 
good ;  for  the  last  few  years  she  has  suf- 
fered from  bronchitis,  but  not  severely; 
the  lungs  give  no  signs  of  becoming  per- 
manently affected,  and  there  is  no  detect- 
able emphysema.  The  condition  gives  rise 
to  no  special  inconvenience  beyond  a  con- 
siderable amount  of  aching  pain  after  a 
hard  day's  work.  The  conclusion  I  have 
arrived  at  after  excluding  all  possible 
causes  of  such  a  condition  is  that  it  is  an 
ordinary  case  of  varicose  veins  attacking 
the  unusual  position  of  the  arms,  and  prob- 
ably due  to  the  same  causes  as  are  those 
in  the  leg — namely,  increased  intravenous 
pressure  caused  by  severe  muscular  exer- 
tion, which,  owing  to  occupation  and  es- 
pecially that  of  washing,  has  given  the  arms 
a  more  than  ordinary  share  of  work,  in  ad- 
dition to  which  the  woman  is  predisposed 
to  a  varicose  condition  of  the  veins,  for,  as 
perhaps  I  should  have  mentioned  before, 
she  has  considerable  varicosity  of  the  veins 
of  both  legs,  also  extending  to  the  veins  of 
the  thighs. — London  Lancet^  July  29,  1893. 

Regnier  on  Salol  in  Surgery.— 
M.  Regnier  said  that  salol  became  liquefied 
when  heated  to  42°  centigrade  (108°  F.), 
and  can  thus  be  employed  in  injections,  as 
it  remains  in  the  liquid  state  for  about 
twenty  minutes.  It  can  be  also  combined 
with  camphor,  iodoform,  or  aristol.  Fis- 
tulae  and  the  cavities  of  certain  cold  ab- 
scesses are  treated  very  successfully  by  this 
agent.  Where  the  abscess  has  not  opened 
of  itself,  injection  of  salol  and  iodoform, 
after  aspiration  of  the  purulent  matter, 
brings  about  a  rapid  cure. — Eng,  Med, 
Press^  Aug.  2,  1893. 
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ALEXANDER'S  OPERATION  OF  SHORTENING  THE  ROUND  LIGAMENTS  : 

ITS  SCOPE  AND  SUCCESS. 

BY    D.    B.    HARDENBERGH,   M.D.,    NEW   YORK    CITY. 


In  the  Provincial  Medical  J^ournal  of 
June  I,  1893,  Mr.  Wm.  Alexander  of  Liver- 
pool takes  occasion  to  review  the  opera- 
tion that  bears  his  name  in  an  article 
entitled  ''  Facts  and  Fallacies  concerning 
the  Operation  of  Shortening  the  Round 
Ligaments."  It  is  but  recently  that  the 
same  subject  occupied  the  attention  of  the 
Section  on  Obstetrics  and  Gynaecology 
of  the  New  York  Academy  of  Medicine, 
when  very  able  papers  by  Dr.  Jas.  E.  Kelly 
and  Dr.  F.  VV.  Johnson  of  Boston  led  the 
way  to  a  free  discussion.  Mr.  Alexander 
complains  that  the  operation  has  never  been 
given  a  fair  trial  in  his  own  country,  while 
he  concedes  that  in  America  and  France 
many  surgeons  have  employed  the  opera- 
tion freely.  In  the  author's  series  of  731 
operations  performed  by  himself  in  the 
past  year,  this  particular  operation  oc- 
curred but  fourteen  times.  The  indica- 
tions for  its  employment  are  considered  by 
the  author  to  be  two. 

"  I  St.  In  cases  of  retroversion  or  retro- 
flexion :  (a)  that  cannot  be  controlled 
easily  and  conveniently  by  pessaries  ;  (b) 
where  the  displacement  is  productive  of 
symptoms  that  require  to  be  permanently 
relieved  once  for  all,  as  in  patients  going 
to  out-of-the-way  places ;  and  (c)  where 
the  backward  displacement  can  be  corrected 
by  the  finger  or  sound."  The  second  class 
of  cases  is  that  of  complete  procidentia, 
where  it  is  employed  in  connection  with 
plastic  operations  to  restore  the  perineum. 
In  the  latter  class  the  shortened  ligaments 


are  not  supposed  to  hold  up  the  uterus,  but 
act  merely  as  checks  to  prevent  backward 
movement  of  the  fundus — the  first  step  in 
prolapse.  Dr.  Johnson,  who  has  performed 
the  operation  one  hundred  and  seventy- 
five  times,  more  than  twice  as  often  as  its 
author,  would  extend  its  field  of  applica- 
tion. He  employs  it  also  where  adhesions 
need  to  be  broken,  preceding  it  by  a  lapar- 
otomy, also  for  the  cure  of  inguinal  hernia, 
and  to  hold  up  the  uterus  in  cases  of  small 
fibroids.  In  regard  to  technique  the  usual 
incision  is  from  a  point  an  inch  above  the 
middle  of  Poupart's  ligament  to  the  spine 
of  the  pubis  exposing  the  external  ring. 
The  structures  lying  in  the  external  ring 
are*then  taken  up  together  either  with  a 
hook  or  forceps  and  by  slightly  pulling 
upon  them  the  cord  is  revealed.  M.  Chalot, 
in  the  Revue  de  Chirurgie^  1892,  describes 
his  modification  of  splitting  up  the  inguinal 
canal  upon  a  director  for  nearly  its  entire 
length.  He  claims  that  thus  the  cord  is 
more  easily  revealed.  The  ligament  is  then 
dissected  quite  free  as  far  as  the  internal 
ring  instead  of  stripping  the  adhesions 
from  it  as  it  is  pulled  forward,  the  method 
usually  employed.  At  the  conclusion  the 
canaljs  restored  by  the  use  of  silk-worm 
gut,  each  suture  passing  through  the  cord. 
Dr.  Edebohls  invariably  employs  this 
method.  The  author  decries  the  mutila- 
tion of  the  inguinal  canal  except  in  rare 
cases,  when  the  cord  is  with  difficulty 
found  or  is  not  easily  freed  from  its 
adhesions.    Traction   upon  the  ligaments 
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usually  suffices  to  bring  the  uterus  for- 
ward, though  some  operators  employ  a 
sound  for  that  purpose.  The  ligaments 
are  made  fast  by  silkworm  sutures  to 
the  pillars  of  the  ring.  Drainage  is  seldom 
necessary. 

It  has  been  claimed  that  in  some  the  cord 
is  a  rudimentary  structure  or  lacking.  This 
is  disclaimed  by  all  operators  of  wide  ex- 
perience. A  faulty  result  is  frequently  due 
to  insufficient  shortening  of  the  cord.  The 
cord  will  run  freely  if  all  adhesions  are 
broken  as  far  as  the  internal  ring,  espe- 
cially those  strands  of  fascia  that  join  it 
from  the  internal  oblique  muscle  as  ad- 
mirably described  by  Dr.  Kelly.  The 
patient  should  remain  in  bed  three  weeks, 
that  the  ligaments  may  havj  time  to  unite. 
As  regards  accidents,  the  cord  has  occa- 
sionally been  pulled  out  of  the  uterus,  and 
as  in  other  operations  suppuration  occa- 
sionally occurs.  So,  too,  pneumonia  has 
followed  as  it  will  occasionally  in  all  hos- 
pital cases.  In  his  series  of  175  cases  Dr. 
Johnson  had  one  death  from  sepsis.  The 
failures  when  they  occur  are  in  nearly  all 
cases  primary,  and  proceed  from  a  fault  in 
the  operation,  such  as  insufficient  shorten- 
ing of  the  cord  or  from  sloughing  of  the 
cord  occasioned   by  suppuration.     As  to 


objections  brought  forward,  there  have 
been  many.  That  the  ligament  is  often 
absent,  that  there  is  great  difficulty  in  find- 
ing it,  that  it  involved  great  danger,  and 
prevented  the  natural  course  of  pregnancy 
all  have  been  urged,  and  all  have  been 
satisfactorily  disproved.  Mr.  Alexander 
admits  of  but  two  valid  objections — that 
pain  in  the  cicatrix  is  sometimes  very  an- 
noying, and  that  hernia,  though  rare,  some- 
times does  occur.  The  first  misfortune  is 
to  be  avoided  by  cutting  short  the  little 
nerve  that  lies  in  front  of  the  ligament  so 
that  it  will  not  be  caught  in  the  cicatrix ; 
the  second  by  stitching  the  canal  very 
firmly.  In  regard  to  the  permanent  suc- 
cess of  this  operation,  Mr.  Alexander  de- 
clares that  though  many  of  his  cases  have 
now  been  under  observation  for  from  one 
to  seven  or  eight  years,  and  a  number  of 
them  borne  two  or  three  children,  he  has 
yet  to  see  one  in  which  the  efifect  of  the 
operation  has  been  destroyed.  He  has  had 
failures,  of  course,  but  these  have  been 
primary,  occurring  at  the  time  of  the  opera- 
tion. The  opinions  of  American  operators, 
as  recently  expressed,  bear  out  entirely  the 
author  in  his  claims,  and  indicate  that  the 
operation  has  attained  an  assured  position 
in  surgical  procedure. 


RHYTHMICAL    TRACTION    OF    THE    TONGUE    IN    ASPHYXIA    FROM 

VARIOUS    CAUSES. 


Somewhat  over  a  year  ago  Laborde  sub- 
mitted to  the  French  Academy  of  Medi- 
cine a  communication  relative  to  the  value 
of  rhythmical  traction  of  the  tongue  in  the 
relief  of  asphyxia  from  various  causes. 
Since  that  time  he  has  continued  his  ob- 
servations as  to  the  utility  of  this  method, 
and  in  a  recent  paper  before  the  Academy 
(^La  Tribune  M^dicale^  Nos.  28,  29,  1893,) 
he  declares  anew  this  belief,  and  defends 
his  position  alike  with  logical  argument 
and  satisfactory  clinical  results. 

In  this  journal  he  explains  at  length  his  ' 
views  as  to  the  mechanism  of  the  proce- 
dure.    It  would  appear  to  reside  in  a  pri- 
mary excitation  which  the  tractions  of  the 
tongue  produce  upon  the  nerves  of  sensa-  ! 
tion  thereby  affected,  and  in  the  recoil  of 
the  reaction  of  this  excitation    upon    the 
principal  motor  nerves  which  call  into  ac- ! 
tion  the  respiratory  muscles.     These  sen-  , 
sory  fibres  reside  in  the  tip  and  base  of  the 
tongue,  in  the  trunks  of  the  lingual  and  ' 
glosso-pharyngeal,  and  the  other  sensory  , 


nerves  of  the  larynx  and  trachea,  notably 
the  superior  laryngeal. 

On  account  of  the  important  share  which 
this  latter  enjoys  in  the  excito-motor  mech- 
anism which  presides  over  the  respiratory 
function,  it  would  be  logical  to  suppose 
that  its  stimulation  would  show  the  greatest 
effect  in  lingual  traction,  especially  so  in 
view  of  the  fact  that  it  distributes  filaments 
to  the  base  of  the  tongue. 

To  bear  out  this  view  the  results  are 
given  of  the  following  experiment :  A  vig- 
orous dog,  submitted  to  asphyxia  by  sub- 
mersion, was  resuscitated  by  lingual  trac- 
tion and  brought  back  to  a  vigorous 
condition.  After  eight  days  the  superior 
laryngeal  nerves  were  cut  in  the  neck  on 
both  sides.  The  immediate  results  were 
those  which  regularly  follow  this  procedure. 
The  respiratory  movements  became  irregu- 
lar, were  increased  to  28  or  30  per  minute, 
and  were  almost  entirely  diaphragmatic. 
Some  nausea  was  also  manifested.  In  the 
course  of  48  hours  all  apparent  shock  from 


LEADING  ARTICLES. 


O 


87 


the  operation  had  passed  away.  The  cu- 
taneous wound  seemed  in  a  good  condition, 
and  the  respiratory  phenomena  were  main- 
tained as  just  described.  The  animal  was 
now  resubmerged  under  exactly  the  same 
conditions  as  before,  excepting  the  severed 
nerves.  Asphyxia  was  allowed  to  develop 
up  to  the  point  of  apparent  death,  with  all 
cessation  of  apparent  respiratory  activity, 
perceptible  heart  beats,  and  the  abolition 
of  the  ociilo-palpebral  reflex.  Lingual 
traction  was  then  exerted  as  before,  and  it 
was  only  after  a  continuance  of  the  trac- 
tion for  a  period  twice  as  long  as  after  the 
first  submersion  that  the  first  hiccough-like 
inspiration  was  noted,  and  it  was  only  with 
the  greatest  difficulty  that  the  animal  was 
brought  back  to  life. 

In  regard  to  the  main  channel  through 
which  the  motor  impulse  is  sent  out,  simi- 
lar experiments  by  Laborde  prove  decisive- 
ly that  it  is  the  phrenic  nerve,  for  if  all  the 
roots  of  this  nerve  be  severed  it  is  impos- 
sible, by  the  most  persistent  lingual  trac- 
tion, to  resuscitate  the  submerged  animal. 

The  foregoing  paragraphs  contain  the 
kernel  of  the  writer's  method.  It  is  noth- 
ing more  or  less  than  the  excitation  of  the 
respiratory  act  by  reflex  means,  but  the  re- 
flex loop  made  use  of  for  the  attainment  of 
this  end  is  one  peculiar  to  the  procedure 
itself.  The  tractions  themselves  should 
obviously  be  made  at  about  the  normal 
respiratory  rate,  and  can  be  accomplished 
with  the  fingers  of  the  operator  holding  the 
tongue  in  a  towel,  providing  no  tongue 
forceps  are  at  hand.  The  method  is  sim- 
ple, and  can  be  practised  by  any  one. 

But,  the  question  naturally  arises,  is  it 
efl&cient  in  the  various  crises  which  clinical 
medicine  presents  ?  On  this  point,  what- 
ever our  preconceived  notions  may  be,  we 
must  carefully  examine  the  various  cases 
the  proposer  of  lingual  traction  brings  for- 
ward, and  we  are  bound  to  admit  that  he 
makes  out  a  strong  case.  Fortunately  for 
him  there  is  no  middle  course.  The 
method  either  fails  or  succeeds,  and  we 
have  read  with  interest  some  of  the  clinical 
histories  he  brings  forward. 

First  of  all  comes  resuscitation  of  the 
newly-born  infant.  When  we  consider  the 
somewhat  complex  directions  issued  by 
writers  of  recent  date  for  the  relief  of  this 
condition,  lingual  traction  would  from  its 
simplicity  be  a  welcome  alternative.  A 
case  is  narrated  which  occurred  in  the 
practice  of  an  Italian  physician,  De-Minicis 


Eltore  {Gazette  degli  Ospitali),  A  newly- 
born  child  was  handed  in  a  state  of  as- 
phyxia to  a  bystander,  as  the  attention  of  the 
accoucheur  was  required  to  avert  a  threat- 
ened post-partem  hemorrhage.  As  soon  as 
the  latter  was  checked,  the  child  was  exam- 
ined and  found  apparently  dead,  except 
for  a  faint  cardiac  fluttering.  Catheterism 
of  the  air  passages,  insufflation,  pressure  on 
the  thorax,  hot  and  cold  immersions,  the 
methods  of  Schultze  and  Pacini  were  all 
tried  in  vain,  as  also  was  the  Marshall  Hall 
plan.  Finally  lingual  traction  was  begun 
and  continued  regularly.  At  the  twentieth 
movement  the  child  made  a  slight  gasp, 
and  was  finally  brought  around  to  a  normal 
state.  Similar  cases  are  quoted  from  the 
practice  of  Roux,  P6ronne,  and  Escande. 
On  the  other  hand,  it  is  but  just  to  state 
that  Tarnier,  the  noted  obstetrician  is  not 
convinced  that  lingual  traction  is  in  this 
particular  application  superior  to  insuffla- 
tion. It  is  easy  for  Laborde  to  declare  that 
where  the  method  fails  it  has  not  been 
properly  applied,  but  that  is  no  argument. 
Tarnier  well  says  that  every  method  will 
have  its  instances  of  success,  and  that  as 
with  the  effects  of  medical  measures  in  gen- 
eral one  will  succeed  where  all  others  may 
fail,  but  the  same  one  will  not  always  estab- 
lish its  supremacy  for  utility  in  every  case. 
Reference  is  also  made  to  a  case  of 
poisoning  by  bromidia  (Bull,  de  VAcad,^ 
November  22,  1892),  in  which  the  Laborde 
method  achieved  signal  success.  The 
patient  was  a  young  woman,  age  not  stated, 
who  was  a  victim  of  melancholia,  with  a 
tendency  to  suicidal  impulse.  On  her  ad- 
mission to  an  institution  she  had  a  bottle 
of  bromidia,  of  which  she  stated  that  she 
was  accustomed  to  take  a  teaspoonful  every 
evening  to  induce  sleep,  and  that  she 
desired  to  keep  the  bottle.  The  truth  of 
the  first  statement  was  vouched  for  by  her 
father,  who  accompanied  her.  Very  un- 
advisedly her  request  was  acceded  to,  but 
scarcely  had  her  friends  left  her  than  she 
quickly  swallowed'  the  entire  contents  of 
the  bottle  (quantity  not  given).  She  then 
immediately  tried  to  throw  herself  from  the 
window,  but  was  prevented  from  so  doing. 
She  soon  fell  upon  the  floor  as  if  stunned 
by  the  effects  of  the  medicine  she  had 
taken.  Placed  immediately  upon  her  bed 
she  was  submitted  to  the  usual  reviving 
measures — attempted  vomiting,  flagellation 
with  wet  towels,  heating  the  extremities, 
etherial  injections,  artificial  respiration,  etc 
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All  without  avail.  At  the  end  of  one  hour, 
when  first  seen  by  her  physician,  Billot,  the 
following  condition  existed  :  Paleness  and 
general  coldness ;  absolute  unconscious- 
ness ;  absence  of  arterial  pulsation  ;  weak 
and  scarcely  perceptible  cardiac  action  ; 
shallow  movements  of  the  chest  wall  at  long 
intervals  ;   eyes  closed,  with  pupils  dilated. 

The  jaws  were  forcibly  separated,  and 
the  tongue,  being  grasped  between  the 
thumb  and  forefinger,  was  strongly  drawn 
forward  from  fifteen  to  twenty  times  a 
minute.  After  eight  or  ten  tractions  a 
series  of  respirations  was  commenced 
which  soon  took  on  a  regular  character. 
At  the  end  of  ten  minutes  color  had  re- 
turned to  the  face,  and  the  radial  pulse 
became  perceptible.  After  a  continuance 
of  the  tractions  for  about  half  an  hour  she 
was  declared  out  of  all  danger.  Billot  also 
adds  the  suggestion  that  in  such  cases  we 
obtain  valuable  assistance  by  laying  napkins, 
wrung  out  in  water  almost  boiling,  over  the 
chest,  especially  the  praecordial  region. 

Laborde  records  furthermore  the  histo- 
ries of  cases  of  asphyxia  from 'tetanus  and 
strangulation,  and  a  remarkable  case  of  a 
girl  aged  13  who  died  of  tubercular 
meningo-encephalitis.  About  three  or  four 
minutes  after  she  had  breathed  her  last, 
and  when  the  heart  beat  could  no  longer 
be  heard  by  careful  auscultation,  lingual 
traction  was  commenced,  and  respiration 
and  cardiac  action  partially  re-established, 
but  in  spite  of  the  continuance  of  the  trac- 
tion they  were  of  but  temporary  duration. 
It  is  very  probable  that  any  form  of  arti- 
ficial respiration  would  have  in  this  case 
brought  about  a  like  result.  Even  after 
the  cessation  of  all  apparent  physiological 
function  there  is  a  brief  period  of  proto- 
plasmic vitality  in  which  the  tissues  may 
be  roused  to  momentary  activity  by  the  ap-  \ 
plication  of  various  stimuli. 


Whatever  may  be  the  claims  of  this  plan 
of  treatment,  it  has  the  merit  of  simplicity, 
and  it  can  be  tried  by  those  who  may  not 
know  how  to  properly  perform  artificial 
respiration.  We  do  not  recollect  to  have 
seen  any  advocacy  of  it  outside  of  La* 
borde's  own  writings,  and  as  we  have 
seen,  his  confreres  have  not  accepted  his 
views  without  reservation.  In  any  event, 
it  is  a  point  worth  remembering  in  one 
of  the  most  pressing  crises  of  clinical  ex- 
perience. 

In  a  recent  issue  of  the  N,  Y,  Medical 
Record  (Aug.  19,  1893),  Dr.  Chas.  G. 
Amende,  of  New  York,  gives  the  following 
modification  of  the  procedure  as  applied  to 
the  resuscitation  of  newly- born  children. 
It  will  be  noted  that  he  refers  to  Esmarch 
as  the  originator  of  the  method  : 

The  infant  is  placed  upon  its  side  or 
belly,  and  while  the  thumb  of  the  left  hand 
of  the  operator  rests  under  the  chin,  the 
index  finger  upon  the  tongue  at  the  root, 
the  right  hand  is  placed  upon  the  chest. 
Then  the  chin  and  tongue  are  drawn  for- 
ward in  alternation  with  compression  of 
the  chest. 

In  a  case  last  winter  the  first  traction 
was  followed  by  a  sound  like  a  smack,  at- 
tributed to  a  loosening  of  the  epiglottis, 
previously  agglutinated,  as  it  probably  al- 
ways is  during  intrauterine  life.  A  full  cry 
followed  a  few  more  tractions. 

La  Tribune  Midicale^  Aug.  10,  1893, 
narrates  a  case  quite  similar  to  the  fore- 
going, occurring  in  the  practice  of  Aubin, 
of  Marans,  Twenty  minutes  were  neces- 
sary to  establish  free  respiration. 

An  interesting  article  also  appears  in  the 
Annates  des  Maladies  de  P Oreille  du  larynx, 
etc.,  for  Aug.,  1893  (**  De  I'influence  des 
tractions  linguales  sur  certaines  aphonies 
nerveuses/*)  containing  a  complete  review 
of  the  literature  of  the  subject. 

EXTRACTS  FROM  RECENT  CONTRIBUTIONS  TO 
FRENCH  MEDICAL  LITERATURE. 


Larevan  on  Lesions  of  the  Large 
Intestine  in  Typhoid  Fever.— At  a  re- 
cent meeting  of  the  Hospital  Medical 
Society,  Laveran  related  the  results  of  an 
autopsy  recently  made  on  a  patient  who 
had  been  admitted  to  the  hospital  on  the 
eighth  day  of  a  typhoid  fever.  Four  days 
later,  he  suddenly  complained  of  violent 
abdominal  pains  seated  in  the  left  hypo- 
chondrium,  and  at  the  same  time  there  was 


a  pronounced  distention  of  the  abdomen 
at  the  level  of  the  navel.  Some  days  later 
death  resulted  with  the  signs  of  acute  gen- 
eral peritonitis.  At  the  autopsy,  there  was 
found,  in  addition  to  the  lesions  of  the 
peritoneum,  two  large  perforations  of  the 
transverse  colon.  One  was  nearly  three 
centimetres  long,  while  the  other  was  about 
the  size  of  a  penny.  There  were  also  a 
large  number  of  ulcerations  in  the  large  in- 
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testine,  but  no  perforations  of  the  small 
intestine. — L  Union    Midicale^    July     25, 

1893. 

Berthensen  on  the  Diagnosis  of 
Primitive  Cardiac  Tumors. — In    the 

Archives  de  Medicine  of  May,  1893, 
Berthensen  notes  that  medical  literature 
contains  only  30  cases  of  this  nature.  Of 
this  number  9  were  sarcoma  ;  7  myxoma  ; 
6  fibroma ;  2  syphilitic  gummata  (which 
Berthensen  does  not  admit  to  the  category 
of  true  cardiac  tumors)  ;  3  cancer ;  2  lip- 
oma ;  and  i  cystic  growth.  Seven  times 
the  seat  of  the  tumor  was  in  the  right 
auricle,  3  the  left  ventricle,  7  the  left 
auricle,  5  the  left  ventricle,  and  4  times  it 
was  in  the  septum. 

These  growths  are  for  the  most  part  in 
the  respective  cavities.  In  20  cases  where 
the  sex  is  stated,  11  were  men  and  9 
women.     All  ages  are  represented. 

Clinically,  in  the  case  observed  by 
Berthensen,  there  were  noted  dyspnoea,  loss 
of  consciousness,  and  chills.  Incomplete 
right  hemiplegia,  bloody  sputa  and  hemi- 
turia  came  later.  The  cardiac  signs  were 
an  aching  in  the  sternal  region,  noticed  es- 
pecially on  the  left  side  ;  a  light  thrill  on 
palpitation,  an  increase  of  prsecordial  dul- 
ness,  an  indefinite  systolic  puff  at  the  apex 
with  a  small,  irregular,  and  rapid  pulse. 

The  autopsy  revealed  a  myxoma — granu- 
lar in  appearance,  resembling  a  raisin,  and 
seated  upon  the  posterior  wall  of  the  left 
auricle.  It  was  6  cm,  long  and  8  around. 
There  were  also  found  hemorrhagic  infarc- 
tions in  the  lungs  and  kidneys. 

A  diagnosis  of  aortic  aneurism  had  been 
made  during  life.  The  author  insists  that 
diagnostic  value  should  be  placed  here- 
after upon  emboli-syncope  and  frequent 
loss  of  consciousness,  also  upon  the  variable 
character  of  the  cardiac  murmur,  appearing 
and  disappearing,  increasing  or  diminish- 
ing, according  to  the  position  of  the  tumor. 
— L  Union  Midicale^  Aug.  3,  1893. 

Gunnel  on  Effect  of  Cocaine  on 
Mammary  Secretion. — In  a  case  of 
fissured  nipple  Gudnel  first  ordered  friction 
with  cognac,  and  these  giving  no  relief 
were  replaced  by  a  solution  of  cocaine — 
two  per  cent.  Under  the  latter  all  pain 
disappeared  and  the  fissures  healed,  but 
the  breasts  became  flabby  and  the  supply 
of  milk  ceased.  Alcoholic  lotions  led  to  a 
return  of  secretion.  Desarnaux  has  seen 
cocaine  lead  to  a  suppression  of  milk  twice 
and  attributes  this  result  to  the  vaso-con- 


strictor  action  of  the  drug. — Gaz,  des  H6p, 
de  Toulouse^  Aug.  5,  1893. 

Marfan  on  a  Formula  for  Phos- 
phorized  Cod-Liver  Oil. — 

Gum  tragacanth 5  grammes. 

Solution  of  calcium  lactophos- 

phate  (1-200)   150  *' 

Syrup  of  calcium  lactophos- 

phate  (1-200) 350  '* 

Cod-liver  oil 500  ' ' 

Tincttire  of  lemon  peel 20  *' 

Rachitic  children  can  take  4  teaspoonfuls  of  this 
preparation  daily. 

— Le  Courrier  Mddicale^  July  29,  1893. 

Germain-See  on  Theobromine  in 
the  Treatment  of  Cardiac  Dropsies. 

— This  substance  is  homologous  with  caf- 
feine. While  caffeine  is  soluble  in  a  benz3- 
ate  of  soda  solution,  theobromine  is  not. 
In  a  series  of  seven  cases  of  dropsy  due 
to  cardiac  disease,  the  latter  remedy,  in  a 
daily  quantity  of  from  four  to  five  grammes 
has  yielded  remarkable  diuretic  results. 

The  remedy  is  preferable  to  other  diure- 
tics (digitalis,  strophanthus,  caffeine,  lac- 
tose, calomel),  because  its  use  is  absolutely 
harmless,  while  its  action  is  more  continu- 
ous than  that  of  digitalis,  not  dangerous  as 
is  calomel,  and  does  not  produce  nervous 
excitation  as  does  caffeine.  Finally  it.  can 
be  absorbed  without  the  use  of  such  a  large 
quantity  of  fluids  as  is  required  by  lactose. 
— La  Tribune  M^dicale^  Aug.  3,  1893. 

Pfean  on  the  Treatment  of  Teta- 
nus.— Pean  lays  down  the  following  rules 
as  the  proper  method  by  which  to  guard 
against  tetanus  : 

1.  Whenever  a  patient  receives  a  wound, 
however  slight,  it  should  be  washed  with 
an  antiseptic  liquid  and  covered  with  a 
substance  excluding  air  (di.ichylon,  collo- 
dion, etc.). 

2.  The  more  extensive  wounds  should  be 
washed  with  antiseptics  with  even  greater 
care. 

3.  The  thermo-cautery  should  be  dis- 
carded and  the  bistoury  substituted  there- 
fore, whenever  incision  is  necessary  either 
to  properly  shape  the  wound,  when  this  is 
necessary,  or  to  remove  foreign  bodies. 

4.  Ligatures  should  be  replaced  by  tor- 
sion of  vessels. 

5.  Wounds  should  never  be  left  open, 
but  should  be  protected  from  the  air  both 
during  and  after  irrigation. 

6.  Irrigations  should  be  practised  as  in- 
frequently as  possible. 
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7.  The  wounded  region  should  be  com- 
pletely immobilized. 

8.  The  patient  should  be  carefully  iso- 
lated.— La  France  M^dicaU^  Aug.  4,  1893. 

Faisans  on  the  Grippal  Tongue. — 

The  tongue  in  la  grippe  retains  its  shape 
and  normal  dimensions.  It  is  not  exposed 
as  is  the  case  in  some  of  the  infectious 
maladies.  The  exposed  tongue  which 
bears  passively  the  print  of  the  teeth  is  an 
evidence  of  a  local  muscular  asthenia  in 
consonance  with  a  general  depression  of 
all  the  vital  forces.  It  is  no  longer  rounded 
and  pointed. 

The  mucous  membrane  in  grippe  is  not 
glazed  but  opaline.  This  opaline  tint  is 
generalized  or  confined  to  special  areas 
more  or  less  extensive  or  limited  to  the 
edges  of  the  organ.  It  is  not  removed  by 
friction.  In  certain  cases  there  is  at  the 
same  time  on  the  dorsum  of  the  tongue  a 
grayish  coating  like  that  of  gastric  dis- 
turbance. 

The  grippal  tongue  is  found  in  nine  out 
of  ten  cases  of  the  affection.  It  is  charac- 
teristic of  the  first  days  of  the  malady.  Its 
persistence  after  the  apparent  disappear- 
ance of  morbid  symptoms  should  put  the 
physician  on  guard  against  a  return  of  the 
disease. 

The  determination  of  the  foregoing  fea- 
tures has  enabled  Faisans  to  make  a  differ- 
ential diagnosis  in  several  doubtful  cases. — 
Le  Courrier  M/dical^  July  8,  1893. 

Laveran  on  Acute  Rheumatismal 
Peritonitis. — A  patient  who  had  acute 
articular  rheumatism  developed  a  fatal 
peritonitis.  The  autopsy  revealed  the 
lesions  characteristic  of  acute  suppurative 
peritonitis,  without  any  lesion  of  the  ab- 
dominal organs  nor  of  neighboring  parts 
capable  of  explaining  this  complication. 

Laveran  states  that  the  diagnosis  of  acute 
rheumatismal  peritonitis  would  seem  to  be 
a  proper  one  for  the  case,  except  for  the 
fact  that  an  examination  of  the  pus  found 
in  the  abdominal  cavity  revealed  the  pres- 
ence of  streptococci  in  great  numbers.  As 
these  germs  are  not  the  causative  factors  of 
rheumatism,  it  must  be  admitted  that  there 
was  a  mixed  infection.  The  rheumatism, 
acting  upon  the  peritoneum  and  lessening 
the  vital  resistance,  favored  the  invasion  by 
the  streptococci  of  this  special  serous  mem- 
brane.— Le   Courrier   Midicale^   July     15, 

1893. 
Valude  on  Antipyrine  in  Atrophy 

of  the  Optic  Nerve. — Valude  thinks  that 


antipyrine,  on  account  of  its  peripheral 
vaso-dilator  action,  would  have  a  favorable 
effect  in  those  forms  of  atrophy  of  the  optic 
nerve  which  result  from  an  alteration  in  the 
vascularity  of  the  interstitial  connective 
tissue  constituting  the  stroma  of  the  optic 
nerve.  The  remedy  would  therefore  be 
useful  in  atrophies  from  ascending  neuritis, 
excepting  thpse  from  tabes  and  from  com- 
pression where  the  nerve  fibre  is  primarily 
degenerated.  This  hypothesis  has  been 
verified  by  facts,  and  Valude  cites  several 
cases  where  improvement  has  followed  the 
antipyrine  treatment  when  all  other  means 
had  failed.  The  improvement  in  vision 
was  especially  noticeable.      ^ 

He  goes  on  further  to  state  that,  as  in 
optic  nerve  atrophy  the  different  bundles  of 
fibres  making  up  the  nerve  trunk  are  sub- 
jected to  the  sclerotic  process  in  varying 
intensity,  there  results  the  fact  that  the 
effects  of  the  drug  are  not  always  the  same 
in  the  different  divisions  of  the  general 
anatomical  field  affected. 

Under  the  effect  of  treatment,  some 
areas  will  return  to  an  almost  normal  con- 
dition, while  others  continue  progressively 
atrophic.  This  circumstance  explains  the 
fact  that  objective  examination,  in  spite  of 
a  notable  improvement  in  vision,  reveals 
scarcely  any  change  in  the  whiteness  of  the 
atrophied  pupil,  and  that  visual  perception 
for  near  objects  is  almost  always  better 
than  that  for  far  ones,  for  the  exercis*'  of 
which  the  associated  action  of  all  segments 
of  the  retina  is  necessary. 

The  preferable  method  of  administration 
is  by  hypodermic  injection.  Gastric  dis- 
turbance is  thereby  prevented.  A  gramme 
of  the  salt  is  dissolved  in  two  grammes  of 
distilled  water,  to  which  a  little  cocaine  is 
added  to  lessen  the  pain  of  injection.  A 
gramme  of  the  drug  is  given  every  two 
days,  and  this  quantity  can  be  doubled 
later.  Valude  claims  that  this  dosage  can 
be  prolonged  for  weeks  without  any  un- 
pleasant consequences. — Le  Courrier  Midi- 
cale,  July  15,  1893. 

Gailliard  on  the  Reflexes  in  Chol- 
era.— Repeating  the  observations  of  Coste 
and  Josias  on  the  prognostic  value  in  chol- 
era of  the  condition  of  the  pupillary  and 
patella  reflexes,  Gailliard  draws  the  follow- 
ing conclusions  from  a  personal  examina- 
tion of  t6o  cases  : 

I.  Pupillary  mobility,  while  not  having 
the  value  which  Coste  attributes  to  it,  is  a 
favorable  indication. 
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2.  Sluggishness  of  pupillary  movement 
has  scarcely  any  significance  whatever. 

3.  Immobility  o!  the  pupil,  a  symptom 
not  at  all  characteristic  (seen  in  only  28 
patients  of  133  cases  which  passed  into  the 
algid  stage),  is  an  unfavorable  phenomenon. 

As  regards  the  patella  reflex  : 

1.  Its  increase  (rarely  seen)  is  unreliable. 

2.  Its  retention  is  favorable. 

3.  Its  abolition  (seen  in  about  half  the 
cases)  is  unfavorable. 

Finally,  does  there  exist  any  relation  be- 
tween the  two  reflexes,  and  what  is  the 
value  of  their  simultaneous  retention  or 
modification  ? 

I.  In  three  algid  cases  preserving  both 
reflexes,  two  recovered  and  one  died. 

In  three  algid  cases  in  which  both  re- 
flexes were  lost,  two  died  and  one  recov- 
ered. In  other  words,  if  a  cholera  patient 
who  has  passed  into  the  algid  stage  retains 
both  reflexes,  he  has  two  chances  out  of 
three  of  recovery,  but  if  both  have  been 
lost,  he  has  only  one  chance  out  of  three. — 
La  France  Midicale^  June  30,  1893. 

[The  above  observations  appear  to  be  of 
little  value.  In  the  flrst  place  an  examina- 
tion of  patients,  sick  with  any  rapidly  de- 
pressing malady,  would  probably  show  the 
same  results  as  the  modification  of  the  re- 
flexes  results  from  the  general  vital  depres- 
sion, rather  than  from  any  specific  effect  of 
the  cholera  poison.  In  the  second  place, 
so  far  as  the  chances  of  recovery  are  con- 
cerned, the  number  of  cases  observed  is 
entirely  too  small  to  possess  any  value  re- 
garding prognosis. — Trans] 

Darier  on  Syphilitic  Bright's  Dis- 
ease.— A  patient  aged  thirty-tour  years 
presented  a  secondary  eruption  and  mu- 
cous plaques  on  the  lip  ;  initial  lesion  about 
Ave  months  previously.  He  died  after  a 
sickness  of  twenty  days,  during  which  the 
following  renal  symptoms  were  observed  : 
General  anasarca,  intense  dyspnoea,  head- 
ache, digestive  disturbances,  heart  murmur, 
and  strongly  albuminous  urine. 

Microscopical  examination  revealed  the 
following  changes  in  the  kidneys,  which 
looked  only  a  little  pale  :  In  several  groups 
of  uriniferous  tubules  the  epithelium  was 
detached  and  had  undergone  complete 
transformation  into  albuminous  and  fatty 
masses.  In  almost  all  the  other  tubes  the 
cells  were  vacuoled  and  thinned.  There  were 
some  colloid  and  granular  casts-/;i  situ^  and 
but  little  inflan^mation  of  the  glomeruli. 
The  interstitial  lesions  were  very  marked. 


and  a  few  small  hemorrhages  were  noted, 
from  which  the  blood  had  penetrated  into 
the  tubules.  The  vessels  appeared  healthy. 
In  short  the  lesions  were  those  of  a  dif- 
fuse nephritis,  the  patrenchymatous  changes 
predominating.  The  latter  were  intense, 
but  were  at  the  commencement  of  their 
evolution. — La  France  Medicate y  July   28, 

1S93. 
Perieron  Extirpation  of  the  Larynx 

without    Preliminary  Tracheotomy. 

— A  diagnosis  of  carcinoma  of  the  larynx 
was  made  in  the  case  of  a  man  aged 
sixty-two,  in  January,  1891.  Operation 
about  June,  1893.  After  chloroform  anaes- 
thesia, rendered  difficult  by  the  narrowness 
of  the  laryngeal  cavity,  the  trachea  was  cut 
across  and  lifted  upward  and  forward  by 
means  of  loops  of  silk  placed  at  its  sides. 
A  conical  canula  fortifled  by  a  larger  sur- 
rounding tube  was  introduced,  through 
which  anaesthesia  was  continued.  The 
larynx  was  detached  from  the  surrounding 
soft  parts  and  removed  entire  except  the 
upper  part  of  the  epiglottis,  which  was  left 
untouched.  This  done,  the  canula  was 
withdrawn  and  the  trachea  sutured  to  the 
edges  of  the  cutaneous  wound.  An  opening 
was  left  below  to  allow  the  ultimate  re- 
establishment  of  the  voice  by  means  of  an 
artificial  larynx. — La  France  Mddicale^  July 
21.  1893. 

[The  title  of  this  article  is  practically 
false.  Though  the  operation  done  was  not 
technically  speaking  tracheotomy,  it  prac- 
tically amounted  to  the  same  thing. — 
Trans.] 

Championni^re  on  the  Diminution 
of  the  Amount  of  Urea  Excreted  in 
Cancer  of  the  Ovary. — This  diminution 
coincides  in  almost  all  cases  regularly  with 
that  of  the  urine  in  general,  and  the  clin- 
ical fact  is  of  value  as  bearing  upon  the 
amount  of  change  which  the  affected  organ 
has  undergone.  Also  from  an  operative 
point  of  view  the  diminution  ought  not  to 
be  in  excess.  The  variation  of  the  amount 
as  found  in  different  cases  is  a  probable 
explanation  of  the  fact  that  some  patients 
•  do  well  and  others  badly  after  operation. 
With  ovarian  cancers  this  small  percentage 
of  urea  is  more  marked  than  with  many 
other  forms  of  malignant  tumors. — J^our, 
de  MSd.  ft  Chirpy  July  25,  1893. 

Robillard  on  the  Antiseptic  Action 
of  Applications  of  Guaiacol. — Some 
remarkable  results  have  recently  been  ob- 
served in  the  hospital  service  of  Professor 
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Lunains,  particularly  upon  tubercular  pa-  cutaneous  lesions  about  which  there  was 
tients  with  fever.  Many  patients  have  doubt.  They  give,  however,  no  decisive  re- 
been  submitted  to  external  applications  of  suits. — La  France  M^dicale^  Aug.  i8,  1893. 
guaiacol  in  doses  varying  from  one  half  to  Bousse  and  Gay  on  Gallate  of  Mer- 
two  grammes.  These  applications  have  cury, — This  is  a  new  mercurial  antisyphi- 
been  ma.de  on  all  parts  of  the  body  over    litic  preparation  prepared  as  follows : 

areas  from  one  to  five  decimetres  square.  Crystallized  gallic  add 37.60  grammes. 

In  all  cases  the  temperature  has  rapidly  '     Vcllow  oxide  of  mercury 21.60 

fallen  from  one  to  five  degrees,  and  has  ■      ^.  ■    ^  ^^^^^^     ^^^  ^  ^ 

remamed  low  for  a  considerable  time.   The  »  o 

rapidity  of  action  has  been  greater  than  with 


.,  \^      rrsr    .        '        , .,        *       stand  two  days  and  then  reduce  the  dried 

the  qu.nme  salts.    The  location  of  the  cuta-  ^^     ^^^j      j,    ^    . 

neous  area  does  not  seem  to  be  important.  ^  *  /    &  f 


Experiments  upon  the  back,  chest,   arms, 


by  exposure  for  twenty-four  hours  to  the 
vapor  of  sulphuric  acid.      The  color  is 


and  thighs  have  given  identical  results.        I  •  1.  ui     1         j  *u  *  \ 

T-u        *•     4     u  u  J  '  greenish  black,  and  the  percentage  reck 

1  he  patients,  however,  have  experienced    **      ,   •  .  ,;•  ^  -         "^      r" 

r  ».  rn,.        ,  *  oned  in  metallic   mercury  is  37.17.    For 

some    inconvenience.       They    have   com-    .  .        ,     j_-  ;  ,,  r. 

,  .      ,    ,  J        •       w    .        J    internal  administration: 

plained  of  a  pronounced  guaiacol  taste  and 

of  abundant  sweating.     These  facts  prove        ^-  <^'allatc  of  mercury 0.05  gramraci. 

that  of  cutaneous  absorption.     The  urine  1;!""^ '''"""'n^; °•'^     ".     . 

has  been  increased,  but  no  guaiacol  found      ,;,\  l'-^'^'  "^- ''    ^^'^  ^"'""""  ^'"^""  °^  "^^ 

.1  •  ,rx      1  !•  •    *  1  1  ••11  P^ll    ^i>    0.01&. 

therein.     Other  liquids  have  been  similarly 

employed  as  a  control,  but  with  negative  The  remedy  has  been  given  in  daily 
results. — L  Union  AfMcaie,  July  11,  1893.  |  dosage  of  from  two  to  four  pills,  and  it 
Strauss  and  Tessier  on  the  Em*  may  be  given  at  any  stage  of  syphilis  where 
ployment  of  Tuberculine  .  to  De-  -  mercury  is  indicated, 
termine  the  Existence  of  Syphilis. —  1  Its  absorption  is  rapid,  and  the  urine 
In  a  brief  communication  presented  to  the  !  shows  the  metallic  salt  in  twenty-four  hours 
last  Congress  for  the  study  of  tuberculosis,  |  after  administration  is  begun.  It  seems  to 
the  authors  stated  that  they  had  injected  i  be  remarkably  free  from  a  tendency  to 
tuberculine  into  patients  affected  with  salivate  or  produce  stomatitis.  Occasion- 
-secondary  syphilis  and  entirely  free  from  ally  slight  abdominal  pains  are  felt,  but 
fever.  They  claim  that  in  this  way  it  j  they  quickly  disappear  on  a  cessation  of  the 
might  be  possible  to  determine  the  nature  of    remedy. — La  France  M^dicaie,  Aug.  4, 1893. 

REPORT  ON  GYX/ECOLOGY. 

BY  D.  B.  HARDENBKRCH,  M.D. 

Keating  (John  M.)  on  Cysts  of  the  epithelium  and  containing  yellowish  or 
Female  Genital  Tract. — Cysts  of  the  greenish  fluid,  having  origin  in  the  seba- 
vulvo-vaginal  gland  (Bariholini's  or  Cow-  ]  ceous  glands  ;  in  the  urinary  meatus  from 
per's  gland)  are  very  common  and  sup-  Skene's  glands  ;  in  the  hymen  from  dis- 
posed to  be  due  entirely  to  gonorrhoea,  integration  of  pavement  epithelial  cells ;  in 
though  occurring  frequently  after  the  va-  '  the  labia  minora,  which  are  rare.  Various 
gina  has  become  free  from  the  disease,  vaginal  cysts  make  their  appearance. 
Free  incision  with  splitting  up  of  the  Adopting  Chariot's  classification,  there  are 
duct,  cauterization,  and  packing  with  iodo-  ;  eight  varieties  :  glandular  cysts,  lymphatic 
form  gauze  where  the  sac  cannot  be  dis-  cysts  lined  with  endothelium,  hygromas, 
sected  out,  is  necessary  to  prevent  re-  and  large  bursa?,  developed  by  injury ; 
currence.  Other  cysts  that  occur  far  less  sero-cysts  developed  in  spaces  produced 
frequently  and  are  seldom  described,  are  by  detachment  of  the  coats  of  the  vagina 
the  following  :  ,  during  parturition  ;  cysts  developed  from 

Cysts  of  the  labia  majora,  developmental  hematoma  ;  MUllerian  cysts,  or  lateral 
irregularities,  often  containing  hair,  teeth, ,  hematocolpos  ;  para-vaginal  hydatids ;  cysts 
etc.,  /.  e.  dermoid  ;  cysts  in  the  vestibule,  developed  from  the  Wolffian  ducts. — In- 
the  size  of  a  bean,  lined  with  cylindrical .  ternational  Medical  Magazine^  June,  1893. 
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Fitz  (R.  H.)  on  Intra-Peritoneal 
Hemorrhage. — The  abdominal  sources 
are  I  rem  wounds  either  penetrating  or  those 
that  crush  vessels  without  leaving  signs  of 
external  lesion,  from  the  rupture  of  blood- 
vessels of  a  malignant  tumor,  or  the  rupture 
of  an  aneurism.  The  aneurism  may  be  of 
the  secondary  branches  of  the  abdominal 
aorta,  as  the  smaller  omental  or  mesenteric 
arteries.  Here  a  timely  operation  may 
save  a  life  otherwise  lost. 

The  pelvic  source  is  by  far  the  most  fre- 
quent, found  almost  exclusively  in  the 
genital  organs  of  the  female.  Dilated  and 
weakened  vessels  in  the  ovaries  and  broad 
ligaments,  as  well  as  those  developed  in 
the  course  of  a  tubal  or  abnormal  uterine 
pregnancy,  may  rupture.  Hemorrhage  in- 
to the  general  peritoneal  cavity,  hemo-peri- 
toneum,  may  be  extensive  and  rapidly  fatal, 
or  the  blood  may  be  slowly  absorbed  with- 
out production  of  a  tumor.  Peritonitic  ad- 
hesions may  limit  the  hemorrhage,  thus 
forming  a  hematocele,  which  may  be  ap- 
preciated as  a  pelvic  tumor.  Here,  too, 
absorption  usually  follows,  and  yet  septic 
infection  may  easily  occur,  resulting  either 
in  general  peritonitis  or  a  breaking  down 
of  the  clot  and  discharge  either  into  the 
vagina,  rectum,  or  bladder,  or  intestine 
above  the  rectum.  The  symptoms  of  ex- 
tensive hemorrhage  are  rapidly  advancing 
collapse,  a  pinched,  sunken  face,  an  anxious 
and  fearful  expression,  cold  extremities,  a 
clammy  skin,  deep  and  sighing  respiration, 
a  hollow,  husky  voice,  an  almost  impercep- 
tible pulse,  but  in  the  end  the  diagnosis 
must  be  by  exclusion.  Abdominal  or  pelvic 
pain  is  the  only  positive  localizing  symp- 
tom. Veit  has  shown  that  there  are  no 
physical  signs  sufficient  to  prove  the  pres- 
ence of  a  large  quantity  of  blood  in  the 
free  peritoneal  cavity. 

For  such  a  severe  intra-peritoneal  hem- 
orrhage, when  aortic  aneurism,  malignant 
abdominal  tumor,  etc.,  can  be  excluded, 
immediate  laparotomy  is  indicated,  as  the 
causes  are  then  to  be  found  in  small  aneur- 
ism or  ectopic  gestation.  The  latter  is 
far  the  more  common,  and  preceded  by 
suggestive  symptoms  —  omitted  menses, 
irregular  metrorrhagia,  decidual  discharge, 
paroxysmal  or  peritonitic  pain,  and  possibly 
on  vaginal  examination  an  enlarged  uterus 
with  adjoining  tumor.  But  the  onset  may 
be  much  less  severe — debility,  sudden  but 
not  extreme  exhaustion,  moderate  pallor, 
and  somewhat  weakened  pulse.   The  pelvic 


pain  may  be  just  as  severe.  Here  we  prob- 
ably have  a  hematocele  or  hematoma,  and 
an  exploratory  laparotomy  is  to  be  avoided, 
for  the  hematocele  is  better  kept  under 
observation  in  the  probability  of  limiting 
itself  and  becoming  absorbed,  while  the 
expectant  treatment  is  now  generally  pre- 
ferred for  hematoma.  Should  the  hema- 
tocele become  septic,  symptoms  of 
septicaemia  will  supervene,  and  the  tu- 
mor should  then  be  opened  and  irrigated 
through  vaginal,  rectal,  or  abdominal  wall 
— preferably  through  the  vagina. 

Laparotomy  for  intraperitoneal  hem- 
orrhage is  unnecessary  in  a  large  number 
of  cases,  and  when  undertaken  substitutes 
a  severe  for  a  simple  operation. — Boston 
Med.  and  Surg,  Jour,^  June  22.  1893. 

Wylie  (R.  H.)  on  the  Operative 
Treatment  of  Pelvic  Abscess. — Three 
forms  of  pelvic  abscess  are  to  be  distin- 
guished : 

First, — Pelvic  abscess  confined  to  the 
tubes  and  ovaries,  the  attendant  peritonitis 
and  cellulitis  being  entirely  secondary  to 
this  condition.  Such  an  abscess  may  occur 
after  miscarriage,  or  labor  at  full  term, 
after  endometritis,  -or  one  of  the  milder 
forms  of  salpingitis.  The  mechanical  con- 
ditions affecting  drainage  that  exist  after 
miscarriage  and  labor,  influence  the  forma- 
tion of  abscess,  as  well  as  does  sepsis.  Thus 
after  miscarriage  fluid  gradually  accumu- 
lates in  the  tubes  from  the  faulty  drainage 
of  the  uterus,  and  later  may  become  septic. 
After  labor,  on  the  contrary,  the  channels 
lying  open,  admit  of  rapid  extension  of 
sepsis  that  may  cause  general  peritonitis 
before  protective  adhesions  have  had  time 
to  form.  This  whole  class  demands  im- 
mediate coeliotomy,  and  high  temperature 
and  peritonitis  are  only  greater  incentives. 
Here  we  may  accomplish  at  once  the  two 
great  objects  of  operation — the  preservation 
of  life  and  the  radical  cure  of  the  con- 
dition. 

Second, — Marks  merely  an  extension  of 
the  first  condition  in  which  the  abscess  has 
extended  beyond  tube  and  ovary,  and  bur- 
rowed in  surrounding  parts.  Here  we  may 
frequently  puncture  per  vaginam^  or  along 
Poupart's  ligament,  and  leaving  a  drainage 
tube  in  position,  save  life  where  other  pro- 
cedures would  be  disastrous.  Usually  a 
time  later  must  be  elected,  and  coeliotomy 
performed  to  effect  a  radical  cure. 

Third, — This  class  is  of  two  varieties, 
and  follows  labor  at,  or  near,  full  terra — 
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Abscesses  in  cellular  tissue  surrounding 
the  cervix  uteri,  caused  by  its  laceration 
and  contusion  followed  by  sepsis  ;  and  ab- 
scesses in  the  region  of  the  pampiniform 
plexus,  due  to  absorption  of  septic  matter 
through  the  lymphatics  or  veins,  from  the 
uterus  or  torn  cervix.  The  abscess  may  or 
may  not  later  involve  the  tube  and  ovary 
by  extension.  Here  we  should  punoture 
and  drain,  remembering  that  the  trouble  is 
in  the  broad  ligament.  An  exploratory  ab- 
dominal incision  may  be  necessary  to  show 
from  what  point  along  Poupart's  ligament, 
or  in  the  vagina,  the  abscess  may  be  reached. 
For  vaginal  drainage  the  author  has  devised 
a  jointed  canula  that  may  be  wired,  when 
in  position,  to  the  cervix. — N,  Y.  your,  of 
Gyn.  and  Obstfi.^  May,  1893. 

Tuttle  (J.  P.)  on  the  Treatment  of 
Anorectal  Fistula.— The  usual  method 
of  opening  the  tract  of  a  complete  or  in- 
complete fistula  into  the  gut  is  neither  a 
safe  nor  sure  procedure.  In  three  hundred 
and  thirty-seven  hospital  cases  collected, 
but  forty-eight  per  cent,  are  claimed  suc- 
cessful, and  partial  or  incomplete  inconti- 
nence not  infrequently  results.  Enlarge- 
ment of  the  external  opening  under  co- 
caine, straightening  and  curetting  of  the 
tract,  stretching  the  sphincters,  and  subse- 
quent rest  and  antiseptic  irrigation  usually 
suffices  to  cure. 

Recto-vaginal  fistulas  are  due  to  pressure 
or  traumatism  at  childbirth,  injury  by  in- 
struments, pressure  from  foreign  bodies  in 
the  vagina  or  rectum,  recto- vaginal  or  vul- 
var abscesses,  or  ulceration  of  the  glands 
of  Bartholini.  It  is  frequently  due  to 
phagedenic  syphilitic  ulceration.  Scraping 
and  cauterizing  the  tract  with  dilatation  of 
the  sphincters  sometimes  avails.  Denuda- 
tion and  suturing  as  for  vesico-vaginal 
fistula  either  upon  vaginal  or  rectal  surfaces 
is  not  a  satisfactory  procedure. 

Dr.  Isaac  E.  Taylor's  method  is  to  con- 
nect the  fistulous  tract  at  a  point  near  the 
rectum  with  a  counter-opening  in  the  peri- 
nseum.  The  vaginal  portion  is  then  scraped 
and  cauterized,  and  usually  promptly  heals 
by  granulation.  The  recto-perineal  fistula 
is  later  treated  by  ligation,  section,  or 
scraping  and  dilating  the  sphincters.  With 
intestinal  antisepsis  a  possibility,  the  opera- 
tion devised  by  Sauceratte,  in  1798,  may 
be  practised  with  success. 

Preparatory  treatment  embraces  dieting, 
laxatives,  administration  of  naphthol  and 
salicylate  of  bismuth,  and  rectal  and  vagi- 


nal irrigation  with  saturated  solution  of 
boric  acid.  The  perineum  is  divided  by  a 
straight  incision  upon  a  dil'ector  used  as  a 
guide  in  the  fistulous  tract.  The  tract  is 
then  dissected  out  and  the  wound  treated 
as  a  complete  perineorraphy.  The  rectal 
mucous  membrane  is  first  sutured  with 
chronicized  gut,  the  ends  of  sphincter 
united  with  the  same,  the  perineum  then 
drawn  together  with  deep  silver  wire  or 
silk-worm  gut  sutures,  and  the  mucous 
membrane  of  vagina  with  interrupted  silk. 
The  parts  are  then  dressed,  a  tube  being 
placed  in  rectum  for  the  escape  of  gas. 
Irrigation  of  rectum  with  boric-acid  solu- 
tion is  employed  twice  a  day  until  the 
bowels  are  moved,  which  is  done  on  the 
third  day,  and  after  each  movement  there- 
after. Perineal  and  vaginal  stitches  are 
removed  on  the  seventh  day. 

Lanphear  on  Abdominal  Hyster- 
ectomy with  Clamps;  a  Rapid  and 
Safe  Method  of  Removing  the 
Uterus. — We  are  compelled  to  dismiss 
Freund's  operation  (dropping  the  stump 
of  the  amputated  uterus  into  the  abdomi- 
nal cavity)  because  the  death-rate  is  so 
alarmingly  high.  Ventral  fixation  of  the 
stump,  though  in  the  hands  of  Price,  of 
Philadelphia,  with  a  mortality  of  between 
three  and  four  per  cent.,  is  wholly  unsurgi- 
cal  in  character  and  has  too  many  untoward 
results.  Total  extirpation  is  to  be  pre- 
ferred. Plan's  method  consists  of  two 
distinct  operations :  First,  a  suprapubic 
hysterectomy  with  wire  on  the  stump,  and 
second,  a  vaginal  "  hysterectomy  "  for  re- 
moval of  the  cervix,  stump,  and  wire. 
Eastman's  operation,  adopted  by  such 
operators  as  Martin,  Bardenhauer,  and 
Guermonprez  is  the  ideal  method.  After 
the  abdomen  is  opened  both  ovaries  and 
tubes  are  ligated  and  cut  away,  and  the 
peritoneum  divided  across  the  uterus  just 
above  the  vesico-uterine  fold,  and  corre- 
spondingly behind,  and  a  wire  or  elastic 
ligature  thrown  around  the  uterus  at  the 
line  of  division.  The  peritoneum  is  then 
stripped  down  in  front,  the  bladder  being 
carefully  dissected  from  the  uterus  and  an 
opening  made  into  the  vagina.  The  rec- 
tum is  then  separated  from  the  uterus  in  a 
similar  manner  and  an  opening  made  into 
the  vagina  from  behind.  The  peritoneum 
is  then  slipped  back  upon  the  broad  liga- 
ments, and  three  or  more  sets  of  ligatures 
passed  on  either  side,  including  all  the 
vessels   and   extending  through   into    the 
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vagina.  The  ends  are  left  long  and  are 
drawn  through  the  vagina,  after  the  re- 
moval of  the  uterus,  and  by  traction  crapt 
the  raw  surfaces  are  coaptated  and  the 
ligatures  are  left  to  slough  away. 

The  Lanphear  Operation, —  After  the 
usual  median  incision  the  tube  and  ovary 
are  caught  up  and  a  clamp  applied  close 
on  their  outer  side.  Ligatures  are  passed 
and  the  tissues  cut  between  ligatures  and 
clamps  far  enough  down  on  either  side  to 
permit  the  raising  of  the  fundus.  Then 
we  proceed  as  in  Eastman's  operation  as 
far  as  opening  into  the  vagina  in  front  and 
behind.  Through  these  openings  a  heavy 
clamp,  either  straight  or  curved,  is  passed 
per  vaginam  close  to  uterus,  in  order  to 
avoid  the  ureter,  on  either  side,  grasping 
the  tissues  between  vagina  and  portion  of 
broad  ligament  already  tied.  From  above 
the  tissues  are  now  cut  with  scissors  be- 
tween the  uterus  and  clamps.  The  clamps 
should  be  left  in  the  vagina  for  twenty-four 
hours  and  then  removed.  In  five  cases 
by  this  method  there  was  one  death  from 
pressure  necrosis  caused  by  leaving  clamps 
on  too  long — forty-eight  hours. 

1.  Total  extirpation  is  always  preferable 
to  supra  pubic  hysterectomy  with  ventral 
fixation  of  the  stump. 

2.  In  cases  of  large  tumors  the  Eastman 
operation  is  the  ideal  method  of  hysterec- 
tomy. 

3.  When  cancer  of  the  neck  is  compli- 
cated with  large  tumor  of  the  uterus,  the 
P6an  operation  should  be  preferred. 

4.  Whenever  there  is  special  reason  for 
extreme  haste  the  Lanphear  operation  gives 
the  best  prospect  for  recovery. 

5.  The  advantages  of  the  latter  method 
are :  (a)  It  is  the  most  rapid  method 
yet  devised  for  suprapubic  removal 
of  the  uterus ;  [S)  it  leaves  no  pedi- 
cle to  become  necrotic  and  give  rise  to 
septic  infection  or  develop  a  fistula ;  (c) 
there  is  not  so  much  danger  of  hemorrhage 
as  after  ovariotomy,  and  no  more  than  in 
the  P6an  method  ;  (^)  it  is  not  nearly  so 
complicated  as  many  other  abdominal  and 
pelvic  operations  ;  (<r)  it  is  the  safest  meth- 
od of  total  extirpation,  at  least  in  the  hands 
of  those  not  wholly  familiar  with  tying  liga- 
tures deep  in  the  pelvis  ;  (/)  it  affords 
more  rapid  convalescence  than  does  any 
other  form  of  hysterectomy. — N,  V,  Med, 
Record^  July  i,  1893. 

Cheesman  on  Martin's  Operation 
on  the  Perineum. — The  first  step,  when 


endometritis  exists,  is  a  curettage  of  the 
uterus  incomparably  thorough.  With  his 
own  strong  curette,  Martin  endeavors  to 
remove  the  whole  endometrium.  If  lacera- 
tion or  hypertrophy  of  the  cervix  exists,  an 
amputation  flush  with  the  upper  end  of  the 
tear,  and  closely  after  Shroeder,  i^  now 
done.  Few  even  in  Germany  follow  Mar- 
tin in  amputating  where  merely  closure  of 
a  laceration  is  needed.  The  next  step  is 
an  anterior  colporrhaphy  for  the  cystocele. 
A  lozenge-shape  denudation  is  made  with 
knife,  the  anterior  angle  at  the  swelling 
below  the  meatus.  This  is  closed  with  a 
running  catgut  suture,  known  as  the 
"  Etflgenaht,"  that  closes  the  wound,  layer 
after  layer,  forward  and  backward,  until 
the  mucous  membrane  is  coaptated.  Thus 
deep  pockets  are  avoided.  The  next  step 
is  the  most  original  feature — a  double 
lateral  elytrorrhaphy.  The  denudations  are 
made,  in  order  to  preserve  the  columna 
rugarum  posterior,  an  inch  or  so  apart  on 
either  side  of  it,  and  are  two  long,  narrow 
triangles,  their  bases  on  the  crest  of  the 
rectocele,  their  apices  just  behind  the  cer- 
vix. Each  is  closed  by  a  running  suture 
as  soon  as  made.  The  final  step  is  the 
construction  of  a  perineal  body.  Bullet- 
forceps  grasp  the  four  corners  of  a  quadri- 
lateral, the  middle  of  the  rectocele,  the 
points  on  either  side  .whose  coalescence  is 
to  form  the  posterior  vulvar  commissure 
and  the  lower  angle  of  the  laceration.  This 
figure  is  denuded  with  the  knife  and  closed 
with  the  continuous  catgut  suture,  at  least 
four  Stages  being  usually  required  before 
the  mucous  membrane  is  coapted. — N,  K. 
Med.  Record^  July  22,  1893. 

Elliott  (J.  W.)  on  Abdominal  Hys- 
terectomy for  Fibroids,  with  Cases. 
— The  indications  for  operation  on  fibroids 
are  : 

1.  Hemorrhage. 

2.  Pain. 

3.  Large  size  of  tumor. 

4.  Rapid  growth. 

5.  Pressure  symptoms,  especially  of  blad- 
der and  uterus. 

6.  Presence  of  ascitic  fluid. 

The  reduction  of  mortality  from  thirty  to 
below  ten  per  cent,  justifies  us  in  advising 
operation  oftener  than  formerly.  When 
any  of  the  above  symptoms  become  per- 
sistent, operation  should  be  advised.  The 
cervix  should  not  be  removed  except  in 
cases  of  cancer,  as  the  pelvic  floor  would 
thereby  be  weakened.     The  stump  is  most 
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safely  treated  extra-peritoneally.  If  tl^ 
tumor  be  small,  removal  of  the  ovaries  may 
be  first  tried,  but  if  larger  than  a  cocoanut 
its  growth  is  not  likely  thus  to  be  arrested. 
Eleven  cases  treated  according  to  these 
ideas  are  then  reported,  with  but  one 
death. — Boston  Med.  and  Surg,  your,f  July 
20,  1893. 

Manton  on  After-Treatment  of 
Coeliotomy  Cases. — Literature  has 
abounded  in  the  past  few  years  with  re- 
ports of  the  various  conditions  that  have 
led  to  abdominal  section,  and  in  regard  to 
its  operative  technique  ;  but  little  has  been 
said  of  the  iafter-case  of  the  patients.  The 
three  great  evils  most  apprehended  after 
abdominal  section  are  shocks  hemorrhage^ 
and  peritonitis. 

Sh6ck,  which  as  been  defined  as  a  "  gen- 
eral paresis  of  the  nervous  system,"  is  rare 
when  excessive  loss  of  blood  has  been 
guarded  against  and  the  patient  kept  warm. 
Complete  anaesthesia  lessens  the  tendency 
to  this  condition.  The  two  most  important 
agents  in  its  treatment  are  heat  and  stimu- 
lants. For  stimulants,-  the  hypodermatic 
use  of  nitroglycerin,  one  hundredth  of  a 
grain,  and  strychnia  from  one  fiftieth  even 
to  a  quarter  of  a  grain,  are  the  best.  Al- 
coholic stimulants  may  be  administered 
per  rectum.  Ordinarily  the  patient  reacts 
within  two  or  three  hours,  and  the  dangers 
from  shock  are  at  an  end. 

Hemorrhage.  —  This  occurs  usually 
within  a  few  hours  after  operation,  and 
results  from  careless  ligation  of  the  pedicle, 
its  unavoidable  slipping  in  some  cases,  or 
the  soft  and  friable  condition  of  the  tissues. 
The  drainage-tube  is  valuable  as  a  **  signal " 
in  such  cases,  and  has  enabled  the  surgeon 
by  prompt  measures  to  save  his  case. 

Peritonitis  is  due  to  septic  absorption, 
and  is  best  treated  by  saline  purgatives. 
Alcohol  is  valuable  here  as  in  puerperal 
infection. 

Pain^  when  not  too  severe,  is  a  whole- 
some tonic,  and  is  usually  mitigated  in 
twelve  to  twenty-four  hours.  Opium  should 
be  avoided,  and  when  administered  should 
be  in  the  form  of  McMunn's  Elixir,  twenty 
or  thirty  drops  by  the  rectum,  or  of  codeine. 

Vomiting  occurring  early  is  generally 
from  the  anaesthetic,  late  —  several  days 
after  the  operation — is  generally  the  pre- 
cursor of  peritonitis  or  intestinal  obstruc- 
tion. Where  the  patient  gags  and  retches 
and  throws  up  little  or  nothing,  a  small 
cup  of  plain  hot  tea  or  water  may  be  given 


that  the  stomach  may  have  something  to 
act  upon.  Small  repeated  doses  of  car- 
bonated waters  cleanse  the  stomach.  When 
these  measures  fail  an  attempt  should  be 
made  to  move  the  bowels  with  saline 
cathartics  and  turpentine  enemas. 

Diet. —  For    twenty-four    hours   after 
operation  nothing,  unless  a  small  amount 
of  plain  hot  tea  or  hot  water,  should  be 
given.     Then  two  ounces  of  beef-tea,  hot 
milk,  or  broth  may  be  given  every  hour,  or 
rectal  alimentation  may    be   relied  upon. 
On  the  third  day  the   bowels  are  to  be 
moved  knd  the  patient  gradually  led  toward 
her   regular  diet.      Perfect  quiet  on  the 
back  need  not  be  insisted  upon,  but  the 
patient  may   be   turned  on   the   side,  or 
bolstered  up  in  bed,  as  soon  as  the  imme- 
diate effects  of  the  operation  have  passed 
away.     To  remove  gas   a   syringe  nozzle 
may  be  introduced,  and  left  in  rectum  for 
periods  of  an   half  hour. —  The  Ametican 
Lancet^  July»  1S93. 

Ludlam  on  the  Physiological  and 
Morbid  Relations  Existing  between 
the  Uterus  and  the  Eye.— Janot's  work 

is  based  on  the  following  conclusions  : 

I.  Certain  ocular  troubles  exist  in  rela- 
tion with  different  physiological  and  patho- 
logical conditions  of  the  uterus. 

3.  In  order  to  institute  an  efficacious  treat- 
ment it  is  important  to  establish  their  origin. 

3.  These  ocular  lesions  are  much  more 
tenacious  when  the  uterine  troubles  have 
persisted  for  a  long  time. 

4.  In  a  large  share  of  cases  they  are  at- 
tributable to  infection. 

5.  The  treatment  should  be  addressed 
to  the  local  condition  of  the  uterus  and  the 
vagina,  to  the  local  state  of  the  eye,  and  to 
the  general  condition  of  the  patient. — N, 
Y,  Med.  TimeSy  July,  1893. 

Stocker,  Applications  du  Mas- 
sage dans  les  Retroflexions  Ut^rines 
avec  Adh^rences. — The  sound,  rendered 
aseptic  in  a  five- per- cent,  solution  of 
phenol,  is  introduced  in  the  uterus,  and  by 
the  ordinary  manipulation  of  rotation  and 
depression  of  its  handle  raises  the  fundus 
until  the  operator  with  his  disengaged  hand 
may  gently  massage  the  adhesions  to  the 
posterior  surface  of  the  uterus.  When  the 
adhesions  are  slight  a  single  stance  may 
suffice,  but  usually  a  great  many  are  re- 
quired. When  the  proper  position  is 
secured  it  should  be  maintained  by  a  pes- 
sary.— Reime  Medico-Chirurgical  des  Mala- 
'  dies  des  FemmeSy  May  25,  1893. 
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Pic.  R6sultats  ^loign^s  de  la 
Laparotomie  dans  la  P6ritonite 
Tuberculeuse. — There  are  three  great 
contra-indications  to  surgical  intervention 
in  tubercular  peritonitis  :  very  high  fever, 
pleuritic   or  pulmonary    tuberculosis    ad- 


vanced or  rapid  in  course,  and  tubercular 
enteritis.  The  abdominal  incision  is  the 
chief  and  essential  therapeutical  element, 
and  all  other  proceedings  are  of  little  im- 
portance. Drainage,  save  in  exceptional 
cases,  is  to  be  omitted. — Z'  Un,  mid. 


REPORT  ON    GENITO-URINARY  DISEASES. 


BY    ALBERT    H.    LEVTON,    M.D. 


'White  (J.  William)  on  the  Present 
Position  of  the  Hypodermic  Method 
in  the  Treatment  of  Syphilis.— At  the 
meeting  of  March  2 2d  of  the  Philadelphia 
County  Medical  Society,  Dr.  White  sum- 
marized the  position  of  the  hypodermic 
treatment  of  syphilis  as  follows  : 

1.  The  hypodermic  treatment  has  not 
yet  shown  results  which  warrants  its  adop- 
tion to  the  exclusion  of  other  methods. 

2.  The  circumstances  under  which  it 
should  be  employed  are  : 

a.  When  other  methods  of  treatment- 

have  been  tried  and  failed. 

b.  When,  owing  to  idiosyncrasy  or  in- 

tercurrent disease,  the  skin  and 
digestive  tract  cannot  be  used  for 
the  introduction  of  mercury. 

c.  Those  cases   in   which,   owing    to 

grave  and  advancing  lesions,  rapid 
mercurialization  is  necessary. 

d.  When  obstinate  local  lesions  can  be 

most  directly  reached  by  this 
plan. 

e.  When  early  diflferentiation  between 

syphilis  and  malignant  or  tuber- 
cular disease  is  desired. 

3.  The  soluble  salts  are  always  to  be 
preferred,  being  more  exact  in  the  matter 
of  dosage,  and  less  likely  to  be  followed  by 
local  disturbance.— iV^.  Y.  Med.  ^our.y 
April  29,  1893. 

Williams  (Campbell)  on  the  Treat- 
ment of  Tertiary  Syphilis  by  Inunc- 
tions.— Dr.  Williams  highly  praises  the 
practice  of  inunctions  in  obstinate  cases  of 
tertiary  syphilis  which  have  resisted  the 
usual  treatment  by  iodides,  etc. 

His  method  is  that  practised  by  the  late 
Mr.  Berkeley  Hill. 

The  patient  is  placed  in  a  hot  bath  for 
ten  or  fifteen  minutes  and  the  ointment 
rubbed  into  the  whole  body  by  an  atten- 
dant. One  drachm  of  mercurial  ointment 
mixed  with  lanoline  and  olive  oil  is  used  at 
each  sitting.     Forty-two  baths  constitute  a 


course,  and  then  the  patient  is  given  mild 
mercurials  or  receives  no  treatment  for  a 
fortnight,  when  thirty-eight  more  baths  are 
given,  making  eighty  in  all. —  The  Lancet y 
April  22,  1893. 

Ashurst  (John,  Jr.)  on  the  Treat- 
ment of  Vesical  Calculus.  —  Dr. 
Ashurst  has  operated  upon  51  cases  ;  35  of 
these  cases  were  operated  upon  by  lateral 
lithotomy,  which  is  the  cutting  operation 
which  he  preferred.  Twenty  of  the  35 
cases  were  in  children  under  the  age  of 
puberty,  and  all  recovered.  The  15  re- 
maining cases  were  in  males  beyond  the 
age  of  puberty,  and  there  were  three  deaths 
only,  one  of  which  was  really  due  to  the 
operation.  Death  was  due  to  secondary 
hemorrhage. 

He  had  six  cases  of  the  median  operation 
with  one  death,  ihe  latter  in  a  case  in  the 
last  stages  of  cystitis  and  chronic  renal 
disease. 

He;,  believes  that  the  lateral  operation  is 
the  best  in  children.  In  adults,  cystitis  is 
an  absolute  contra-indication  to  the  opera- 
tion of  litholopaxy,  and  a  cutting  operation 
should  always  be  done.— iV.  Y.  Med.  your.^ 
June  17,  1893. 

Fenwick  (E.  Hurry)  on  Tumors  of 
the  Bladder. — The  author  divides  tumors 
of  the  bladder  in  adults  into  three  clinical 
groups  :  I,  benign  tumors,  papillomata ; 
2,  succulent  epithelioma  of  the  mucous 
membrane  ;  3,  denser,  rapidly  destructive 
epithelioma  invading  the  muscle-wall 
almost  as  soon  as  the  mucous  membrane. 

In  the  clinical  history  of  these  cases  we 
get  three  distinct  #ages.  The  first  or 
lateral  period,  where  the  tumor  exists  but 
gives  no  symptoms.  This  period  is  brought 
to  a  close  by  the  appearance  of  blood  in 
the  urine  or  the  sudden  development  of 
irritability  of  the  bladder  and  pain  on  mic- 
turition. Haematuria  occurs  in  ninety-two 
per  cent,  of  benign  and  a  large  proportion 
of  the  malignant  cases,   and   marks  the 
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transition  from  the  first  to  the  second 
stage. 

The  third  stage  is  marked  by  the  occur- 
rence of  cystitis.  This  condition  may  be 
delayed  for  many  years  in  the  case  of 
benign  growths,  but  is  much  more  rapidly 
developed  in  cases  of  epithelioma,  usually 
occurring  within  nine  months  after  the 
appearance  of  haematuria. 

The  treatment  is  operative,  and  should 
be  done  as  soon  as  the  diagnosis  is  made. 
Operative  interference  offers  little  or  no 
hope  after  cystitis  is  developed,  as  in  the 
latter  case  serious  renal  changes  will  have 
probably  developed. — London  Lancet, 

Hxmorrbagic  Infarct  of  Testes. — 

The  correspondent  of  the  Medical  Press 
describes  four  cases  of  this  trouble  which 
were  shown  at  the  clinic  by  Prof.  Englich 
in  Vienna. 

The  cause  of  the  affection,  according  to 
Prof.  Englich,  is  a  thrombosis  of  the  plexus 
pampiniformis  with  a  damming  up  of  the 
small  capillaries,  resulting  in  an  effusion  on 
the  inner  side  of  the  tunica  fibrosa.  The 
disease  occurs  most  frequently  on  the  left 
side  and  generally  in  young  men  between 
fifteen  and  seventeen  years  of  age.  Trau- 
matism is  usually  the  exciting  cause. 

The  disease  usually  commences  with 
peritoneal  symptoms,  but  after  two  or  three 
days  the  symptoms  become  localized  in  the 
testes,  which  are  greatly  swollen. 

The  treatment  at  first  is  antiphlogistic, 
but  after  three  days  if  the  symptoms  do  not 
subside  deep  incision  is  recommended. — 
T'he  Medical  Press,  June  21,  1893. 

Lewis  (Bransford)  on  the  Role  of 
the    Posterior  Urethra   in   Chronic 

Urethritis. — The  paper  under  the  above 
title  is  an  able  argument  to  prove  the 
theory  that  most  chronic  discharges  follow- 
ing gonorrhoea  are  due  to  the  involvement 
of  the  posterior  urethra  early  in  the  disease. 
The  author  sums  up  his  conclusions  as 
follows  : 

1.  The  causes  usually  given  for  the  pro- 
longation of  clap  (presence  or  absence  of 
gonococci,  stricture  of  large  calibre,  the 
use  of  particular  dru^s  in  treatment,  etc.) 
do  not  satisfactorily  explain  them,  nor  do 
they  furnish  reliable  means  for  prognosti- 
cating the  outcome  of  a  case. 

2.  A  single  widely  prevalent  cause  for 
such  prolongation  of  gonorrhoea  has,  as 
yet,  not  proved  its  right  to  recognition  as 
such. 

3.  Posterior  urethritis,  by  reason  of  its 


anatomical  seclusion  and  inaccessibility  to 
ordinarily  prescribed  treatment,  if  frequent, 
offers  the  best  explanation  for  such  pro- 
longation or  repeated  recurrence. 

4.  Scrutinizing  clinical  investigation 
shows  posterior  urethritis  to  be  present  iu 
the  great  majority  of  cases  of  prolonged  or 
severe  gonorrhoea. 

5.  Direct,  topical  treatment  to  the  pos- 
terior urethra  is,  therefore,  necessary  in 
the  great  majority  of  cases. 

6.  The  causes  usually  given  for  produc- 
ing posterior  urethritis  are  not  commonly 
found  to  be  real  factors  in  the  clinic. 

7.  The  mode  of  onset  usually  described 
does  not  coincide  with  that  discerned  in 
clinical  observations. 

8.  These  two  latter  observations  con- 
firm the  probability  that  the  posterior 
urethral  infection  is  accomplished  through 
the  lymphatics,  and  explain  the  frequency 
of  such  infection. 

9.  Posterior  urethritis  is  not  a  complica- 
tion, but  a  natural  phenomenon,  of  gonor- 
rhoea.— Medical  Record^  July  29,  1893. 

Senn  (N.)  on  Suprapubic  Cys- 
totomy in  Two  Stages. — The  author 
details  in  his  article  under  the  above  head- 
ing the  method  which  he  has  adopted  to 
prevent  infection  of  the  wound  from  the 
urine  after  the  operation  of  suprapubic 
cystotomy. 

Primary  union  of  the  wound  should  be 
the  object  sought  after  and  drainage  of  the 
ureters  has  been  attempted,  but  the  opera- 
tion itself  and  the  after-treatment  are  so 
complicated  that  the  procedure  is  not 
practicable. 

Suturing  the  margins  of  the  vesical 
wound  to  the  abdominal  incision,  or  drain- 
age of  the  bladder  and  packing  of  the 
wound  with  iodoform  gauze  offer  no  reli- 
able safeguards  against  infection  by  putrid 
urine.  The  author  lost  two  cases  from 
extensive  sloughing  of  the  prevesical  and 
paravesical  connective  tissue. 

In  his  own  words  the  following  is  the 
operation  which  he  practises ; 

The  first  operation  is  performed  under 
the  influence  of  an  anaesthetic.  The  rec- 
tum and  bladder  are  distended  in  the  usual 
manner.  The  field  of  operation  is  ren- 
dered asceptic,  and  the  bladder  is  exposed 
freely,  by  dissecting  away  the  prevesical 
fat  over  an  oval  surface  about  two  inches 
in  length  and  half  as  wide.  After  arresting 
the  hemorrhage  the  wound  is  firmly  packed 
with  iodoform  gauze.     The  external  dress- 
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icg  should  be  securely  fastened  by  strips  of 
adhesive  plaster^  which  are  made  to  en- 
circle the  pelvis  and  which  prevent  the 
dressing  from  becoming  displaced.  At  the 
end  of  five  days  the  dressing  and  iodoform 
gauze  are  removed,  and  the  bladder  is  dis- 
tended and  incised  without  the  use  of  an 
anaesthetic,  if  it  is  intended  to  simply  estab- 
lish a  suprapubic  fistula,  or  if  a  small  stone 
is  to  be  removed.  More  serious  intra- 
vesical operations  would  require  the  use  of 
an  anaesthetic.  If  the  wound  has  remained 
aseptic  it  will  now  be  found  covered 
throughout  by  a  layer  of  active  granula- 
tions. These  granulations  have  closed  the 
connective-tissue  channels,  and  have  shut 
out  from  the  wound  the  balance  of  the 
prevesical  space.  If  no  anaesthetic  is  used 
the  surface  of  the  wound  is  brushed  over 
with  a  5  per  cent,  solution  of  cocaine  five 
minutes  before  the  operation.  The  blad- 
der and  rectum  are  distended  in  order  to 
render  the  anterior  wall  of  the  bladder 
more  accessible.  The  bladder  is  incised 
and  drained  in  the  usual  manner.  The 
septic  urine  is  harmless  to  the  granulations, 
and  thus  the  dangers  of  the  operation 
are  minimized. — Medical  News,  July  i, 
1893. 

Grandmaison  (Dr.  F.  de)  on  Syph- 
ilis of  the  Kidney. — Until  the  year  1840 
syphilitic  affections  of  the  kidney  were  un- 
known when  Kayer,  in  several  published 
articles  established  the  fact  that  diseases 
of  the  kidney  can  be  caused  by  syphilitic 
virus. 

Three  types  of  syphilitic  kidneys  are  to 
be  found : 

I,  Gummata  of  the  kidney.  These  may 
be  single  and  of  variable  size,  or  several, 
as  many  as  twenty  distinct  gummata  having 


been  found  in  one  kidney.  They  are  found 
in  the  interstices  between  the  glomeruli  and 
uriniferous  tubules.  They  are  yellowish  in 
color,  with  the  central  portion  usually  soft- 
ened, and  they  may  even  suppurate. 

2.  Diffuse  nephritis,  which  may  take  the 
form  of  either  the  large  white  kidney  or 
the  small  contracted  kidnejr. 

3.  Amyloid  degeneration. 

Clinically  renal  syphilis  is  seen  in  two 
forms,  the  early  and  late. 

In  early  renal  syphilis  the  symptoms  are 
those  of  the  large,  while  kidney — albumin- 
uria, the  sudden  appearance  of  dropsy  and 
the  development  of  uraemia. 

In  late  renal  syphilis  the  symptoms  are 
those  of  the  small  contracted  kidney. 
They  appear  very  slowly  and  insidiously. 
Dropsy  is  not  marked  and  the  amount  of 
albumen  in  the  urine  may  be  small.  Treat- 
ment is  directed  against  the  syphilis  and 
the  uraemia  when  it  occurs. — Gazette  des 
HopitauXy  July  i,  1893. 

Danion  (Leon)  on  a  New  Treatment 
of  Stricture  of  the  Urethra.— In  his 

article  Dr.  Danion  claims  by  his  method, 
which  is  very  similar  to  that  of  Newman's, 
of  New  York,  to  cure  stricture  of  the 
urethra  by  electricity. 

He  claims  that  with  currents  of  low  ten- 
sion cicatricial  tissue  is  softened  and  ren- 
dered more  elastic.  The  current  must  be 
free  from  all  caustic  action,  and  in  conse- 
quence the  duration  of  the  treatment  is 
long,  but  the  cure  is  permanent  and  the 
patient  is  not  prohibited  from  following 
his  ordinary  mode  of  life. 

In  the  article  the  author  gives  no  descrip- 
tion of  his  instrument  or  any  details  as  to 
his  mode  of  treatment. — L Electrothirapie, 
April,  1893. 
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Kelle.  (K.)  on  Primary  Chronic 
Myocarditis. — The  disease  occurs  at 
every  age  but  is  more  frequent  in  the  first 
half  of  life  (to  the  fortieth  year).  The 
subjective  symptoms  are  similar  to  those 
in  heart  lesions.  Articular  rheumatism  is 
not  noted  as  frequently.  The  heart  is  en- 
larged, as  a  rule,  in  both  halves  ;  the  degree 
of  enlargement  varies  considerably.  The 
heart  action  is  usually  perceptible  over  an 
abnormally    large    area ;    the  rhythm    is 


usually,  but  not  always,  irregular ;  its  de- 
pendence on  physical  emotions  is  notice- 
able. The  apical  impulse  is  often  increased 
and  the  second  sounds  at  the  bases  ac- 
centuated. The  sounds  are  clear  or  muf- 
fled unless  murmurs  due  to  so-called 
relative  insufficiency  are  present.  The 
peripheral  arterial  system  must  be  free 
from  sclerosis  for  the  diagnosis  of  primary 
disease  of  the  heart-muscle.  Subjective 
symptoms  of  insufficiency  of  the  heart  are 


400        PATHOLOGY  AND  PRACTICAL  MEDICINE. 


strongly  marked  in  the  later  stages  of  the 
disease  ;  genuine  attacks  of  augina  pectoris 
may  be  observed.  Profound  alterations  in 
the  blood,  recalling  pernicious  anaemia, 
were  noted  in  one  case.  Temperature  as 
a  rule  normal,  in  a  few  cases  hectic  fever. 

Dilatation  of  both  ventricles  was  always 
ionn^  post  mortem  ;  frequently  hypertrophy. 
The  myocardiuni  shows  in  all  cases  paren- 
chymatous and  interstitial  alterations  ;  the 
former  consisting  in  extensive  finely  gran- 
ular fatty  degeneration,  swelling,  cloudi- 
ness and  (in  part)  focal  necrosis  of  muscle 
fibrillae.  Further  there  is  interstitial  round- 
celled  infiltration,  young  connective  tissue, 
and  fibrous  induration.  The  vessels  are 
not  extensively  diseased  ;  there  are  isolated 
foci  of  endarteritis. 

The  majority  of  the  cases,  it  may  be  as- 
sumed, are  of  infectious  origin  ;  typhoid 
rheumatism,  variola,  scarlatina,  diphtheria, 
erysipelas,  syphilis.  The  cases  developing 
without  apparent  cause  may  be  caused  by 
slight  infection  such  as  tonsillitis.  Phe- 
nomena of  abnormal  cardiac  action,  which 
cannot  be  explained  by  pericarditis  or 
endocarditis,  are  the  diagnostic  symptoms. 
If  pericarditis  or  endocarditis  are  present 
it  remains  doubtful  how  far  the  myocardium 
is  involved.  If  anomalies  of  rhythm  are 
combined  with  clear  heart-sounds  the 
diagnosis  is  certain.  The  age  of  the  patient 
and  the  condition  of  the  peripheral  arteries 
are  important  in  the  differential  diagnosis 
from  sclerosis  of  the  coronal  arteries.  If 
so-called  relative  insufficiency  accompanies 
the  myocarditis  the  differentiation  from 
endocarditis  is  difficult  and  often  impossi- 
ble. The  absence  of  accentuation  of  the 
second  pulmonary  sound  when  murmurs 
are  present  is  in  favor  of  myocarditis,  be- 
cause the  right  ventricle  is  usually  impli- 
cated in  the  disease  of  the  muscle.  Little 
can  be  said  on  the  course  of  the  disease  ;  a 
few  cases  were  rapidly  fatal,  others  im- 
proved rapidly.  Nothing  is  reported  re- 
garding treatment. — Abs.  from  Deutsches 
Archiv  fiir  kiin.  Mediciriy  Band  xlix.,  Hft. 
4  u.  5,  in  Ctntralblatt  fiir  klin,  Medicin^ 
May  13,  1893. 

Fenwick  (W.  Soltan)  and  Overend 
(W.)  on  the  First  Sound  in  Mitral 

Stenosis. — The  authors  believe,  for  the 
following  reasons,  that  the  abrupt,  *'  snap- 
like "  sound  which  terminates  the  true 
presystolic  murmur  is  produced  by  the 
closure  and  tightening  of  the  tricuspid 
valve. 


1.  The  character  of  the  first  sound  de- 
notes that  it  is  of  valvular  origin.  For  its 
production,  w^  should  theoretically  require 
thin  vibratile  valves,  and  a  somewhat  high 
tension  in  the  ventricle.  These  require- 
ments, though  absent  in  the  left  ventricle, 
are  conspicuously  present  in  the  right.  The 
tension  in  the  right  ventricle  is  augmented 
from  the  first,  and  is  kept  up  by  the  ten- 
dency to  hypertrophy  of  its  walls  ;  while 
the  character  of  the  snap- like  sound  is  just 
such  as  might  be  expected  to  emanate  from 
the  sudden  tension  and  vibration  of  the 
three  membranous  and  loosely  attached 
flaps  of  the  tricuspid  valve. 

2.  In  point  of  time  they  have  shown  that 
the  sound  is  synchronous  with  the  earlier 
portion  of  the  first  sound,  and,  therefore, 
with  the  contraction  of  the  right  ventricle 
as  well  as  the  left. 

3.  The  position  of  maximum  intensity  of 
the  sound  corresponds  to  the  right  ventricle. 
In  thirty-four  cases  of  mitral  stenosis,  ex- 
amined with  special  reference  to  this  point, 
the  average  position  of  maximum  intensity 
of  the  '*  snap"  was  about  three  quarters  of 
an  inch  to  the  right  of  the  apex-beat.  Also, 
unlike  the  systolic  mitral  briiit,  the  intensi- 
fied first  sound  appears  to  be  conducted 
slightly  upward  and  to  the  right,  rather 
than  to  the  left  of  the  apex-beat. 

4.  There  are  other  items  of  clinical  evi- 
dence which  go  to  bear  out  this  view  of  the 
origin  of  the  **  snap  "  in  the  right  ventricle. 
It  not  infrequently  happens  that,  in  a  case 
where  the  first  sound  is  at  first  a  well- 
marked  feature,  the  right  ventricle  gradu- 
ally gives  way  and  signs  of  back  pressure 
in  the  veins  ensue.  In  such  cases  the 
rumbling  presystolic  murmur  usually  be- 
comes markedly  diastolic  in  time,  and  loses 
its  definite  character  ;  at  the  same  time  the 
increasing  distention  of  the  right  ventricle 
mechanically  separates  its  valvular  cusps, 
preventing  their  due  closure  and  giving  rise 
to  a  tricuspid,  systolic  murmur.  No  doubt, 
however,  a  slight  amount  of  tricuspid  re- 
gurgitation is  compatible  with  persistence 
of  the  **  snap."  In  a  case  recently  under 
observation,  the  snap-like  sound  vanished 
with  the  establishment  of  tricuspid  insuffi- 
ciency.— Am,  your.  Med.  Science ^  Feb., 
1893.    . 

PopofT  (Leo)  on  Relative  Insuf- 
ficience  of  the  Tricuspid  Valve.— In 

a  clinical  lecture,  delivered  in  November, 
1892,  in  St.  Petersburg,  Popofif  presented 
a  patient  who  was  suffering  from  symptoms 
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of  disturbance  of  the  circulation, — conges- 
tion of  liver  and  kidneys,  cyanosis,  oedema 
of  lower  extremities,  ascites,  dyspnoea, 
cough,  and  palpitation  of  the  heart.  The 
patient  also  presented  the  characteristic 
signs  of  incompetence  and  stenosis  of  the 
mitral  valve  and  incompetence  of  tricuspid 
valve.  The  right  internal  jugular  vein  was 
much  distended,  forming  a  pulsating  tumor 
about  15  cm.  long  and  6  cm.  wide,  reaching 
from  the  clavicle  to  the  angle  of  the  max- 
illa. On  the  left  side  of  the  neck  there 
wore  slight,  scarcely  noticeable,  undula- 
tions of  the  veins,  but  no  tumor.  Especial 
attention  was  drawn  to  the  fact  that  while 
the  pulse  in  the  left  radial  artery  could  .be 
counted  (although  small,  soft,  weak,  and 
irregular),  the  right  radial  artery  was  pulse- 
less. Relative  smallness  of  the  pulse  in 
the  right  radial  is,  Popoff  claims,  a  charac- 
teristic symptom  of  incompetence  of  the 
tricuspid  valve.  When  the  tricuspid  valve 
is  incompetent,  the  right  auricle  and  venae 
cavae  sup.  et  inf.  and  their  immediate 
branches,  particularly  the  venae  innomi- 
natae  and  hepatic  veins,  are  overfilled 
and  distended  with  blood.  Pressure  is 
naturally  exerted  by  these  distended  blood- 
vessels on  the  tissues  surrounding,  includ- 
ing the  accompanying  arteries.  With 
normal  cardiac  activity  and  veins  in  normal 
condition  the  pressure  on  the  arteries 
would  be  unimportant.  But  when  the 
veins  are  actively  distended  with  blood  at 
each  cardiac  contraction,  the  effect  of  their 
pressure  on  arteries  but  partially  filled  with 
blood  under  a  low  pressure  may  be  con- 
siderable. On  account  of  anatomical  re- 
lations, the  pressure  is  greater  on  the 
ascending  part  of  the  arch  of  the  aorta  and 
on  that  portion  of  the  transverse  arch 
where  the  innonimate  originates,  than  it  is 
where  the  other  branches  of  the  aorta  rise. 
For  similar  reasons  the  greatest  e£fect  of 
the  pressure  is  manifested  in  the  right  sub- 
clavian artery.  Consequently  relatively 
smaller  quantities  of  blood  enter  this  artery, 
which  fact  is  expressed  by  relative  small- 
ness or  absence  of  pulse  in  the  right  radial. 

In  previous  lectures  PopofiF  showed  that 
relative  smallness  of  the  pulse  in  the  left 
radial  is  a  characteristic  sign  of  stenosis 
and  incompetence  of  the  mitral  valve — 
when  uncomplicated  by  incompetence  of 
the  tricuspid  valve. 

The  patient  was  treated  with  cardiac 
remedies,  chiefly  digitalis,  also  Adonis  ver- 
nalis,   expectorants,   rest,   and   milk  diet. 


He  improved  rapidly.  At  the  end  of  three 
weeks,  oedema  and  ascites,  the  pulsating 
tumor  in  the  neck,  and  venous  pulsation 
in  the  neck,  all  had  disappeared  ;  the  heart 
was  diminished  in  size ;  pulse  was  much 
stronger,  less  frequent,  and  equally  strong 
in  both  radials.  The  tricuspid  regurgitant 
murmur  disappeared.  Compensation  was 
completely  established.  —  Beuliner  klin. 
Wochettsch,,  May  15,  22,  and  29,  1893. 

Hektoen  (L.)  on  Acute  Ulcerative 
Endocarditis.— Hektoen  reports  eight 
cases  of  acute  ulcerative  endocarditis  oc-, 
curring  in  men  belonging  to  the  laboring 
classes,  the  youngest  being  twenty-four, 
the  oldest  fifty  years  of  age.  One  case  ap- 
peared to  be  an  example  of  primary  or 
cryptogenic  disease  of  healthy  tricuspid 
valves.  The  patient  was  ill  eight  weeks  ; 
having  chills,  fever,  and  sweating  daily. 
There  were  signs  of  pleurisy  over  the  left 
lung,  enlargement  of  liver,  jaundice,  pain 
over  the  liver.  There  was  nothing  unusual 
noticed  about  the  heart.  The  probable 
diagnosis  was  abscess  of  liver,  and  ex- 
ploratory laparotomy  was  performed.  At 
the  autopsy,  excepting^  the;  changes  on  the 
tricuspid  valve,  an  infarct  in  the  left  upper 
lobe,  and  fibrinous  pleurisy,  no  other  gross 
lesions  were  found. 

In  two  cases  the  acute  ulcerative  process 
was  engrafted  upon  the  sclerotic  valves  of 
chronic  heart  disease  without  the  known 
presence  of  any  wound,  septic  process,  or 
acute  infectious  disease. 

In  two  other  cases  there  were  external 
lesions  through  which  infection  might  have 
occurred  ;  in  one  the  probable  atrium  was 
a  superficial  burn,  but  this  case  was  com- 
plicated by  a  sero- fibrinous  pericarditis, 
whose  exact  relation  to  the  malignant  endo- 
carditis was  not  established  ;  in  the  second 
case,  streptococcus  infection  took  place 
from  a  gangrenous  foot,  causing  a  pulmo- 
nary abscess,  acute  aortic  ulceration,  and 
a  suppurative  anaemic  renal  infarct. 

The  three  remaining  cases  were  asso- 
ciated with  acute  diseases  elsewhere  in  the 
body  ;  one  with  a  double  fibrinous  pneu- 
monia, one  with  an  acute  leptomeningitis, 
the  infection  coming  from  an  unknown 
source  ;  the  third  case  occurred  in  a  man 
who  died  with  the  diagnosis  of  empyaema 
following  lobar  pneumonia. 

There  was  one  instance  of  tricuspid  and 
one  of  mitral  disease  ;  in  the  other  six 
cases  the  aortic  valves  were  primarily  in- 
volved and  in  three  the  mural  endocardium 
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showed  areas  of  necrosis  and  ulceration 
which,  in  one  instance  led  to  the  produc- 
tion of  an  aneurism  of  the  undefended 
space  and  rupture  into  the  right  auricle  ; 
in  one  case  the  aorta  was  attacked-  by  the 
extension  of  the  process  from  one  of  the 
valves.  It  is  also  of-  interest  to  note  the 
spot  of  vegetation  or  necrosis  in  the  centre 
of  the  venXricular  surface  of  the  anterior 
mitral  flap  where  it  would  come  in  contact 
with  the  vegetating  mass  or  aneurismal 
bulging  of  the  aortic  valves  ;  this  spot  con- 
sequently appears  to  be  due  to  contact  in- 
fection and  was  present  in  three  of  the  six 
instances  of  aortic  disease.  In  three  of 
the  aortic  cases  the  valves  were  the  seat  of 
a  chronic  endocarditis  upon  which  the 
acute  process  implanted  itself ;  in  one  of 
these  cases  the  bacteriologic  examination 
failed  to  reveal  any  bacteria,  and  it  would 
seem  that  the  inflammatory  and  necrotic 
changes  in  the  endocardium  had  fallen 
into  temporary  or  permanent  quiet  suggest- 
ing the  probability  of  recovery  from  the 
acute  symptoms ;  this  corresponds  well 
with  the  clinical  facts  in  the  case  which 
show  that  the  patient  died  from  the  effects 
of  an  uncompensated  valvular  lesion  rather 
than  from  an  acute  infection.  In  one  of 
these  instances  of  acute,  destructive  changes 
developing  upon  sclerotic  valves  was  a  his- 
tory of  previous  attack  of  rheumatic  fever 
obtained,  to  which  the  chronic  endocarditis 
could  be  traced. — Jour,  Amer,  Med,  Assn^ 
June  lo,  1893. 

Mengy  (V.)  on  a  Case  of  Perma- 
nently Slow  Pulse. — The  patient  was  a 
cook  seventy-five  years  of  age.  During 
fifteen  years  he  had  been  subject  to  epi- 
leptic attacks,  and  to  attacks  of  slight 
dizziness  of  short  duration,  but  repeated 
frequently  during  the  day.  With  the  ex- 
ception of  these  attacks  his  health  was  al- 
ways excellent.  No  history  of  traumatism, 
syphilis,  or  other  infectious  disease  could 
be  obtained.  His  only  complaints  were  of 
oppression  when  going  upstairs,  and  of 
pain  in  the  neck.  The  pulse  was  27  per 
minute,  the  heart  action  was  irregular; 
impulse  strong,  diffused,  sounds  clear  ;  no 
murmur.  Respirations  were  27  to  30  per 
minute,  the  cardiac  systole  seemed  to  follow 
fairly  regularly  the  commencement  of  in- 
spiration. He  was  put  to  bed  and  given 
milk  and  potassium  iodide.  Two  days 
later  he  was  found  semi-comatose.  The 
muscles  of  the  face  and  extremities  were 
lightly  convulsed  several  times,  head  was 


drawn  backward,  pupils  were  contracted. 
Respiration  was  stertorous,  39  per  minute, 
pulse  was  also  39  per  minute  and  weak. 
Coma  developed  rapidly  and  death  oc- 
curred at  the  end  of  fdrty-eight  hours. 

The  author  summarizes  briefly  the  clini- 
cal history  of  the  affection.  The  pulse 
varies  from  30  to  40  per  minute,  exception- 
ally it  is  below  30.  Ordinarily  it  is  full  and 
regular.  Fever,  emotions,  or  physical  exer- 
cise  produce  little  or  no  modification  in  the 
frequence.  The  heart-sounds  are  distinct 
and  separated  by  long  pauses ;  reduplica- 
tion of  the  second  sound  has  been  noted. 
Several  cases  of  coupled  rhythm  have  been 
reported  by  Huchard  in  which  the  true 
contractions  of  the  heart  are  followed  by 
aborted  systoles  imperceptible  in  the  pulse. 
Murmurs,  the  nature  of  which  has  not  been 
defined,  have  been  noted.  Attacks  of  ver- 
tigo, sometimes  of  short  duration,  some- 
tinges  prolonged  and  ending  in  syncope, 
appear  to  depend  on  the  slowness  of  the 
cardiac  contractions.  Sometimes  apoplec- 
tiform symptoms,  with  stertorous  respira- 
tion, succeed  the  syncope.  Epileptiform 
attacks  are  less  frequent  than  vertigo. 
Dyspncea  on  exertion  is  a  frequent  symp- 
tom. Other  symptoms  occasionally  ob- 
served appear  to  be  secondary ;  hypo- 
thermia, facial  pallor,  urinary  troubles, 
uremic  condition  with  Cheyne  -  Stokes 
respiration,  attacks  of  angina,  digestive 
disturbances.  Anasarca,  and  pulmonary 
congestion  and  oedema,  appear  to  be 
frequent  complications. 

A  large  majority  of  the  cases  reported 
have  been  males ;  most  of  the  patients 
were  over  fifty  years  of  age. 

The  commencement  of  the  disease  is,  as 
a  rule,  unnoticed  on  account  of  the  con- 
tinuance of  general  good  health.  It  is 
often  discovered  accidentally.  The  course 
of  the  affection  is  progressive ;  the  shortest 
duration  noted  is  three  and  a  half  years, 
but  may  be  much  longer.  Death  occurs  as 
the  result  of  renal  or  pulmonary  complica- 
tions, or  of  an  attack  of  coma. — La  Fratut 
M/dicalfy  April  14,  1893. 

Thomson  (W.  H.)  on  the  Pathol- 
ogy and  Treatment  of  Graves's  Dis- 
ease.— Thomson  emphasizes  the  fact  that 
rapid  action  of  the  heart  and  muscular 
tremor  are  the  most  constant  symptoms  of 
Graves's  disease.  They  are  often  the  first 
symptoms  to  develop  and  the  last  to  disap- 
pear. Attention,  therefore,  should  be  par- 
ticularly directed    to  them   as   the   most 
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related  to  pathology,  and,  moreover,  the 
most  important  practically,  as  the  earlier 
the  recognition  of  the  disease  the  better 
for  its  treatment. 

The  author  describes  the  last  eight  con- 
secutive cases  of  Graves's  disease  occurring 
in  his  practice.  In  neither  one  of  the 
eight  cases  was  fright  or  any  other  emotion 
an  element  in  the  causation.  Both  ex- 
ophthalmia  and  goitre  were  wholly  absent 
in  one  case.  Exophthalmia  alone  was  ab- 
sent in  five.  Goitre  was  absent  in  one, 
and  was  present  slightly  and  only  late  in 
the  disease — just  before  death — in  one. 
Both  exophthalmia  and  goitre  were  marked 
only  in  one.  But  in  all  there  was  the  same 
pronounced  tachycardia  and  muscular 
tremor,  and  in  each  there  was  emaciation 
— moderate  in  five  and  very  pronounced  in 
three.  Imperfect  inspiratory  power  was 
noted  in  four. 

As  to  pathology,  a  paralytic  lesion  in- 
volving the  common  nucleus  of  the  glos- 
sopharyngeal, vagus,  and  spinal  accessory 
nerves,  and  extending  to  the  neighboring 
vaso-motor  centre  in  the  medulla  oblongata, 
would  account  for  the  wholQ  group  of 
symptoms  which  make  up  the  picture  of 
Graves's  disease.  Pathological  anatomy, 
however,  shows  no  constant  evidence  of 
any  textural  lesion  in  the  medulla.  Clin- 
ical experience,  on  the  other  hand,  leads 
the  author  to  believe  that  a  specific  disor- 
der of  intestinal  digestion  is  a  primary  fac- 
tor in  the  genesis  of  the  afifection.  As  a 
result  of  this  indigestion  the  blood  is  in- 
fected by  intestinal  poisons,  and  functional 
•derangement  of  particular  portions  of  the 
nervous  system  is  thereby  produced.  Such 
particular  derangements  are  characteristic 
of  the  operation  of  functional  nervous 
poisons,  and,  on  the  other  hand,  a  structu- 
ral lesion  in  the  medulla,  which  would  ac- 
count for  the  phenomena  of  Graves's 
disease  without  sooner  or  later  involving 
all  the  vital  functions  of  that  seat  of  life,  is 
almost  inconceivable. 

The  occurrence  of  Graves's  disease  in 
women  about  ten  times  as  often  as  in  men 
points  more  distinctly  to  a  digestive  disor- 
der than  to  a  structural  nervous  lesion. 
This  difference  can  hardly  be  due  to  a  dif- 
ference in  the  medulla  in  the  two  sexes. 
That  the  digestive  apparatus  in  women, 
however,  is  subject  to  special  disorders,  is 
notorious. 

The  hypertrophy  of  the  thyroid  gland 
seems  to  be  due  to  excessive  action  of  the 


gland,  as  if  overstimulated  by  some  in- 
gredient in  the  blood  which  it  cannot 
sufficiently  neutralize. 

The  author's  treatment  of  Graves's  dis- 
ease is  mainly  based  upon  its  supposed  re- 
lation to  digestive  disorders.  Meat  diet  is 
to  be  as  much  restricted  in  the  patients  as  a 
starchy  diet  in  diabetics.  Fresh,  undiluted 
milk  also  is  not  to  be  allowed,  from  its  indi- 
gestibility  with  most  healthy  adults.  Fresh 
fermented  milk — matzoon — has  proved  es- 
pecially beneficial.  Medicinal  treatment  is 
begun  with  a  mercurial  purgative,  repeated 
occasionally.  In  some  patients  this  will' 
be  especially  useful  against  the  diarrhoea. 
Then,  three  or  four  times  a  day,  in  capsule, 
five  grains  of  equal  parts  of  bismuth  sub- 
carbonate  ^  and  powdered  calumba,  with 
four  grains  of  salol  and  five  of  benzoate  of 
sodium  ;  or  capsules  of  ten  grains  of  bis- 
muth salicylate  with  two  of  y^-naphthol  and 
two  of  ichthyol.  As  a  vasomotor  tonic, 
ten-drop  doses  of  tincture  of  strophanthus 
half  an  hour  before  meals. — N,  Y.  Med, 
your.,  June  3,  1893. 

Harold  (J.)  on  Dissecting  Aneu- 
rism of  the  Aorta. — A  young  man,  aged 
twenty-seven,  was  brought  to  the  hospital 
suffering  from  intense  paroxysmal  pain  in 
the  abdomen,  especially  in  the  right  hypo- 
chondriac and  epigastric  region.  He  also 
complained  of  pain  over  the  lower  half  of 
the  sternum,  and  of  severe  headache. 
Whilst  fighting  a  fortnight  previously  he 
had  received  a  blow  on  his  head,  frqm 
which,  however,  he  had  suffered  but  little. 
Two  days  before  coming  under  observa- 
tion he  complained  that  he  did  not  feel 
well,  and  was  restless  at  night.  Physical 
examination  was  negative,  excepting  that 
there  was  dulness  in  the  right  axilla,  and 
on  the  lower  lobe  of  the  right  lung  posteri- 
orly, and  that  there  was  tenderness  on  the 
epigastric  and  umbilical  regions.  Urine 
was  albuminous.  Pulse  no,  small  and 
feeble  ;  skin  moist,  extremities  cold.  Ex- 
pression anxious  and  pallid.  The  paroxysms 
of  pain  continued,  and  the  patient  died  six 
hours  after  coming  under  observation. 

The  brain  and  cranial  bones  showed  no 
signs  of  disease,  with  the  exception  of 
atheroma  of  the  basilar  artery.  Thirty- four 
ounces  of  solid  currant-jelly  clot  and 
twenty-five  ounces  of  blood-stained  fluid 
were  found  in  the  right  pleural  cavity, 
whilst  in  the  left  pleural  cavity  were  twenty 
ounces  of  a  similar  fluid,  with  two  or  three 
small  fragments  of  partly  decolorized  clot. 
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The  pleurae  seemed  to  have  been  ruptured 
on  both  sides  behind  the  roots  of  the  lungs. 
There  was  a  rent  about  one  inch  in  length 
on  the  left  side  ;  on  the  right  side  four 
lacerations  were  easily  detected.  The 
heart  was  hypertrophied,  and  there  was 
atheroma  of  the  aorta  throughout  its  entire 
course.  Running  transversely  around  the 
aorta  were  two  fissures,  the  ends  of  the 
lower  one  overlapping  so  that  the  fissure 
was  half  an  inch'  longer  than  the  circumfer- 
ence of  the  aorta.  The  upper  fissure  ex- 
tended two  thirds  of  the  circumference  of 
the  aorta  ;  and  its  lower  end  was  situated 
in  the  interval  between  the  two  extremities 
of  the  lower  fissure.  Three  of  the  four 
ends  were  thus  placed  over  the  right  pos- 
terior cusp  of  the  aortic  valve.  The  fis- 
sures extended  into  the  elastic  layers  of 
the  aorta,  forming  a  dissecting  aneurism 
which  practically  almost  completely  divided 
the  aorta  into  an  inner  and  an  outer  tube, 
connected  at  intervals  by  small  areas.  This 
condition  obtained  down  to  the  origin  of 
the  inferior  mesenteric  artery,  but  was  in 
this  region  limited  to  the  posterior  surface. 
The  posterior  mediastinum  was  enormously 
distended  with  dark  clot.  Another  small 
rupture  was  found  through  the  internal 
coat  in  a  line  with  the  origin  of  the  left 
renal  artery.  There  was  chronic  nephritis. 
— Practitioner^  July*  1^93. 

Stewart  (Grainger)  on  the  Treat- 
ment   of    Myxoedema    by    Thyroid 

Feeding. — The  patient,  a  woman  thirty- 
eight  years  of  age,  has  always  been  under 
observation  during  the  past  seven  years. 
She  then  exhibited  in  the  most  marked 
form  all  the  features  of  myxcedema.  She 
also  suffered  from  mitral  stenosis  and  in- 
competence. In  February,  1893,  her  con- 
dition was  in  all  respects  the  same  as  it 
had  been  six  years  before.  She  was  then 
treated  by  means  of  thyroid  feeding.  At 
first  she  was  given  thirty  grains  of  uncooked 
sheep's  thyroid  every  third  day,  afterward 
forty  grains  every  fourth  day.  The' dose 
was  increased  to  fifty  grains  and  about  a 
month  later  she  had  one  drachm  (April). 

The  effect  of  the  treatment  upon  her 
myxcedema  was  most  satisfactory.  Her 
weight  diminished  from  iiSj^  lbs.  to  106 
lbs.  Her  skin  became  comparatively 
moist  and  soft.  Perspiration  occurred 
from  time  to  time  spontaneously  or  from 
special  treatment.  Hebetude  disappeared 
and  her  manner  became  bright  and  alert. 
The  face  is  smaller  than  it  was,  the  skin 


has  a  better  texture  and  color.  The  nose 
is  less  broad,  the  lips  less  full,  the  cheeks 
less  pink.  The  hair  on  the  head,  which 
had  become  scanty  and  ragged,  is  growing 
again.  Her  memory  is  good.  Menstru- 
ation has  returned.  Her  blood  improved 
from  4,000,000  red  corpuscles  and  70  ^ 
haemoglobin,  to  4,800,000  red  corpuscles 
and  76  %  haemoglobin.  There  was  no  trace 
of  gastro-intestinal  disturbance.  The  tem- 
perature rose  to  and  sometimes  above 
normal. 

On  the  other  hand  the  administration  of 
the  thyroid  produced  discomforts  and  cer- 
tain serious  risks.  The  discomforts  con- 
sisted in  a  feeling  of  tightness  and  oppres- 
sion in  the  chest,  with  itching,  burning,  and 
other  abnormal  sensations  in  the  skin,  and 
a  sense  of  weakness,  uselessness,  and  sore- 
ness, and  a  curious  sensation  which  she 
described  as  an  impression  that  she  would 
fall  to  pieces  were  it  not  that  she  was  kept 
together  by  her  skin. 

On  four  occasions  the  patient  incurred 
risk  from  her  treatment.  Once  due  to 
slight  exertion  and  the  superaddition  of 
excitement^  once  to  the  use  of  pilocarpine 
along  with  the  dose  of  thyroid,  once  from 
mental  emotion  and  some  bodily  effort,  and 
once  when  a  larger  dose  of  the  remedy  was 
administered.  What  took  place  on  each  of 
these  occasions  was  just  what  we  are  ac- 
customed to  see  at  times  in  cases  of  mitral 
stenosis,  namely  a  temporary  failure  of  the 
heart  to  meet  the  requirements  of  the  cir- 
culation, an  overmastering  and  dilatation 
of  the  left  auricle,  and  a  consequent  increase 
of  backward  pressure  in  the  pulmonary  cir- 
culation on  the  right  side  of  the  heart.  On 
the  last  of  the  four  occasions  the  attack 
was  so  severe  that  in  the  judgment  of  those 
present  the  patient  was  very  near  to  death. 
It  seems  clear  that  while  the  thyroid  in 
moderate  doses  stimulates  the  heart,  ren- 
dering its  action  quicker,  and  increasing 
its  vigor,  an  opposite  effect  follows  when 
the  dose  is  unduly  large,  or  when  other 
remedies  such  as  pilocarpine,  which  tends 
to  produce  excessive  bronchial  secretion 
and  oedema  of  the  lungs,  are  administered 
at  the  same  time,  or  when  undue  exertion 
or  emotion  is  permitted. 

The  need  of  caution  in  this  respect  has 
been  taught  by  many  other  cases  besides 
this. 

Dr.  John  Thompson  after  giving  the 
details  of  a  fatal  case  writes  :  "  The  lesson 
which   the  case  teaches  is,   not  that  we 
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should  refuse  to  treat  patients  with  unsound 
hearts,  but  that  our  precautions  in  such 
cases  should  be  more  stringent.  The  dose 
should  be  muclr  smaller  than  in  more 
robust  cases.  The  patient  should  be  con- 
fined to  bed  from  the  beginning  of  the 
treatment,  and  means  should  be  taken  to 
ensure  that  directions  as  to  complete  rest 
and  the  recumbent  position  are  more 
strictly  carried  out  than  they  were  in  the 
case  of  my  patient." 

The  treatment  employed  in  the  emer- 
gency (in  S's  case)  consisted  in  the  use  of 
general  and  cardiac  stimulants — alcohol, 
ammonia,  ether,  strophanthus,  digitalis, 
counterirritants  and  derivatives,  dry  cupping 
and  phlebotomy. — Practitioner^  July,  1893. 

Adamkiewicz  on    Cancer. — Adam- 

kiewicz  points  out  that  cancer   possesses 
two  important  characteristics  of  the  chronic 
infectious  diseases — the  primary  focus,  and 
metastases.      He  then  attacks  Cohnheim's 
theory  of  epithelial  origin,  and  concludes 
that  probably  the  supposition  on  which  the 
entire  theory  rests, — namely,  that  cancer 
cells  and^  epithelial  cells  are  identical, — is 
incorrect.     In  proof  of  this  conclusion  he 
shows   that  the  greatest  differences  exist 
between  them  as  regards  their  morphology 
and    physiology.      He   then   claims,   that, 
although  the  various  parasites  found  in  can- 
cer stand  in  no  causal  relation  with  the  de- 
velopment of  cancer,  the  parasitic  origin  of 
cancer  was  proved  by  the  discovery  of  can- 
croin  (the  cancer  toxine).    But  how  to  find 
the  parasite  ?  Adamkiewicz  found  the  living 
brain  of  the  rabbit  to  be  a  soil  peculiarly 
fitted  for  the  development  of  inoculations 
of  fresh  cancerous  material.     Here  it  be- 
came evident  that  the  cancer  cell  leaves  its 
nest,  wanders  along  the  fissures  of  the  brain, 
develops    metastases,  and    also   consumes 
the  substance  of  the  brain.     Furthermore, 
special  experiments  proved  that  the  cancer 
poison  is  formed  in  the  cancer  cell.    It  fol- 
lows from  all  this  that  the  cancer  cell  is  itself 
the  parasite  of  cancer,     Adamkiewicz  names 
this  parasite  the  Coccidium  Sarkolytus. 

It  was  now  necessary  to  determine  the 
nature  of  cancroin  and  to  prepare  it  in  the 
requisite  quantity.  For  if  the  cancer  cell 
is  the  parasite,  it  must,  like  all  parasites,  be 
destroyed  by  the  product  of  its  own  meta- 
bolism. Such  destruction  of  the  cancer 
parasite  is  especially  important  as  forming 
the  starting-point  for  a  rational  therapy  of 
cancer.  Adamkiewicz  found  cancroin  to 
be  similar  in  its  physiological  action  with 


neurin.  In  fact,  experiments  with  neurin 
on  a  cancer  of  the  lower  lid  resulted  posi- 
tively. The  cancer  reacted  by  swelling  and 
eliminating  cancer  masses  with  suppuration. 
Glands  also  reacted  by  diminishing  in  size 
or  completely  disappearing.  A  distinct  in- 
fluence on  the  new  growths  was  shown  in  a 
series  of  cases  of  cancer.  This  influence 
consisted  in  the  death  of  cancer  cells  and 
their  removal  by  absorption,  or  extrusion, 
inflammation,  and  suppuration.  In  many 
cases  there  was  a  favorable  influence  on  the 
clinical  course  of  the  cancer.  Cancroin 
has  also  anodyne  and  deodorizing  qualities. 
Adamkiewicz  does  not  doubt  that  there 
will  be  cases  in  which  circumstances  will  be 
sufficiently  favorable  to  bring  about  a  com- 
plete cure.  The  failure  to  accomplish  this 
before  now  is  due  to-  unfavorable  circum- 
stances and  unsuitable  material.  { 

At  the  close  of  the  address  (delivered  be- 
fore the  Twelfth  Congress  for  Internal 
Medicine  at  Wiesbaden),  Adamkiewicz 
demonstrated  microscopic  preparations 
which  illustrated  the  points  made  by  him. 

Adamkiewicz's  theory  has  already  re- 
ceived confirmation  in  the  investigations  of 
L.  Pfeiffer. — Supplement  Centralblatt f  .  klin, 
Med.y  June  24,  1893. 

Kasen-Qeck  on  the  Use  of  Methy- 
lene Blue  in  Malaria  and  Diphtheria. 

— The  author  treated  with  methylene  blue 
thirty  cases  of  malaria  in  which  previous 
treatmeiit  with  quinine  salts,  phenacetine, 
antipyrine,  phenocoll-hydrochlorate,  eu- 
calyptus, arsenic,  etc.,  was  unsuccessful,  or 
in  which  quinine  was  not  tolerated.  In 
one  case  ^lere  was  trigeminal  neuralgia  ;  in 
a  second,  headaches  repeated  daily;  and  in 
a  third,  pains  in  the  eye  which  had  existed 
five  years.  In  the  last  case  iritis  and  par- 
enchymatous keratitis  appeared  during  the 
paroxysms.  The  Plasmodium  malariae  was 
present  in  the  blood.  In  1892  the  parox- 
ysms were  successfully  treated  with 
quinine.  Later,  quinine  ceased  to  have 
effect.  Within  twenty-four  hours  after 
methylene  blue  was  given  the  pains  had 
entirely  disappeared  and  the  eye  was  com- 
pletely normal.  There  has  been  no  return 
of  the  paroxysms.  The  neuralgic  attacks 
in  the  other  cases  also  disappeared  after 
methylene  blue  had  been  administered  two 
to  three  days. 

The  remaining  cases  were  instances  of 
intermittent  fever  of  different  types.  In 
most  of  the  cases  the  disease  had  continued 
y^  months.     In  all  the  cases   methylene 
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blue  caused  the  paroxysms  to'  quickly  dis- 
appear. The  methylene  bhie  wa»  admin- 
istered in  doses  of  gm.  o.i  with  0.18  pow- 
dered nutmeg,  in  capsule,  four  to  five 
capsules  daily,  taken  hourly.  After  the 
paroxysms  have  disappeared  the  methylene 
blue  is  continued  in  smaller  quantities  (2 
capsules  daily)  for  3-10  days. 

In  one  case  the  paroxysms  returned 
after  two  months,  did  not  yield  to  methy- 
lene blue,  but  were  overcome  by  Fowler's 
solution  in  increasing  doses. 

Vomiting  was  caused  by  the  drug  in  a 
few  instances.  Frequent  micturition  was 
noted  in  almost  all  the  cases.  Strangury 
was  observed  in  a  few  cases  and  was  ap- 
parently due  to  large  single  doses.  Caution 
is  necessary  throughout  the  course  of 
treatment. 

The  author  has  treated  fourteen  cases  of 
diphtheria  with  local  applications  of  methy- 
lene blue  in  watery  solution  (1-9).  The 
affected  places  were  moistened  with  the 
solution  two  or  three  times  daily.  The 
diphtheritic  membranes  were  at  once  sat- 
urated and  were  colored  dark  blue.  No 
other  local  treatment  was  employed.  After 
one  day  (less  frequently  two  or  three)  the 
temperature  fell  to  normal  ;  oedema  and 
local  inflammation  began  to  diminish  in 
twenty-four  hours  ;  and  soon  afterward  the 
diphtheritic  membrane  was  cast  off.  As 
the  result  of  local  absorption  into  the  blood 
and  of  swallowing  a  portion  of  the  drug, 
the  urine  is  colored  blue  or  grayish. 

The  advantages  claimed  for  this  treat- 
ment are  :  first,  it  is  unirritating  ;  and  sec- 
ond, the  membrane  is  saturated  and  be- 
comes unsuitable  for  the  development  of 
diphtheritic  bacilli. 

All  the  cases  recovered.  In  three  there 
was  consequent  paralysis  of  one  pillar  of 
the  fauces  and  in  one  of  these  cases  also 
paresis  of  the  under  extremities. — Central- 
Matt  f,  klin,  Med,^  June  24,  1893. 

Perl  (L.)  on  Acute  Nephritis  Fol- 
lowing Vaccination. — A  child,  two  and 
three-quarters  years  old,  the  fourth  child  of 
healthy  parents,  was  vaccinated  with  ani- 
mal lymph  in  three  places  on  each  arm. 
The  child  was  perfectly  healthy  and  fairly 
well  nourished ;  had  previously  suffered 
slightly  with  rachitis. 

On  the  fourth  night  following  the  child 
was  restless,  complained  of  pain  in 
loins  and  abdomen,  and  apparently  had 
fever.  Three  vesicles  had  developed  on 
each  arm.     The  urine  was  diminished,  of 


brown-red  •  color,  sp.  gr.  1.016.  It  con- 
tained \  ^  albumen  (Bsbach's  test),  con- 
siderable haemoglobin,  numerous  red  blood 
cells,  few  leucocytes,  numerous  hyaline 
casts,  in  part  covered  with  red  cells,  or 
epithelium. 

The  acute  nephritis  disappeared  in  the 
course  of  six  days  under  milk  diet  and  rest 
in  bed. 

Nothing  abnormal  appeared  in  three 
other  children  vaccinated  at  the  same  time. 
Their  urines  were  negative. 

Whether  the  nephritis  was  caused  by  the 
vaccination  can  be  determined  only  by 
extended  investigations  in  regard  to  this 
point. 

The  difficulty  of  obtaining  urine  for  ex- 
amination may  have  caused  some  cases  of 
"  vaccination  nephritis  "  to  be  overlooked. 
—  Berliner  klin,  Wochenschr.y  July  10, 
1893. 

Herrick  (J.  B.)  on  Typhoid  Fever. 

— The  followmg  observations  are  based  on 
the  author's  experience  with  nearly  one 
thousand  cases  in  Chicago  within  the  past 
five  years. 

The  pulse  of  typhoid  is  a  slow  pulse, 
notwithstanding  a  high  temperature.  The 
average  in  women  is  higher  by  five  to  fif- 
teen beats  to  the  minute  than  in  men.  A 
pulse  of  90  in  a  bed- patient,  with  a  tempera- 
ture of  103°,  should  be  regarded  as  a  diag- 
nostic feature  in  favor  of  typhoid.  A  pulse 
of  over  106  in  a  male  with  typhoid  is  one 
needing  most  careful  watching.  And  above 
all,  a  pulse  that  is,  especially  in  the  first  two 
weeks,  to-day  one  hundred,  to-morrow  one 
hundred  and  four,  one  hundred  and  ten» 
one  hundred  and  sixteen,  etc.,  is  one  of  bad 
omen.  Bradycardia  is  a  common  phenome- 
non of  convalescence  ;  but,  on  the  contrary, 
many  a  patient  whose  pulse  has  never  ex- 
ceeded one  hundred  while  in  bed  and  who, 
as  apyrexia  has  been  reached,  has  had  a 
pulse  rate  of  only  fifty  or  sixty  has,  on  first 
getting  out  of  bed,  had  the  pulse  jump  up 
to  one  hundred  and  twenty  or  one  hundred 
and  forty. 

In  private  practice  I  have  seen  femoral 
thrombosis  in  ^wt  per  cent,  of  cases  in 
adults,  never  in  children.  In  the  Presby- 
terian Hospital  last  fall  about  one  in  ten 
had  thrombosis. 

Arterial  obstruction  by  thrombus  has  not 
been  met  with.  Acute  endocarditis  was 
observed  twice  during  convalescence.  In 
one  of  these  cases  an  unhealed  suppurating 
bed-sore  may  have  furnished  the  infection 
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atrium.  Bed-sores  were  rare,  owing  to 
scrupulous  cleanliness  and  careful  nursing. 
Sweating  was  not  usually  present  until  late 
in  the  disease. 

The  papular  rose-colored  eruption  was 
present  in  the  great  majority  of  cases,  yet 
absent  in  many.  When  the  papules  were 
very  abundant,  the  patient  was  always  very 
sick  ;  but  their  scantiness  or  absence  was 
no  evidence  of  a  light  case.  The  eruption 
was  noticed  on  the  face  in  only  one  case. 
Labial  herpes  was  not  observed,  and 
"taches  bleuitres"  but  once.  Body-lice 
were  found  in  this  case. 

Epistaxis  was  an  early  phenomenon  in 
about  20  per  cent,  of  cases.  Severe  epis- 
taxis during  the  height  of  the  disease  oc- 
curred once.  Laryngeal  perichondritis 
occurred  in  one  case  ;  a  laryngeal  ulcer 
probably  gave  admission  to  the  bacteria. 

Bronchitis  was  very  frequent,  sometimes 
severe.  Pneumonia  was  very  rare.  I  be- 
lieve the  stern  insistence  upon  strict  clean- 
liness of  the  mouth  and  nose  is  responsible 
for  the  small  number  of  cases  of  pneumonia 
and  severe  bronchitis. 

The  highest  temperature  was  106°. 
Temperature  is  reduced  much  more  easily 
late  in  the  disease  than  it  is  during  the  first 
two  weeks.  Extreme  caution  is  needed  in 
giving  even  moderate  doses  of  antipyretics 
in  the  third  and  fourth  weeks.  Prolonga- 
tion of  temperature,  when  all  evidence  of 
typhoid  is  past,  is  a  perplexing  condition. 
Lately  I  have,  in  this  class  of  patients, 
commenced  the  cautious  use  of  solid  food, 
in  spile  of  evening  temperatures  of  ioo° 
and  loi  °,  have,  a  few  times,  allowed 
the  patients  to  get  out  of  bed,  and  had 
gratifying  results. 

Mild  cases  were  common.  Apyretic 
typhoid  was  diagnosticated  once.  Several 
so-called  abortive  cases  were  observed, 
especially  in  children. 

The  tongue  was  less  useful  in  diagnosis 
than  in  prognosis.  Parotid  abscess  occurred 
in  two  cases.  Vomiting  was.  prominent 
early  in  the  disease  in  several  cases. 
Diarrhoea  was  not  present  in  more  than 
half  the  patients.  Patients  with  diarrhoea 
are  sicker  than  the  constipated.  Hemor- 
rhage occurred  oftenest  in  cases  attended 
by  diarrhoea.  Death  often  followed. 
Tympanites  was  seldom  observed  since 
adopting  the  use  of  intestinal  antiseptics 
from  the  beginning.  There  is  less  delirium 
when  intestinal  antiseptics  are  used,  than 
when  they  are  omitted.     Post-febrile  mel- 


ancholia was  twice,  observed,  and  well- 
marked  mental  weakness  once. 

Twenty-six  per  cent,  of  the  cases  in 
private  practice  had  been  in  the  city  less 
than  one  year.  In  the  County  Hospital 
thirty  or  forty  per  cent,  were  new-comers. 
The  new  resident  seems  to  be  especially 
liable  to  a  severe  form  of  the  disease. 

Treatment. — Absolute  rest  in  bed  un- 
til temperature  has  been  normal  for  at 
least  a  week,  liquid  diet,  sponging  when 
temperature  reached  103°.  Small  doses  of 
antipyretics  produced  no  bad  results,  and 
were  given  when  sponging  was  impracti- 
cable. Salol  was  given  as  intestinal  anti- 
septic. Nux  vomica  or  strychnia  in  small 
doses  from  the  start,  increased  later.  Al- 
cohol was  reserved  for  the  typical  typhoid 
state.  The  efficacy  of  treatment  for  hemor- 
rhage, save  that  of  rest  and  opium,  is 
doubtful. — your.  Amer,  Med.  Assoc, ^  July 
22,  1893. 

Hart   (Ernest)    on    Cholera.— Mr. 

Han's  address  before  the  American  Med- 
ical Association  in  June,  1893,  is  a  con- 
vincing argument  that  infected  water  is  the 
main  (actor  in  the  spread  of  cholera.  En- 
joying very  extensive  opportunities,  he  has 
closely  watched  and  analyzed  each  succes- 
sive cholera  epidemic,  which  has  occurred 
within  the  last  thirty  years  in  England, 
France,  Spain,  Italy,  and  Egypt.  The 
local  sanitary  condition,  the  water  supply, 
and  the  sources  of  contamination  of  it  were 
examined  in  each  instance.  The  mass  of 
facts,  thus  collected,  furnish  overwhelming 
evidence  that  specifically  polluted  water  is 
not  merely  an  occasional  or  adjuvant  cause, 
but  the  causa  causans  of  almost  every  great 
epidemic  of  cholera ;  and,  further,  that 
when  the  use  of  the  poisoned  water  has 
been  abandoned  or  cut  off,  the  epidemic 
has  ceased.  Corroborative  evidence  is 
furnished  by  what  is  known  of  the  epidemic 
in  Russia  in  1892. 

A  few  instances  only  can  be  selected 
from  this  full  and  instructive  paper. 

As  often  as  Asiatic  cholera  was  epidemic 
in  London,  it  prevailed  with  especial  sever- 
ity in  certain  localities  on  the  south  side  of 
the  Thames. 

The  water  supply  of  these  districts  was 
divided  between  two  companies  —  the 
Lambeth  and  the  Southwark  and  Vauxhall. 
In  1853  ^^  former  company  drew  their 
water  from  the  Thames  at  Thames  Ditton, 
having  recently — in  conformity  with  the 
requirements  of  the  Metropolis  Water  Act 
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of  1852 — moved  their  intake  from  Hunger- 
ford  Bridge  ;  the  latter  company,  however, 
still  drew  their  supply  from  the  Thames  at 
Battersea.  The  former  company,  pumping 
from  the  higher  and  cleaner  part  of  the 
river,  furnished  as  good  a  water  as  any  then 
distributed  in  London  ;  whilst  the  latter, 
pumping  from  Battersea,  was  purveying 
perhaps  the  filthiest  stuff  ever  drunk  by  a 
civilized  community. 

Microscopical  and  chemical  observations 
proved  the  almost  incredible  foulness  of 
the  water  supplied  by  the  Southwark  aitd 
Vauxhall  Company.  It  was  not  only  brack- 
ish, but  was  contaminated  with  the  out- 
scourings  of  the  metropolis,  swarming  with 
infusorial  life,  and  containing  unmistak- 
able molecules  of  excrement.  Bearing 
these  facts  in  mind,  the  following  figures, 
culled  from  the  records  of  the  cholera  epi- 
demic of  1854,  are  more  than  suggestive: 

In  the  24,854  houses  supplied  by  the 
Lambeth  Company,  comprising  a  popula- 
tion of  about  166,906  persons,  there  oc- 
curred 611  deaths,  being  at  the  rate  of  37 
amongst  every  10,000  living.  In  the 
39.726  houses  supplied  by  the  Southwark 
and  Vauxhall  Company,  comprising  a  popu- 
lation of  about  268,171  souls,  there  oc- 
curred 3,476  deaths,  being  at  the  rate  of 
130  out  of  every  10,000  living.  Thus  the 
population  drinking  dirty  water  appears  to 
have  suffered  three  and  a  half  times  as 
much  mortality  as  the  population  drinking 
other  water,  although  in  many  localities  the 
mains  of  the  two  companies  ran  side  by 
side  through  the  streets,  and  the  supplies  of 
the  two  companies  were  so  interlaced  that 
it  was  not  possible  to  define  accurately 
their  respective  limits,  or  even  to  say  that 
the  whole  of  the  houses  in  any  particular 
street  were  supplied  by  any  particular 
company. 

The  significance  of  these  contrasts  is 
made  more  evident  by  a  glance  at  the 
records  of  the  preceding  epidemic  of 
1848-9.  At  that  time  the  Lambeth  Com- 
pany drew  their  water  from  the  Thames  at 
Hungerford  Bridge,  and  were  supplying 
even  a  worse  water  than  the  Southwark 
and  Vauxhall  Company.  As  already  men- 
tioned, in  1853,  611  cholera  deaths  occurred 
amongst  the  customers  of  the  Lambeth 
Company,  but  in  1848,  1,925,  or  three  times 
as  many  deaths,  had  occurred  amongst  the 
same  set  of  customers,  who  were,  however, 
then  drinking  water  from  a  more  polluted 
part  of  the  river.     On  the  other  hand,  the 


Southwark  and  Vauxhall  Company  did  not 
secure  a  pure  source  of  water  between 
1848  and  1854,  but  in  the  latter  year  were 
distributing  an  even  stronger  solution  of 
sewage  matter  than  during  the  earlier  epi- 
demic. One  is  justified  in  inferring,  there- 
fore, that  of  the  3,486  tenants  of  the 
Southwark  and  Vauxhall  Company  who 
died  of  cholera  in  1852-4,  two-thirds  would 
have  escaped  if  their  water  supply  had 
been  like  that  of  their  neighbors. 

In  the  next  English  epidemic  of  cholera 
(1866)  there  was  a  rapid  and  unexampled 
development  of  the  disease  in  the  area 
supplied  by  the  East  London  Water  Com- 
pany. Investigation  showed  that  owing  to 
changes  having  been  made  in  their  filtering 
apparatus  the  company  had  sent  out  for  a 
few  days  un filtered  water,  or  water  in  a 
very  partially  filtered  state,  direct  from  the 
river  Lee.  Just  at  that  moment  the  waters 
of  the  Lee  had  been  infected  with  choleraic 
discharges  from  a  cottage  whose  sewers 
were  connected  with  the  river,  and  in  which 
a  family  had  conie  to  reside  who  had 
reached  Southampton  infected  with  cholera, 
and  were  allowed  to  pass  on  after  they  were 
supposed  to  have  recovered. 

The  following  interesting  statement  is 
quoted  from  the  report  of  the  U.  S.  Consul 
at  Tashkent,  in  Turkestan,  1892  : 

*'At  Samarcand  three  regiments  of  in- 
fantry were  encamped  side  by  side  on  a 
level  plain  close  beside  a  stream  of  water. 
The  colonel  of  one  of  these  regiments  took 
the  most  extraordinary  pains  to  prevent  his 
men  from  being  attacked  with  the  cholera, 
and  he  succeeded.  In  the  first  place  he 
caused  every  article  in  the  camp  to  be 
thoroughly  cleansed  with  hot  water  and 
then  disinfected.  He  compelled  his  men 
to  bathe  every  day  in  water  that  had  been 
boiled,  and  a  guard  was  constantly  main- 
tained whose  duty  it  was  to  keep  the 
soldiers  from  drinking  the  river  water,  and 
to  carry  out  the  colonel's  instructions. 
The  result  was  that  not  a  single  case  of 
cholera  occurred  in  the  regiment,  while  the 
other  two  regiments  which  were  camped 
alongside  lost  over  100  men  from  cholera. 
In  these  latter  regiments  the  ordinary  pre- 
cautions were  taken,  but  no  such  measures 
were  adopted  as  the  above." 

There  is  little  reason  to  doubt  that  when 
once  the  infection  was  started  in  Hamburg 
last  year,  the  public  water  supply  was  the 
vehicle  of  its  dissemination. 

The  strongest  and  most  striking  evidence 
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of  this  is  afforded  by  the  relative  incidence 
of  the  disease  in  Hamburg,  Altona,  and 
Wandsbeck,  which  together  make  up  the 
greater  Hamburg.  Wandsbeck,  with  a 
population  of  20,571,  had  64  cases  (3.1 
per  mille),  and  43  deaths  (2.0  per  mille) ; 
AUona,  with  173,279  inhabitants,  had  572 
cases  (3.3),  with  329  deaths  (1.9) ;  Ham- 
burg Stadt,  with  a  population  of  622,530, 
had  17,974  cases  (28.8)  and  7,611  deaths 
(12.2) ;  or,  taking  only  the  infected 
parts,  the  town  and  suburbs  of  Ham- 
burg, among  579,007  inhabitants  there 
were  17,891  cases  (30.8)  and  7,582  deaths 
(13).  This  striking  difference  between 
Wandsbeck,  Altona,  and  Hamburg  is  dis- 
tinctly traceable  to  the  water  supply.  Thus 
Wandsbeck,  which  suffered  less  than  the 
other  two,  is  supplied  with  spring  water, 
whereas  Altona  and  Hamburg  derive  their 
water  from  the  Elbe.  Altona,  however, 
gets  its  water  very  far  down,  at  Blankensee, 
where  the  river  is  cleaner  than  in  Hamburg, 
and  passes  it  through  a  good  gravel  filter, 
unlike  Hamburg,  which  gets  its  water  from 
the  harbor  contaminated  with  sewage  and 
absolutely  unfiltered. 

In  India,  cholera  is  endemic,  not  in 
virtue  of  any  local,  mysterious,  or  unpre- 
vcntable  causes ;  but  in  virtue  of  con- 
ditions which  may  all  of  them  be  removed. 
Here,  as  elsewhere,  water  has  been  the 
chief  nurse  and  disseminator  of  cholera. 
The  habits  of  the  natives,  though  in  direct 
opposition  to  their  own  laws  and  sacred 
writings,  are  such  as  tend  to  the  most  filthy 
pollution  of  the  water  supplied  for  their  use. 
Where  pure  water  has  been  supplied  to  the 
natives,  as  in  Madras  and  Calcutta,  and 
care  has  been  taken  to  guard  such  sources 
of  supply  from  pollution,  cholera  epidemics 
have  become  of  infrequent  occurrence  and 
of  greatly  reduced  fatality. 

Religious  pilgrimages  area  fruitful  means 
of  spreading  cholera  in  the  East.  In  1866, 
30,000  pilgrims  died  of  cholera  at  Mecca. 
The  following  is  one  of  the  customs  of  that 
pilgrimage  which  goes  far  to  explain  the 
irvtensity  and  the  fearful  mortality  which 
attend  any  outbreak  of  cholera  among  the 
Meccan  pilgrims.  At  a  given  period  the 
pilgrims  stand  naked  in  turn  by  the  holy 
well ;  a  bucket  of  water  is  poured  over 
each  man,  he  drinks  what  he  can  of  it,  and 
the  rest  falls  back  into  the  well.  The  water 
of  this  well  has  been  analyzed  ;  it  is  fear- 
fully polluted  with  abominable  contamina- 
tions.   In  1 8^6,  within  a  few  days  of  the 


ceremony,  the  road  for  twelve  miles  to  the 
foot  of  Mount  Ararat,  was  thickly  strewn 
with  dead  bodies. 

In  the  Indian  festivals  at  Kalighat  and 
Hurdwar,  also,  bathing  in  filthy  water  is  a 
fruitful  source  of  infection. — Chicago  Clini- 
cal Review^  July,  1893. 

Uffelmann  (J.).  Can  Living  Chol- 
era  Bacilli  be    Carried   with    Dust 

through  the  Air? — Thin  layers  of  finely 
powdered  garden-earth,  fine  white  sand, 
street-  and  floor-sweepings,  and  mixtures 
of  dust  and  diarrhoeal  discharges,  were 
moistened  with  cultures  of  cholera  bacilli. 
They  dried  in  fourteen  to  sixteen  hours, 
and  were  then  pulverized.  At  various  in- 
tervals of  time  cultures  from  these  mixtures 
were  obtained  by  inoculation  and  by  allow- 
ing the  dust  disturbed  by  being  blown  upon 
to  settle  on  gelatine  plates.  The  results 
of  all  the  experiments  were  the  same. 
While  the  bacilli  died  rapidly  during  the 
process  of  drying,  some  of  them  were  still 
alive  after  the  lapse  of  twenty  to  twenty- 
four  hours,  if  sunlight  were  excluded,  were 
carried  about  with  the  dust,  and  developed 
colonies.  As  an  exception  solitary  bacilli 
survived  three  days.  The  lesson  is  clear. 
Although  the  slight  liability  of  the  materi- 
als soiled  by  choleraic  discharges  to  the 
formation  of  dust,  and  the  rapid  death  of 
the  bacilli  in  drying  substances  (material- 
ly hastened  by  the  action  of  sunlight),  ren- 
der the  propagation  of  cholera  in  this  mode 
exceptional,  it  is,  nevertheless,  possible  for 
living  cholera  bacilli  to  be  carried  with 
dust  through  the  air,  and  to  infect  food, 
water  of  streams,  etc.,  or  to  enter  our 
m ou ths. — Berliner  klin.  Wochens, ,  J un e  24, 

1893. 

Rumph  on  Cholera. — R.  collects  the 

results  of  his  experiences  during  the  Ham- 
burg epidemic  in  the  following  propositions: 

1.  The  comma  bacillus  must  be  regarded 
as  the  setiological  factor  of  Asiatic  cholera. 
However,  the  presence  of  the  bacilli  in  the 
intestine  does  not  of  necessity  lead  to  chol- 
era or  a  choleraic  disease. 

2.  The  discovery  of  comma  bacilli  in  ap- 
parently perfectly  healthy  persons  leads  one 
to  think  that  the  bacilli  lose,  temporarily  or 
permanently,  their  activity.  Since  in  an 
epidemic  apparently  the  same  aetiological 
factor  produces  in  one  case  typical  cholera 
and  may  pass  through  another  person 
without  disturbing  the  general  health,  fur- 
ther auxiliary  factors  are  necessary  for  the 
development    of  cholera.     These    factors 
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must  lie  in  the  individual  rather  than  in 
external  circumstances.  The  latter  may, 
however,  secondarily  influence  the  indi- 
vidual disposition. 

3.  Individual  predisposition  consists  es- 
sentially in  disturbances  of  digestion,  which 
may  be  caused  by  improper  food,  or  by  the 
presence  in  the  intestine  of  other  causes  of 
disease. 

4.  Despite  the  presence  of  comma  ba- 
cilli in  the  intestine  the  deiponstration  of 
them  by  means  of  plate-cultures  may  yield 
negative  results  for  days.  Also  the  growth 
of  comma  bacilli  obtained  from  the  dejecta 
is  variable.  A  delay  in  growth  once  fol- 
lowed therapeutic  interference,  especially 
treatment  with  calomel  and  soap-water 
clysters. 

5.  The  comma  bacilli  operate  essentially 
by  the  formation  of  toxines  which  injure 
the  epithelium  of  the  intestines  and  kidneys 
and  paralyze  the  circulation  and  heat-pro- 
duction. 

6.  The  comma  bacilli  can  retain  vitality 
in  the  human  intestine  eighteen  days  and 
perhaps  longer  (average  six  days).  To  this 
circumstance,  and  to  a  chronic  intoxication 
thereby  produced,  may  be  ascribed  a  part 
of  the  secondary  symptoms,  especially  the 
comatose  stage. 

7.  There  is  no  specific  therapy  for  chol- 
era, although  further  attempts  based  on 
bacteriology  are  certainly  justified. — Sup- 
plement Centrablatt  fur  klin.  Med.^  June 
24,  1893.  (Account  of  Proceedings  of  XII 
Congress  for  Internal  Medicine.) 

y.  Mering  on  the  Functions  of  the 

Stomach. — The  conclusions  are  : 

1.  The  passage  of  the  contents  of  the 
stomach  into  the  intestine  occurs  at  inter- 
vals through  rhythmical  opening  and  closing 
of  the  pylorus. 

2.  Fluid  leaves  the  stomach  more  rapidly 
than  more  solid  food.  The  (empty) 
stomach  absorbs  no  water.  While  the 
water  of  sodawater  is  not  absorbed  by  the 
stomach  the  carbonic  acid  is  absorbed  in 
large  quantities. 

3.  Alcohol  is  absorbed  in  large  measure 
by  the  stomach. 

Sugar  (grape,  milk,  cane,  maltose)  in 
watery  solution  is  absorbed  in  moderate 
quantity  by  the  stomach,  in  alcohol  solu- 
tion, in  somewhat  larger  quantity. 

Dextrine,  as  well  as  peptone,  is  absorbed 
by  the  stomach,  but  to  a  less  extent  than  is 
sugar.  The  quantity  absorbed  increases 
with  the  concentration  of  the  solution. 


With  the  absorption  of  the  above-named 
substances  goes  hand  in  hand  a  more  or 
less  active  excretion  of  water  into  the 
stomach  ;  which  is,  in  general,  the  more 
considerable,  as  the  quantity  of  the  sub- 
stance absorbed  is  greater.  Profuse  secre- 
tion of  water  into  the  stomach  occurs  even 
when  no  hydrochloric  acid  can  be  found  in 
it. 

Absorption  in  the  stomach  recalls,  in 
many  respects,  the  physical  process  of  dif- 
fusion. — Supplement  to  Central blatt f.  klin. 
Med.^  June  24,  1893. 

Fleiner  on  Treatment  of  Symp- 
toms of  Irritation  and  Hemorrhage 
of  the  Stomach. — On  the  suggestion  of 
Kussmaul,  F.  covers  ulcers  and  irritable 
surfaces  of  the  stomach  with  a  layer  of 
bismuth  to  protect  them  fro/n  contact  with 
irritating  contents  of  the  stomach,  and  to 
exclude  them  for  any  desired  interval  from 
the  process  of  digestion.  After  washing 
the  stomach  of  the  fasting  patient,  a  mix- 
ture of  10  to  20  gm.  of  bismuth  subnitrate 
well  stirred  up  in  200  ccm.  tepid  water  is 
poured  through  the  stomach  tube,  and  fol- 
lowed by  50  ccm.  of  water.  Then,  with  the 
closed* tube  remaining  in  position,  the  pa- 
tient is  so  placed  that  the  supposed  position 
of  the  ulcer  shall  occupy  the  lowest  part  of 
the  stomach.  When  the  ulcer  is  situated 
in  the  pyloric  region,  the  patient  lies  on  the 
right  side,  on  the  back,  possibly  with  the 
pelvis  elevated,  if  the  ulcer  is  supposed  to 
be  on  the  smaller  curvature.  The  knee- 
elbow,  upright,  or  left  decubitus  may  be  the 
proper  position.  After  five  or  ten  minutes 
the  bismuth  has  settled  so  completely  that 
the  water  may  be  drawn  off  clear  and  the 
tube  removed.  After  remaining  a  half  hour 
in  the  prescribed  position,  the  patient  re- 
ceives breakfast.  This  procedure  is  re- 
peated daily  at  first,  then  every  second  or 
third  day,  as  may  be  required  by  the  return 
of  symptoms  of  irritation.  The  bismuth 
may  be  given,  without  any  injury  to  the 
patient,  as  long  as  may  be  necessary.  F. 
has  never  observed  symptoms  of  intoxica- 
tion, although  in  single  cases  300  gra.  or 
more  have  been  given.  Kussmaul  once 
observed,  some  years  ago,  stomatitis  after 
the  continued  use  of  bismuth  for  weeks. 
If  constipation  develops,  it  is  easily  over- 
come by  oil  clysters. 

The  favorable  results  in  numerous  cases 
of  irritative  stomach  symptoms  recommend 
more  extensive  use  of  the  treatment. 

Large  doses  of  bismuth  given  through 
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the  tube  are  indicated  :  (i)  where  sensory, 
motor,or  secretory  symptoms  of  irritation  are 
not  sufficiently  subdued  by  simple  lavage — 
old  gastric  ulcers,  ulcerating  carcinomata, 
hemorrhagic  erosions ;  (2)  as  a  specific  in 
gastric  and  duodenal  ulcers. 

Similar  doses  of  bismuth  should  be  swal- 
lowed in  cases  of  gastric  ulcer  where  the 
stomach  tube  is  contraindicated,  and  in 
hematemesis. 

The  bismuth  treatment  is  contraindicated 
where  the  secretion  of  hydrochloric  acid  is 
much  diminished,  unless  there  is  an  ulcer- 
ating tumor  or  hemorrhagic  erosion. — Sup- 
plement Centralblait  f.  klin,  Med.^  June  24, 

1893- 
Hildebrandt  (H.)  on  Feeding  with 

a  Tasteless  and  Odorless  Prepara- 
tion of  Albumose. — It  has  been  shown 
by  KUhne  and  his  disciples  that  the  sub- 
stance previously  regarded  as  peptone  is 
not  a  single  body,  but  a  mixture  of  inter- 
mediate bodies  between  albumen  and  pep- 
tone. In  the  commercial  preparations,  the 
albuminoses  preponderate  while  pure  pep- 
tone is  present  in  small  quantity.  Experi- 
ments on  animals  show  pure  peptone  to 
have  poisonous  properties  ;  its  presence  is 
therefore  not  desirable  in  the  commercial 
preparations. 

"  Somatose  "  is  distinguished  by  its  ex- 
ceedingly small  content  of  peptone,  by  its 
high  percentage  of  albumose  (84-86  ^),  and 
by  the  complete  absence  of  the  unpleas- 
antly bitteV  peptone  taste  and  disagreeable 
odor.  Experiments  regarding  the  nutritive 
value  of  the  preparation  showed  that  it 
can  replace,  approximately,  a  chemically 
equivalent  quantity  of  meat. 

Subcutaneous  injections  of  sterilized  so- 
lutions (5-10  ^  in  physiological  NaCl)  pro- 
duced neither  local  nor  general  symptoms. 
Neither  albumose  nor  peptone  appeared  in 
the  urine  ;  the  material  is  therefore  retained 
in  the  organism.  A  certain  "  nutritive  value  " 
was  demonstrated  in  this  method  of  appli- 
cation, in  animals.  Further  experiments 
must  show  whether  there  is  any  practical 
value  in  it. 

It  is  of  great  interest  that  the  substance 
occupies  an  "indifferent"  physiological 
position  between  albuminoids,  which  con- 
tain substances  capable  of  causijig  inflam- 
mation (Buchner),  and  true  (Kiihne's) 
peptone,  which  has  properties  poisonous  lo 
the  organism. 

The  preparation  given  internally  in  large 
doses  (50  gm.  per   diem)    has   been  well 


tolerated  for  weeks  by  men.  In  smaller 
doses  it  has  shown  itself  to  be  valuable  in 
stomach  and  intestinal  troubles  in  adults 
and  children.  It  is  reccommended  to  give 
it  to  the  latter  in  milk. — Supplement  Cen- 
tralblatt  f,  klin.  Med.,  June  24,  1893. 

Ewald    on    Tetanie.  —  A    woman, 

twenty-six  years  old,  first  menstruated  at 
eighteen,  and,  had  a  normal  labor  at 
twenty.  Since  then  menstruation  has 
ceased,  and  attacks  of  diarrhoea,  usually 
continuing  only  one  day,  appeared  in  its 
stead.  She  felt  well  and  able  to  work  until 
February,  1892,  when  stools  became  more 
frequent  (6-7  daily).  She  became  unable 
to  work  in  March  ;  at  the  end  of  this 
month  the  first  attack  of  tetanie  occurred, 
and  continued  three  days.  One  attack, 
continuing  one  day,  occurred  in  April, 
another  in  May,  several  in  June,  July, 
August  ;  and  in  September  and  November 
they  occurred  almost  weekly,  and  continued 
two  to  five  days.  The  attacks  ceased  in 
November.  In  February,  1893,  another 
series  of  attacks  occurred  daily,  continuing 
twelve  hours.  All  the  symptoms  of  clas- 
sical tetanie  were  present.  The  attacks 
were  twice  produced  by  passage  of  the 
stomach-tube,  but  were  not  caused  by  that 
afterward,  nor  by  striking  the  stomach 
region  or  abdomen.  The  patient  had  dys- 
peptic symptoms  ;  slight  gastric  pain, 
vomiting,  slight  dilatation  of  the  stomach, 
no  gastroptosis,  and  diminished  rather  than 
increased  hydrochloric  acid  secretion.  She 
was  much  emaciated.  The  stools  were 
always  light  yellowish-gray  ;  when  diar- 
rhceal,  watery,  slimy,  frothy  ;  at  other 
times  pasty,  seldom  solid.  They  contained 
undigested  muscular  fibres  and  fat. 

The  attacks  regularly  appeared  when  the 
stool  was  solid  or  pasty,  and  remitted  when 
diarrhoea  began.  From  the  urine  passed 
during  and  immediately  after  the  attack  a 
substance  was  obtained  which  responded 
to  the  tests  for  alkaloids,  but  was  not 
present  in  large  enough  quantities  for 
further  separation  and  analysis. 

Ewald  believes  that,  on  account  of  im- 
perfect digestion,  a  toxine  was  developed, 
which  during  the  diarrhoea  was  absorbed 
in  too  small  quantity  to  produce  its  physio- 
logical effect.  But  when  larger  quantities 
were  absorbed  during  periods  of  compara- 
tive constipation,  the  nervous  system  was 
affected  and  the  symptoms  of  tetanie  were 
produced. — Supplement  to  Centralblatt.  /. 
klin,  Med.y  June  24,  1893. 
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Clark  (H.  E.)  on  Caisson  Disease. 

— Clark  gives  the  history  of  a  joiner,  fifty- 
two  years  of  age,  who  had  always  been  a 
healthy  man,  and  never  had  any  illness, 
except  orchitis  and  an  "  inflammation  in 
his  left  side."  Denied  having  had  venereal 
disease.  He  began  to  work  in  a  caisson 
five  weeks  previously,  and  for  some  time 
felt  no  ill  effect,  excepting  gn  one  occasion 
when  he  became  deaf  in  one  ear.  The 
deafness  only  lasted  for  a  short  time,  and 
he  quite  recovered  *  his  hearing.  While 
working  under  a  pressure  of  thirty  pounds 
he  was  taken  with  a  "  weakness,"  and  be- 
came completely  paralyzed  in  both  arqtis 
and  legs.     He  vomited  after  getting  into 


the  open  air  and  lost  consciousness.  On 
recovering  consciousness  his  arms  pained 
him  excessively,  but  there  was  no  pain  in 
the  legs.  Sensation  then  returned  to  his 
body  and  arms  and  the  power  to  his  arms. 
The  legs  remained  paralyzed,  and  control 
of  bladder  and  rectum  was  lost.  In  spite 
of  massage  and  electricity,  he  steadily  got 
worse.  He  wasted  considerably.  Sensa- 
tion of  touch  remained  fairly  good,  that  of 
temperature  was  diminished,  that  of  pain 
abolished  in  both  legs.  Both  plantar  re- 
flexes were  exaggerated.  The  preservation 
of  the  sense  of  touch  in  this  case  is  an  in- 
teresting feature. — Glasgow  Med.  Jour.^ 
July,  1893. 


REPORT  ON  THERAPEUTICS, 


BY  CHARLES  J.  MOONEY,  M.D. 


Thompson  (W.  G.)  on  the  Treat- 
ment of  Enteric  Fever  by  Cold  Baths. 

— Dr.  Thompson  has  reported  a  series  of 
cases,  ninety-five  in  number,  treated  by  him 
at  the  New  York  and  Presbyterian  Hos- 
pitals during  the  last  three  years.  Three 
hundred  and  forty  cases  treated  by  other 
methods  at  the  Presbyterian  Hospital,  from 
1882  to  1892,  gave  a  mortality  of  17.8  per 
cent.,  and  501  cases  treated  by  other 
methods  at  the  New  York  Hospital,  from 
1877  to  1899,  gave  a  mortality  of  19.4  per 
cent. 

Ten  years  of  "  expectant "  treatment 
among  1,305  cases  in  various  hospitals  of 
New  York  showed  a  death  rate  of  between 
20  and  30  per  cent.  (Delafield).  By  the 
Brand  system  the  mortality  in  both  the 
above  institutions  has  been  reduced  to  7.5 
per  cent. 

The  method  of  **  tubbing "  which  was 
employed  is  as  follows  : 

A  portable  tub  on  rollers  is  placed  at 
the  patient's  bedside  and  partly  filled  by 
hose  with  water  at  70°  F.  When  the  pa- 
tient's temperature  rises  to  102.5°  F-  ^^  is 
given  half  an  ounce  of  whiskey,  and  in  a 
few  minutes  is  lifted  naked  into  the  tub, 
in  which  there  is  enough  water  for  complete 
immersion  of  the  body.  The  patient  is 
kept  there  usually  about  fifteen  minutes, 
during  which  time  he  is  vigorously  rubbed 
over  entire  body  and  occasionally  turned 
from  side  to  side. 

He  is  then  lifted  on   to  blankets  on  the 


bed  and  rubbed  dry.  He  is  then  given 
a  glass  of  hot  milk  with  malt  extract  and 
left  to  sleep,  which  he  usually  does.  A 
sheet  should  be  the  only  covering  to  favor 
evaporation,  and  in  severe  cases  a  com- 
press wet  with  cold  water  over  the  chest 
and  abdoniten  is  constantly  worn.  When 
these  baths  are  begun  early  in  the  disease 
a  dozen  or  fifteen  will  generally  sufl&ce. 
Often  three  or  four  a  day  will  answer.  Dr. 
Thompson  has  given  as  high  as  eighty  or 
ninety  baths  to  one  person.  In'  bad  cases 
they  must  be  given  once  in  three  hours 
day  and  night. 

To  highly  nervous  patients  an  initial 
bath  at  90°  may  be  given. 

As  a  rule  a  reduction  of  between  2°  and 
2i°  F.  follows,  which  may  remain  three 
hours.  Even  in  cases  where  no  reduction 
is  noticed  the  patient's  general  condition 
remains  good  ;  menstruation  need  not  in- 
terrupt the  treatment. 

Seven  deaths  occurred  from  the  follow- 
ing causes  :  Four  from  intestinal  perfora- 
tion and  peritonitis,  two  from  hemorrhage, 
and  one  from  pneumonia.  Complications 
have  been  very  few,  and  the  general  result 
remarkably  satisfactory.  The  chief  char- 
acteristic of  nearly  all  the  cases  treated  by 
bathing  was  the  absence  of  the  nervous 
symptoms  so  commonly  observed,  such  as 
stupor  or  delirium,  subsultus,  etc.  None 
of  the  cases  received  antipyretic  medicine 
while  the  bath  treatment  was  in  progress.— 
yourn.  Amer.  Med.  Assoc.^  July  15,  1893. 
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Morin  (F.  L.)  on  Creolin  in  the 
Summer  Diarrhoea  of  Children.— Dr. 

Morin  claims  that  by  following  treatment 
he  never  lost  a  case  of  summer  diarrhcea. 

Lay  the  child  on  abdomen  and  flush  the 
bowels  with  a  warm  alkaline  solution  from 
fountain  syringe.  This  done,  repeat  the 
injection  with  3  ss  to  3  i  of  creolin  to  the 
pint  of  sterilized  warm  water.  The  vomit- 
ing will  cease  immediately  and  nourishment 
retained  by  stomach.  He  usually  flushes 
the  bowels  several  times  with  the  alkaline 
solution  during  the  first  twenty-four  hours  ; 
if  the  diarrhoea  has  not  ceased  entirely  ^t 
this  time,  the  creolin  injection  is  repeated. 
He  has  never  found  it  necessary  to  use  the 
creolin  injection  the  third  time. — North- 
western  Lancet^  Julv,  1893. 

Hardenburg  (D.  B.)  on  the  Use  of 
Salophen  in  Acute  Rheumatism. — 
Dr.  Hardenburg  reports  ten  cases  of  acute 
rheumatism'  treated  with  salophen  in  the 
wards  of  Bellevue  Hospital  and  summarizes 
his  observations  as  follows  : 

1.  Dosage. — Fifteen  grains,  six  to  eight 
times  in  the  twenty-four  hours,  or  from 
ninety  to  one  hundred  and  twenty  grains 
in  all  in  that  period,  may  be  considered 
adequate. 

2.  Tolerance.  —  No  gastric,  aural,  or 
other  irritant  or  toxic  property  was  mani- 
fested in  a  single  case.  Even  when  given 
far  beyond  the  ordinary  dosage  no  ill 
effects  were  observed.  One  patient  re- 
ceived two"  hundred  and  seventy  grains  in 
thirty-six  hours. 

3.  Therapeutic  effects.  —  The  average 
febrile  period  after  the  exhibition  of 
the  drug,  six  and  one  ninth  days,  and 
average  period  from  admission  to  date  of 
discharge,  less  than  ten  days,  attest  great 
curative  value.  The  abatement  of  pain 
and  local  signs  was  correspondingly  rapid. 
No  cardiac  complication  followed  in  any 
case.  A  five  per  cent,  solution  of  menthol, 
absorbed  in  gauze  and  covered  with  oiled 
muslin,  as  a  local  application  is  a  valuable 
adjuvant. — Medical  Record^  July  29,  1803. 

Morrill  (F.  G.)  on  the  Hypnotic 
Action  of  Chloralose. — Dr.  Momll  cites 
three  cases  where  he  used  chloralose  with 
happy  results.  It  was  first  discovered  by 
Helter  in  1889.  Recently  Dr.  A.  Golden- 
berg,  of  Paris,  described  the  physiological 
and  therapeutic  action.  This  drug  con- 
sists of  a  combination  of  anhydrous  chloral 
and  glucose.  It  crystallizes  in  fine  needles, 
which  are  slightly  soluble  (five  grammes  in 


a  litre  of  warm  water)  and  extremely  bitter 
to  the  taste.  It  is  usually  prescribed  in 
**  perles  "  or  cachets,  but  can  be  given  in 
liquid  form. 

3     Chloralose 0.30 

Water, 

Syrup  of  mint 5a  50  grammes. 

When  given  in  this  'form  the  water  must 
be  heated  and  prepared  fresh  every  night. 
It  is  a  very  active  drug  and  its  effects  are 
more  certain  than  sulphonal,  paraldehyde, 
urethane,  etc.,  while  it  is  free  from  the  very 
objectionable  characteristics  of  morphia  and 
chloral.  There  is  no  "  habit  *'  formed,  and, 
so  far  as  known,  no  increase  of  dose  is  re- 
quired when  given  for  several  successive 
nights.  The  medium  dose  for  an  adult  is 
twenty  centigrammes,  although  it  has  been 
given  as  large  as  two  and  one  quarter 
grammes  without  accident.  The  usual 
mode  is  to  give  a  cachet  of  twenty  centi- 
grammes an  hour  before  the  expected 
sleep,  and  repeat  once  during  the  night  if 
necessary. 

Disagreeable  symptoms  were  observed 
(such  as  headache,  trembling,  trouble  of 
vision  over  sommolence),  in  hysteria,  alco- 
holism, 'and  organic  nervous  affections  ;  in 
such  instances  the  dose  should  be  modi- 
fied. The  best  results  were  obtained  in 
cases  of  simple  insomnia. 

Neither  heart  disease  nor  any  digestive 
trouble  are  considered  counter-indications 
to  its  use. — Boston  Med,  and  Surg,  y^ourn.^ 
June  22,  1893. 

Reihl  (C.)  on  the  Influence  of  Iron 
Waters  on  Haemoglobin.— Dr.  Reihl 
in  summing  up  the  results  found  that,  under 
the  systematic  use  of  arsenic-ferric  water, 
like  Levico,  the  production  of  red  blood 
corpuscles  is  greatly  in  advance  of  that 
brought  about  by  good  nutrition  alone.  A 
considerable  improvement  in  the  blood  can 
be  effected  even  in  the  case  of  chlorotics 
who  during  treatment  with  the  water  con- 
tinue to  live  under  the  same  conditions  as 
those  in  which  the  morbid  state  was  ac- 
quired. Some  may  ascribe  the  success  in 
these  cases  not  so  much  to  the  Levico 
water  as  to  the  favorable  conditions  in 
which  patients  were  placed,  but  these  are 
factors  unavoidably  involved  in  all  experi- 
ments of  the  kind.  Speaking  generally, 
the  author  is  inclined  to  lay  stress  upon 
the  considerable  quantities  of  liquid  taken 
daily  even  in  the  ordinary  "  water  cures  "  ; 
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quite  apart  from  the  specific  constituents 
of  the  waters,  the  imbibition  of  such 
volumes  of  liquid  has  an  important  in* 
fluence  upon  tissue  change,  as  has  been 
shown  by  Voigt.  Of  course  the  daily  quan- 
tity of  arsenious  acid  taken  is  exceedingly 
small  and  far  behind  that  given  frequently 
in  the  Fowler  solution  or  in  the  pills  con- 
taining I  grm.  of  arsenious  acid  each. 

In  spite  of  the  dOses  an  unmistakable 
arsenic  **  mirror  "  could  be  obtained  by  the 
fifth  day  from  the  urine  of  the  patients. — 
Medical  PresSy  July  5,  1893. 

Smart  (A.)  on  the  Treatment  of 
Ansmia   and    Chlorosis. — Dr.  Smart 

objects  to  Bunge's  hypothesis  as  to  the 
causation  of  anasmia  by  the  occurrence  of 
sulphuretted  hydrogen  in  the  alimentary 
canal  :  that  this  attacks  the  organic  iron 
normally  found  in  the  food  stuffs,  and  leads 
to  starvation.  This  theory  was  at  variance 
with  his  clinical  experience.  He  had  never 
been  able  by  any  preparation  of  iron  to  get 
the  haemoglobin  of  the  blood  to  a  higher 
percentage  than  90,  though  he  had  con- 
stantly found  the  red  blood  corpuscles 
much  in  excess  of  the  normal  5,000,000. 
He  grouped  the  iron  preparations  in  the 
order  of  their  effectiveness  in  anaemia  and 
chlorosis,  thus  :  (i)  ferri  sulphas  ;  (2) 
ferri  carbonas  saccharatus  ;  (3)  ferri  proto- 
chloridum ;    (4)  ferri  phosphas  ;  (5)  ferri 


peroxidum  hvdratum  ;  (6)  mangani  ferri 
peptonas  ;  (7)  bipalatinoids,  equivalent  to 
Bland's  pills ;  (8)  ferri  cxXizs,— British 
Med.  your.y  July  15,  1893. 

Salicrup  (P.  J.)  on  the  Treatment 

of  Yellow  Fever. — During  the  first  stage 
Dr.  Salicrup  would  prescribe  ten  to  fifteen 
grains  of  calomel,  followed  by  a  saline 
cathartic  three  hours  afterward,  and,  as 
soon  as  the  cathartic  effect  would  begin, 
direct  patient  to  take  a  cupful  of  hot  lemon- 
ade with  five  to  ten  grains  of  bitartrate  of 
potash  every  hour  until  abundant  perspira- 
tion was  produced  ;  this  was  to  be  kept  up 
by  the  constant  use  of  the  lemonade  and 
confinement  to  bed  for  two  or  three  days, 
when  the  fever  usually  subsided  and  con- 
valescence was  established. 

No  food  to  be  given  during  these  days, 
and  only  cracked  ice  to  quench  thirst. 
When  the  disease  advanced  into  the  third 
stage  the  symptoms  were  treated  on  gen- 
eral principles.  The  diet  in  this  stage  is 
iced  milk  and  beef  tea  if  stomach  tolerates 
it  ;  convalescence  is  usually  slow  and  pro- 
tracted and  patients  remain  in  a  state  of 
chloro-anaemia  for  some  time  after  recovery. 
There  is  no  specific  remedy  for  the  disease 
but  a  treatment  which  promotes  abundant 
secretion  of  the  skin  and  bowels,  if  early 
and  judiciously  applied,  often  checks  its 
*  course. — Med,  Rec,^  July  29,  1893. 
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BY    FRANCIS    H.    ROOT,    M.D. 


Kiotz  (Hermann  G.)  on  the  Occur- 
rence of  Tertiary  Lesions  of  Syphilis 
as  the  Result  of  Direct  Local  Infec- 
tion, with  General  Remarks  on  Syph- 
ilis as  an  Infectious  Disease.— in  an 

exceedingly  interesting  paper,  read  before 
the  Section  for  Genito-Urinary  Surgery, 
New  York  Academy  of  Medicine,  the 
author  ofifers  for  discussion  the  following 
propositions  : 

1.  Syphilis  is  caused  by  a  micro-organ- 
ism similar  to  those  of  the  acute  exanthe- 
mata ;  the  primary  and  secondary  local 
manifestations  are  due  to  the  direct  influ- 
ence of  this  parasite,  the  presence  of  which 
in  these  lesions  is  proved  by  their  conta- 
giousness. 

2.  The  general  symptoms  accompanying 
these  stages  and  immunity  are  the  result  of 
the  action  of  the  toxines  (Finger). 


3.  The  micro-organisms,  under  the  in- 
fluence of  their  own  chemical  products  or 
of  treatment  or  in  consequence  of  their 
natural  innate  character,  are  either  elimi- 
nated, or  extinct,  or  undergo  some  modili- 
cation,  or  produce  a  new  kind  or  species  of 
micro-organism. 

4.  This  secondary  parasite,  which  is  sim- 
ilar to  the  bacillus  of  tuberculosis,  can 
indefinitely  remain  in  the  organism  in  a 
dormant  condition  until  called  into  activity 
by  some  accidental  irritation. 

5.  It  then  produces  the  tertiary,  gum- 
matous manifestations,  but  not  the  diffuse 
chronic  visceral  affections  like  tabes,  gen- 
eral paralysis,  etc.,  which  are  the  result  of 
intoxication  with  the  toxines  of  the  primary 
parasite. 

6.  The  secondary  micro-organism  is  in- 
oculable  like  the  bacillus  tuberculosis,  and 
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produces    lesions    identical   with    tertiary 
syphilis,  but  not  primary  syphilis. 

7.  Tertiary  syphilitic  manifestations  may 
therefore  be  due  to  direct  inoculation 
without  the  necessity  of  a  primary  or  sec- 
ondary stage. — your,  Cutan,  and  Gen,- 
Urin,  JDis,,  July  and  August,  1893. 

Robinson  (A.  R.)  on  Hydrocystoma. 
— All  of  the  cases  which  have  come  under 
my  observation,  with  one  exception,  have 
been  in  women  in  middle  life  or  older.  In 
the  majority  of  cases  the  women  have  been 
doing  general  housework,  and  attributed 
the  eruption,  or  a  great  aggravation  of  an 
already  existing  one,  to  washing,  as  that 
kind  of  work,  excessive  exercise  in  a  warm 
vapor  atmosphere,  caused  them  to  sweat 
very  much.  All  of  the  cases  have  been 
worse  in  summer.  In  a  case  described  by 
Hallopeau,  the  disease  was  more  severe  at 
the  menstrual  period. 

The  eruption  usually  appears  upon  the 
lower  part  of  the  forehead,  the  orbital 
region,  the  nose,  the  cheeks,  and  often  the 
upper  and  lower  lips. 

The  lesions  are  discrete,  and  it  is  not 
usual  to  find  them  in  any  considerable 
number  closely  crowded  together. 

The  individual  lesions  appear  as  tense, 
clear,  shiny  vesicles,  obtuse,  round,  or 
ovoid  in  form,  and  varying  in  size  from 
that  of  a  pin-head  to  that  of  a  pea.  They 
are  at  first  always  deep-seated,  that  is, 
their  base  reaches  deep  into  the  corium, 
but  on  account  of  their  size  they  are  also 
usually  more  or  less  elevated  above  the 
general  surface.  The  smaller  ones  espe- 
cially resemble  a  boiled  sago  grain. 

There  are  no  subjective  symptoms,  or 
the  eruption  may  be  accompanied  by  a 
slight  sensation  of  tension  or  smarting. 

The  contents  of  the  vesicles  are  always, 
in  the  earlier  periods  at  least,  liquid  and 
clear,  and  slightly  acid,  characters  similar 
to  those  present  in  sweat  drops  upon  a  clean 
cutaneous  surface.  This  liquid  is  collected 
within  an  excretory  duct  deep  in  the  corium. 

The  eruption  bears  some  resemblance  to 
sudamina  crystallina,  pampholyx  (dysi- 
drosia),  eczema,  and  adenoma  of  the  sweat 
glands. 

Sudamina  are  caused  by  the  retention  of 
sweat  within  the  corneous  layer,  but  with- 
out the  walls  of  the  duct.  Clinically,  su- 
damina crystallina  appear  but  rarely  on  the 
face ;  they  are  more  superficially  seated, 
and  have  a  thinner  covering.  The  con- 
tents are  similar  in  both. 


From  eczema  the  eruption  is  diagnosed 
by  the  acid  reaction  of  the  contents,  and 
by  the  absence  of  inflammation  and  sub- 
sequent crusting. 

The  nature  of  the  contents,  and  the  clin- 
ical history  make  the  diagnosis  from  ade- 
noma of  the  sweat  glands  easy. — J^our. 
Cutan,  and  Gen.- Urin.  Dis.^  August,  1893. 

Eddower  (Alfred)  on  Treatment  of 
Ringworm. — The  preparations  needed 
for  this  treatment  are  :  (i)  sulphur  and 
vaseline  ointment,  about  3  i  to  |  i ;  (2) 
olive  oil ;  (3)  a  compound  chrysarobin 
ointment,  containg  say  35  grs.  of  chrysaro- 
bin to  the  I  i,  the  same  proportion  of 
ichthyol,  and  10  grs.  of  salicylic  acid.  The 
plan  is  this  : 

First  Week.  The  sulphur  ointment  to 
be  applied  daily.  Hair  to  be  cut  as  short 
as  possible  with  scissors  over  the  whole 
scalp.  Scalp  to  be  washed  two  or  three 
times  during  this  week  with  soft  soap  or 
soda  and  water.  A  cap  to  be  worn  night 
and  day. 

Second  Week.  The  chrysarobin  ointment 
to  be  rubbed  well  into  a  few  patches,  but 
not  over  too  wide  an  area,  or  in  such  quan- 
tity as  to  run  down  on  the  face,  neck,  or 
the  rest  of  scalp  to  be  dressed  with 


ears 


the  sulphur  ointment.  If  the  two  ointments 
become  mixed  up  a  little  it  is  of  no  conse- 
quence. A  piece  of  oiled  silk  or  gutta- 
percha tissue  a  little  larger  than  the  hairy 
scalp  is  then  placed  over  the  ointment,  and 
a  tightly — or  rather,should  I  say,  a  closely — 
fitting  skull  cap  is  then  fastened  over  all. 
All  ointment  to  be  thoroughly  wiped  off 
scalp  and  tissue  or  oiled  silk,  and  fresh 
ointment  applied  daily.  The  area  to  which 
chrysarobin  ointment  is  to  be  applied  must 
be  regulated  according  to  the  condition  of 
the  skin  and  the  comfort  of  the  patient 
from  day  to  day.  If  the  skin  be  very  intol- 
erant of  the  remedy,  it  should  be  cleansed 
by  wiping  with  tow  or  cotton  wool,  and  be 
dressed  with  the  sulphur  ointment  instead. 
If  the  chrysarobin  be  well  borne,  the  area 
to  which  it  is  applied  is  daily  extended  till 
the  whole  scalp  is  dressed  with  it,  but  never 
for  more  than  four  days  consecutively.  At 
the  end  of  four  days  in  any  case,  and  sooner 
if  necessary,  on  account  of  irritation,  the 
sulphur  is  entirely  substituted  for  the 
**dark"  (chrysarobin)  ointment.  During 
the  last  night  of  the  week  the  scalp  is  well 
oiled,  next  morning  well  washed  with  soft 
soap  or  soda  and  water,  dried,  oiled,  and 
patient  brought  for  inspection. 
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Third  and  Following  Weeks.  Precisely 
as  the  second  until  a  cure  has  been  ef- 
effected. 

The  most  important  practical  points : 
(i)  thorough  cleansing  of  the  scalp  be- 
fore the  employment  of  chrysarobin  ;  (2) 
the  removal  of  secretion  arid  scales  by 
means  of  the  sulphur  ointment  and  oil  be- 
fore redressing  with  chrysarobin.  As  Unna 
has  stated,  the  skin  should  be  brought 
back  to  its  normal  color  before  the  chrys- 
arobin was  reapplied. — Brit,  Med,  your,^ 
April  15.  1893. 

Whitehousc  (Henry  H.)  on  the  As- 
sociation of  Several  Skin  AfTections 
upon  the  Same  Individual ;  Points  in 
Diagnosis  and  Treatment.  Eczema 
Seborrhoicum    and    Syphilis. — That 

eczema  seborrhoicum  or  the  seborrhoic 
process  determines  the  site  of  a  syphilitic 
eruption  and  influences  its  configuration 
and  clinical  aspects  in  a  certain  proportion 
of  cases,  I  firmly  believe ;  but,  on  the 
other  hand,  there  is  no  doubt  but  what  the 
seborrhoea  is,  in  some  cases  a  secondary 
process,  incident  to  the  syphilide  and  de- 
pending wholly  upon  it. 

In  a  general  way,  then,  it  may  be  said  in 
way  of  diagnosis,  that  syphilitic  papules 
are  usually  uniform  in  size,  dull  red  in 
color,  only  slightly  scaly,  do  not  itch  as  a 
rule,  present  a  firm  resisting  feel  when 
rolled  between  the  fingers,  and  they  make 
their  appearance  over  the  body  and  ex- 
tremities at  about  the  same  time  (having  a 
preference  for  the  lateral  aspects  of  the 
trunk),  and  leaving  more  or  less  pigmenta- 
tion behind.  The  lesions  of  seborrhoic 
eczema,  on  the  other  hand,  are  not  uniform 
in  size,  yellowish-brown  in  color,  always 
scaly  and  greasy  ;  they  itch  as  a  rule,  but  do 
not  present  more  than  a  slight  resistance  to 
the  feel,  begin  upon  the  upper  part  of  the 
body  and  progress  downward,  having  a 
preference  for  the  regions  over  the  sternum 
and  between  the  scapulae,  and  they  do  not 
leave  much  pigmentation  behind. 

We  should  suspect  this  association,  there- 
fore, when  the  eruption  occurs  along  the 
hairy  border  of  the  forehead,  over  the  ster- 
num, in  the  naso-labial  furrow,  or  between 
the  scapulse  ;  when  the  lesions  are  pf  vari- 
ous sizes  and  present  a  yellowish-brown, 
greasy,  scaly  appearance  ;  when  the  edges 
of  the  patches  are  made  up  in  a  more  or 
less  distinct  manner  of  separate  papules, with 
slight  clearing  at  the  centre  of  the  patch  ; 
when  there  is  more  or  less  itching,  and. 


lastly,  when  it  does  not  yield  quickly  to 
antisyphilitic  treatment,  but  improves  im- 
mediately upon  the  use  of  local  seborrhoic 
eczema  treatment. 

In  the  treatment  of  these  cases,  there- 
fore, the  best  results  are  obtained  by  com- 
bining specific  with  seborrhoic  eczema 
treatment ;  that  is,  using  resorcin  or  sul-. 
phur  locally  in  conjunction  with  the  ordi- 
narv  treatment  for  the  syphilis. 

Eczema  Seborrhoicum  and  Pso- 
riasis.— While  the  lesions  of  the  two  affec- 
tions are  very  much  alike  in  general  out- 
line, the  patch  of  seborrhoic  eczema  is  more 
superficial  in  character,  often  more  or  less 
clear  at  the  centre,  covered  with  greasy, 
yellowish-brown  crusts,  and  presents  a 
smooth  red  surface  when  these  are  scraped 
off  ;  the  psoriatic  patch,  on  the  other  hand, 
is  more  raised  and  drawn,  clear  in  the  centre 
as  a  rule  only  when  resolution  is  taking 
place,  covered  with  dry,  more  or  less  imbri- 
cated, silvery  scales,  upon  the  forcible 
removal  of  which  many  minute  bleeding 
points  are  seen  which  are  the  bleeding 
apices  of  the  hypersemic  papillae. 

The  seborrhoic  lesion  has  a  preference 
for  the  flexor  surfaces,  and  is  more  com- 
monly observed  in  the  axilla,  about  the 
navel,  and  upon  the  palms  and  soles ; 
whereas  psoriasis  has  a  preference  for  the 
extensor  surfaces,  especially  the  elbows  and 
knees,  is  not  so  commonly  observed  in  the 
axilla  or  about  the  navel,  and  is  almost 
never  seen  upon  the  palms  and  soles. 

We  suspect  the  association  of  these  two 
conditions,  therefore,  when  there  are  pres- 
ent, in  addition  to  characteristic  patches  of 
psoriasis  perhaps  on  the  elbows  and  knees 
or  on  the  extensor  surfaces  :  lesions  super- 
ficial in  character,  covered  with  greasy, 
brownish  crusts,  that  leave  no  bleeding 
points  when  scraped  off ;  lesions  having 
more  or  less  clear  centre  with  a  raised,  well- 
defined  periphery  and  located  upon  the 
centre  of  the  chest,  between  the  scapulae,  ^ 
in  the  axilla,  and  around  the  navel,  as  also 
upon  the  flexor  surfaces  ;  and,  lastly,  a 
general  dandruff-like  scaliness  of  the  scalp 
with  perhaps  brown,  greasy  patches  behind 
or  within  the  ears  and  accompanied  with 
more  or  less  alopecia. 

Where  there  is  any  doubt  as  to  the  pres- 
ence of  seborrhoic  eczema,  the  application 
of  a  two  or  three  per  cent,  ointment  of  re- 
sorcin will  speedily  render  the  diagnosis 
clear,  for  it  has  little  or  no  effect  upon 
psoriasis. 


DISEASES  OF  THE  SKIN. 


417 


Syphilis  and  Psoriasis.— If  we  have 
pretty  frank  psoriasis  lesions  upon  the  ex- 
tensor surface  of  the  extremities,  especially 
upon  the  elbows  and  knees,  with  small 
papular  lesions  upon  the  flexor  surfaces, 
that  are  less  scaly,  have  a  firm,  resistant 
feel  when  rolled  between  the  fingers,  and 
leave  more  or  less  pigmentation  behind ; 
also  papules  of  the  same  character  upon  the 
palms  and  elsewhere  on  the  body,  which  are 
smooth  and  red  when  the  scales  are  scraped 
off,  leaving  no  bleeding  papules,  we  may 
feel  pretty  certain  that  these  two  conditions 
are  present. 

If,  again,  we  have  a  psoriasis  with  a  his- 
tory of  relapses,  and  in  which  some  of  the 
lesions  take  on  the  character,  to  a  greater 
or  less  degree,  of  a  late  tubercular  syphilide, 
it  is  fairly  safe  to  conclude  that  an  old 
syphilitic  poison  is  influencing  the  configu- 
ration of  the  psoriatic  patches,  if  indeed 
there  are  not  present  at  the  same  time,  late 
skin  manifestations  of  syphilis. 

Under  specific  treatment  the  syphilitic 
lesions  gradually  disappear,  leaving  the 
psoriasis ;  but  it  must  not  be  forgotten 
that  in  most  cas^s  antisyphilitic  treatment 
has  a  beneficial  effect  upon  this  disease,  and 
may  even  go  far  toward  removing  the 
lesions  of  an  old,  long-standing  case. — 
Post- Grai/.y  J  u\y,  1893. 

Koch  (Isidore  Martin)  on  the 
Ring-Form  in  Diseases  of  the  Skin. 

— To  go  into  a  lengthy  description  of  each 
disease  would  carry  me  beyond  the  limits 
of  your  patience,  so  my  paper,  thus  within 
a  figurative  ring,  will  leave  me  a  lesser  but 
more  defined  area  for  its  contents. 

To  first  distinguish,  then,  herpes  circi- 
natus  (simplex)  or  iris,  urticaria  annularis, 
pemphigus  annularis  et  gyratus,  from  her- 
pes tonsurans  or  ringworm.  In  herpes  iris, 
urticaria  annularis,  pemphigus,  impetigo 
contagiosa,  we  have  an  acute  eruption 
of  a  wheal  or  vesicle,  about  which,  in  a 
short  time,  others  form,  and  the  central 
part  involves  itself.  We  may  at  the  same 
time  have  an  acute  rise  in  bodily  tempera- 
ture. In  herpes  tonsurans  the  process  is 
much  slower  in  its  development  and  course, 
and  unaccompanied  with  rise  in  temperature. 

In  the  former  diseases  the  hair  remains 
intact ;  in  herpes  tonsurans  it  breaks  off, 
giving  the  part  a  stubby  appearance,  is  dry, 
brittle,  and  without  its  natural  gloss.  In 
the  former  the  border  is  not  elevated,  may 
present  crusts,  scales,  and  other  exudative 
detritus  ;  in  the  latter  the  border  is  usually 


slightly  elevated,  more  or  less  hard  and  in- 
filtrated, and  besides  we  may  have  a  history 
of  contagion,  or  its  occurrence  in  two  or 
more  members  of  the  same  family.  Ip  the 
form  known  as  herpes  tonsurans  et  ma- 
culata  the  diagnosis  is  comparatively  easy. 
It  generally  occurs  over  the  non-bearded 
portions  of  the  body,  and  begins  as  a  small, 
red  spot,  covered  with  a  thin  white  scale  ;. 
this  soon  falls  off,  leaving  a  red  or  pale 
centre,  and  other  small  scales  form  about 
the  periphery.  These  may  be  easily 
scraped  off.  Sometimes  a  ring  of  very 
small  vesicles  surrounds  the  patch.  It  may 
be  very  difficult  at  times  to  differentiate  be- 
tween these  affections  ;  then  we  have  the 
microscope  to  aid  us. 

From  psoriasis,  alopecia  areata,  and 
lupus  erythematosus  we  must  also  diagnose 
herpes  tonsurans,  especially  when  occurring 
about  the  head  and  face.  With  regard  to 
psoriasis,  the  scales  are  thicker  and  more- 
difficult  to  scrape  from  the  surface,  and 
when  removed  expose  a  fine  bleedings 
point.  Then,  again,  in  psoriasis  the  hair 
remains  intact,  and  we  can  usually  find  the 
primary  lesion — a  small,  hard  papule,  pin- 
head  size — situated  about  the  patch,  or  in 
other  portions  of  the  body,  especially  on 
the  extensor  surfaces  of  the  extremities.  As 
for  alopecia  areata,  the  perfectly  smooth 
(or  covered  with  fine  lanugo  hairs)  in-, 
closed  area  presents  an  entirely  different 
picture. 

In  alopecia  areata  we  have  no  scales, 
except  seborrhoea  be  present,  and  if  the 
hair  be  pulled  out  it  does  not  break. 

With  respect  to  lupus  erythematosus,  the 
central,  thin,  cicatricial  tissue  will  suffice 
at  once  to  exclude  herpes  tonsurans. 

Pityriasis  versicolor  often  presents  itself 
in  the  annular  or  ring  form,  and  may  cause 
confusion  with  vitiligo,  leucoderma,  syphi- 
liticum, chloasma,  and  other  pigmentary 
changes.  But  the  ease  with  which  the 
epidermis  may  be  removed,  and  the  finding 
of  the  fungus  anomoron  dispar,  will  at  once 
settle  the  diagnosis.  Regarding  the  diag- 
nosis  between  lupus  vulgaris,  lepra,  and 
syphilis,  in  lupus  vulgaris  and  syphilis  the 
central  portions  heal  by  the  formation  of 
cicatricial  tissue,  in  and  about  which  in  the 
former  we  may  find  the  initial  lesion,  a 
small,  hard  papule,  deep  down  in  the 
corium.  Then  in  lupus  the  border  is  much 
softer  than  in  syphilis,  where  it  is  hard,  in- 
filtrated, and  usually  elevated  above  the 
surface.    Very  little  diagnostic  value  can 
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be  placed  in  the  oft-quoted  ham  or  coppery 
hue  of  the  patches  or  lesions  found  in 
syphilis.  In  this  disease  the  ulceration  is 
much  deeper,  and  may  involve  skin,  fat, 
flesh,  and  bone,  and  even  destroy  it,  as  we 
so  frequently  see  on  the  nose.  Lupus,  on 
the  contrary,  never  destroys  bony  tissue, 
though  this  would  not  hold  good  if  we  con- 
sidered it  to  be  the  same  with  tuberculosis 
of  the  lungs  and  bones.  The  history  is 
often  absent  or  unreliable,  and  the  bacilli 
which  cause  each  disease  too  sparse  and 
hard  to  find  to  make  their  demonstration, 
as  in  case  of  lung  tuberculosis,  an  oft 
repeated  diagnostic  test.  ^ 

In  regard  to  syphilis,  when  other  points 
of  diagnosis  may  fail,  the  constitutional 
symptoms  in  other  part^  of  the  body  may 
aid  us  in  arriving  at  a  correct  diagnosis. 
It  is  often  difficult  to  diagnose  syphilis 
from  psoriasis,  when  situated  only  at  or 
about  the  knee-  or  elbow-joints,  as  happens 
so  frequently  in  the  late  or  recidive  syphi- 
litic eruptions.  We  may  only  have  a  red 
spot  or  patch,  slightly  infiltrated,  with  a  few 
fine,  white  scales  at  the  periphery.  But  the 
aforesaid  will  help  to  distinguish  this  from 
psoriasis  and  herpes  tonsurans  maculosis. 


When  lepra  has  reached  the  ulcerative 
stage  it  may  also,  at  first  inspection,  re- 
semble syphilis.  But  the  history,  the  long 
development,  the  presence  of  anssthesia, 
and  the  other  characteristic  symptoms  at 
once  point  out  this  afifection. 

Then,  again,  it  is  well  known  that  often 
carcinoma  has  a  tendency  to  build  itself 
over  a  lupous  patch.  The  presence  of 
pain,  swelling  of  the  nearest  glands,  age, 
cachexia,  and  other  general  symptoms, 
besides  the  microscopical  examination  of 
the  lupus  and  cancroid  tissue  and  tu- 
bercles, will  serve  to  point  out  the  two 
diseases. 

The  prognosis  of  the  ring,  annular,  or 
circinate  form  is  according  to  the  nature  of 
the  disease.  It  is,  in  general,  good ;  but 
in  some  diseases  which  assume  this  form 
there  may  be  loss  of  tissue,  as  in  lupus  and 
syphilis  ;  of  limb,  as  in  lepra ;  and  even  of 
life,  as  in  gangraena  diabetica  bullosa  ser- 
piginosa  and  idiopathic  multiple  sarcoma 
and  pemphigus  universalis  chronica,  where 
death  may  result  from  marasmus  and 
debility,  due  in  part  to  the  great  loss  of 
serum  and  the  watery  constituents  of  the 
blood. — Med.  Bulletin^  July,  1893. 


REPORT  ON  OBSTETRICS. 


BY    ELIZABETH    ADAMS,  M.D. 


Miles  (C.  H.)  on  a  Case  of  Incom- 
plete Miscarriage  or  Abortion.— Pa- 
tient aet.  thirty-two.  Married  13  years. 
Five  children.  Youngest  3J4  years.  Four 
and  a  half  months  previously  a  miscarriage 
at  4  months.  Since  that  time  had  been 
constantly  losing  blood.  On  examination 
the  uterus  was  found  to  be  somewhat  en- 
larged, being  about  the  size  of  a  small 
orange,  distinctly  felt  above  the  pubes  ; 
blood  was  flowing  freely  from  the  vagina, 
and  on  passing  the  sound  through  a  specu- 
lum the  depth  of  the  uterus  was  found  to 
be  about  three  and  a  half  inches.  After 
examination,  and  consideration  of  the 
history  and  symptoms,  the-  case  was  diag- 
nosed as  one  of  retained  placenta.  The 
vagina  was  first  syringed  out  with  a  solu- 
tion of  carbolic  acid  (i  in  40)  ;  a  large 
sponge  tent  rendered  aseptic  by  being 
placed  in  a  mixture  of  ether  and  iodoform 
was  passed  through  the  speculum  into  the 
cervix,  and  the  vagina  was  plugged  with 
sponges  soaked  in  carbolic  solution  (i  in  20). 
The  patient  was  seen  again  in  twelve  hours. 


when  the  bleeding  had  ceased.  The 
sponges  were  removed,  the  vagina  was 
syringed  out  with  carbolic  acid  (i  in  40) 
and  the  sponge  tent  was  taken  out.  The 
right  hand  was  washed  in  carbolic  solution 
and  the  fingers  were  lubricated  and  passed 
through  the  cervix.  The  placenta  could 
be  plainly  felt  fixed  to  the  fundus,  and 
without  any  anaesthetic  the  whole  of  it  was 
completely  removed,  bit  by  bit,  by  means  of 
the  Angers.  After  every  particle  of  it  had 
been  removed,  the  interior  of  the  uterus 
was  thoroughly  mopped  out  with  pure  tinc- 
ture of  iodine,  and  the  vagina  and  uterus 
were  afterwards  washed  out  daily  with  a 
solution  of  iodine  (i  in  80).  From  the 
date  of  operation  the  bleeding  ceased.  The 
discharge  lasted  about  ten  days.  The 
temperature  remained  normal  throughout, 
the  patient  making  an  uninterrupted  re- 
covery, without  a  single  bad  symptom. 
The  Rrst  menstruation  which  occurred  af- 
terwards was  rather  more  then  usual,  but 
not  excessively  so  ;  the  next  was  normal — 
The  Lancety  May  27,  1893. 
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Tarnier  on  the  Induction  of  Pre- 
mature Labor. — The  methods  most  in 
favor  are  :  i.  The  sound  of  Krause.  2. 
The  air-bag  of  Tarnier.  3.  The  air-bag 
of  Champetier,  which  operates  in  from  6 
to  24  hours ;  Tamier's  in  48  hours ; 
Krause's  sound  in  about  80  hours.  As  to 
comparative  results.  In  Caesarian  section 
the  mortality  is  10  per  cent,  for  mothers. 
Children  are  generally  all  saved.  In 
symphyseotomy  more  danger  accrues  to 
the  foetus,  as  force  is  often  necessary  in 
extraction.  Tarnier  has  performed  arti- 
ficial premature  delivery  44  times  during 
the  last  two  years  : 


4  times  at  7  months. 

2       *•       7^  months. 
16       **       8  months. 
12        "       8|  months. 
10       "       9  months  (about). 


The  mortality  for  the  mothers  is  practi- 
cally nil,  since  only  one  patient  was  lost, 
and  she  had  reached  the  last  stage  of  ema- 
ciation when  operated  upon.  The  children: 

Still-bom  4.9  per  cent. 
Died  after  birth  4.9  per  cent. 
Living  children  36.82  per  cent. 

In  comparison  of  methods  mortality  is 
classified  as  follows : 

Tarnier,  18  per  cent. 
Krause,  38  per  cent. 
Champetier,  58  per  cent. 

— The  Med,  Press^  May  10,   1893.     Re- 
ported from  Dr.  Huchard's  paper. 

Slocum  (H.  A.)  on  the  Vaginal 
Blueness  ot  Pregnancy. — From  a  care- 
ful examination  of  many  cases,  the  conclu- 
sion seems  justified  that  the  blue,  violet, 
or  rather  lilac-colored  change  in  the  ap- 
pearance of  the  vaginal  mucous  membrane 
begins  to  develop  towards  the  end  of  the 
second  month  of  pregnancy.  Individuals 
differ  as  to  susceptibility.  Occasionally  a 
case  is  noted  in  which  but  slight  change  is 
perceptible,  even  as  late  as  the  fourth 
month,  while  it  may  appear  as  early  as  the 
fifth  week.  The  vaginal  blueness  is  most 
markedly  developed  in  the  dark  negro  and 
blonde  Caucasian.  In  women  with  thick 
skins  it  is  more  difficult  to  detect.  The 
author  regards  the  color  change  in  the  be- 
ginning of  pregnancy  due  to  vaso-motor 
changes  initiated  in  the  uterus  shortly  after 
conception,  gradually  extending  down  the 


vagina,  and  finally  involving  the  tissues  at 
the  outlet.  In  one  case  reported  the  pa- 
tient was  three  months  pregnant ;  change 
in  color  was  marked  in  the  vaginal  tissues, 
but  ceased  abruptly  at  the  vulva.  If  the 
blue  be  slight,  press  upon  the  tissues, 
quickly  remove  the  finger,  and  note  the  re- 
turn of  blood  to  the  part.  Ordinarily,  the 
white  spot  caused  by  the  pressure  of  the 
finger  is  immediately  effaced  by  the  re- 
turning current. — Phila,  Polyclinic,  July, 
1893. 

Pierce  (M.  V.)  on  Two  Cases  of 
Ante  -  Partum  Hemorrhage,  Both 
Terminating  Fatally. — In  Case  i,  aet. 
thirty-two  years,  only  the  usual  amount  of 
blood  was  lost.  Uterus  contracted  well 
and  immediately  after  expulsion  of  pla- 
centa. The  placenta  showed  that  it  had 
been  separated  from  the  uterus  on  about 
one  quarter  of  its  surface. 

Case  2,  aet.  thirty-nine,  gave  history  of 
post- partum  hemorrhages  at  two  last 
labors.  Was  awakened  in  early  morning 
by  severe  flowing.  This  was  checked,  but 
pains  accomplished  little.  Pulse  90  and 
weak.  Patient  was  anaesthetized,  os  dilated 
manually,  and  a  dead  foetus  delivered  by 
version.  The  placenta,  which  was  attached 
to  the  posterior  part  of  the  fundus,  was  at 
once  removed,  a  large  quantity  of  fluid 
blood  coming  with  the  liquor  amnia.  An 
intra- uterine  of  hot  corrosive  sublimate 
(i  :  4000)  was  given,  followed  by  vinegar 
and  water  3S.  This  caused  good  contrac- 
tion and  flowing  ceased.  Every  means  of 
rational  stimulation  was  instituted,  inclu- 
ding subcutaneous  injections  of  salt  solu- 
tion, but  death  resulted  about  two  hours 
after  delivery.  The  placenta  gave  evi- 
dence of  having  been  separated  from  the 
uterus  at  its  centre  for  a  space  about  three 
inches  in  diameter.  A  marked  symptom 
in  both  these  cases  was  a  constant,  severe 
pain  low  down  in  the  abdomen. — Boston 
Med,  and  Surg,  yourn,,  June  i,  1893. 

Williams  (J.  W.)  on  Puerperal  In- 
fection Considered  from  a  Bacterio- 
logical Point  of  View,  with  Special 
Reference  to  the  Question  of  Auto- 
Infection. — It  has  been  demonstrated 
that  puerperal  infection  may  be  due  to  the 
invasion  of  the  wounds  of  the  genital  tract 
uby  the  streptococcus  pyogenes,  the  staphy- 
lococcus aureus  and  albus,  the  gonococcus, 
and  the  colon  bacillus.  It  is  quite  probable 
that  some  of  the  putrefactive  organisms 
play  an  important  part  in  the  production  of 
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sapraemia,  and  it  is  possible  that  the 
bacillus  proteus,  and  perhaps  other  organ- 
ismsy  may  be  capable  of  giving  rise  to 
puerperal  infection. 

Doderlein  in  his  work  on  the  vaginal 
secretion,  basing  his  conclusions  upon  the 
consideration  of  195  cases,  states  that  the 
normal  vaginal  secretion  is  a  whitish 
material  of  the  consistency  of  clotted  milk, 
and  always  has  a  strongly  acid  reaction. 
Under  the  microscope,  it  contains  almost 
exclusively  a  long  bacillus,  a  few  epithelial 
cells,  and  occasionally  a  few  yeast  cells. 

The  pathological  secretion,  on  the  other 
hand,  generally  has  a  yellowish  or  yellowish- 
green  color,  is  of  a  creamy  consistency,  and 
often  contains  small  gas  bubbles  or  masses 
of  tenacious  mucus.  Its  reaction  is  usually 
weakly  acid,  and  not  infrequently  neutral 
or  alkaline.  Under  the  microscope,  this 
pathological  secretion  is  immediately  seen 
to  be  different  from  the  normal ;  it  con- 
tains large  quantities  of  various  kinds  of 
micro-organisms,  bacilli  as  well  as  cocci, 
and  considerable  quantities  of  leucocytes 
and  epithelial  cells. 

Of  his  195  cases,  55.3  per  cent,  presented 
normal,  and  44.6  per  cent,  pathological  va- 
ginal secretion. 

He  found  that  the  bacillus  of  the  normal 
vaginal  secretion  is  a  long,  slender  bacillus, 
which  has  peculiar  modes  of  growth  and 
produces  an  acid  allied  with  lactic  acid,  to 
which  is  due  the  normal  acidity  of  the 
vagina.  He  also  found  that  it  was  non- 
pathogenic, and  large  amounts  of  it  might 
be  injected  into  animals  with  impunity. 
He  accordingly  .concludes  that  the  normal 
vaginal  secretion  presents  absolutely  no 
possibility  of  auto-infection  ;  but  rather  ap- 
pears to  be  inimical  to  the  pus-producing 
organisms  ;  for  small  quantities  of  them, 
when  introduced  into  a  vagina  with  normal 
secretion,  are  rapidly  killed. 

On  the  other  hand,  he  showed  that  the 
pathogenic  vaginal  secretion  did  afford  an 
opportunity  for  auto-infection ;  for  in  10 
per  cent,  of  the  pathological  cases  he  found 
the  streptococcus  pyogenes,  which  was 
demonstrated  by  inoculation  experiments 
to  be  pathogenic  in  more  than  one  half  of 
the  cases. 

Since  auto-infection  so  rarely  occurs 
other  influences  must  be  necessary  for  the 
production  of  infection.  It  is  probable 
that  certain  products  of  bacterial  life  must 
accompany  the  micro-organisms  for  them 
to  lead  to  infection,  and  it  is  possible  that 


the  organisms  which  grow  in  the  vagina  lack 
these  materials,  while  those  that  are  intro- 
duced directly  from  without  possess  them. 

It  is  evident  to  any  one  who  considers 
the  matter,  that  abundant  opportunity  is 
afforded,  even  in  the  cases  which  are  not 
examined,  for  the  organisims  present  in 
the  vagina  to  gain  access  to  the  fresh 
wounds  which  result  from  labor,  and  this 
opportunity  is  greatly  increased  if  an  ex- 
amination be  made  or  an  instrimient  or 
foreign  body  be  introduced  into  the  genital 
tract.  Of  course,  the  entire  mechanism  of 
labor  in  normal  cases  is  eminently  adapted 
to  prevent  organisms  which  are  in  the 
vagina  or  cervix  from  gaining  access  to  the 
body  of  the  uterus.  For,  in  the  first  place, 
there  is  the  increased  secretion  which  ac- 
companies labor,  then  the  bag  of  waters 
ruptures  and  more  or  less  completely 
douches  out  the  lower  part  of  the  genital 
tract.  This  is  soon  followed  by  the 
closely  fitting  head,  after  which  comes 
another  gush  of  amniotic  fluid  and  blood, 
and  lastly  the  placenta  comes  down, 
drawing  all  after  it,  just  as  a  piston 
in  a  pump.  This  is  admirably  adapted 
for  cleaning  out  the  genital  canal,  and 
appears  more  suitable,  as  well  as  more 
natural,  than  any  sort  of  douche  which  we 
might  give. 

In  the  cases  of  normal  vaginal  secretion 
there  is  no  possibility  for  the  occurrence  of 
auto-infection,  and  in  the  cases  in  which 
the  vaginal  secretion  is  pathological,  it 
does  not  occur  nearly  so  often  as  one  would 
expect,  although  conditions  which  are  ap- 
parently favorable  for  its  occurrence  are 
frequently  present. 

Such  being  the  case,  we  believe  that  the 
general  practitioner  will  do  best  for  him- 
self and  his  patient  if  he  acts  as  if  there 
were  no  such  thing  as  auto-infection,  and 
does  not  attempt  to  deal  with  any  organ- 
isms which  may  exist  within  the  vagina, 
and  contents  himself  with  the  most  scrupu- 
lous cleanliness  on  his  part  and  disinfection 
of  the  external  genitals  of  his  patient.  As 
soon  as  the  practitioner  admits  that  auto- 
infection  occurs,  his  only  rational  proced- 
ure is  a  prophylactic  disinfection  of  the 
vagina,  with  all  its  disadvantages.  And 
who  does  not  believe  that  he  will  do  more 
harm  than  good  with  the  douche,  and  intro- 
duce with  it  more  organisms  than  he  kills 
or  washes  away  ?  We  can  only  agree  with 
I  Mermann,  who  states  th^t  it  is  impos- 
'  sible  to  disinfect  the  vagina  thoroughly 
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with  the  means  ordinarily  at  the  command 
of  the  practising  physician,  and  with  the 
patient  in  her  bed. — Am,  your,  Med. 
Sciencf^  July  1893. 

Herman  (G.  E.)  on  Extra-uterine 
Gestation. — In  the  first  six  months  of 
pregnancy  the  sooner  the  operation  is  done 
the  better  ;  the  patient  is  saved  much  sufiFer- 
ing  and  risk  ;  at  or  near  term,  on  the  other 
hand,  the  evidence  of  statistics  as  to  the 
tremendous  danger  of  operating  during  the 
life  of  the  child  is  so  clear  and  strong  that 
it  could  not  be  set  aside.  As  to  the  wisdom 
of  trying  to  remove  the  placenta,  there  are 
at  least  three  different  conditions  of  pla- 
centa that  are  met  with :  it  may  be  com- 
pletely thrombosed,  and  then  can  be  easily 
and  safely  peeled  off ;  it  may  be  attached 
to  the  broad  ligament ;  it  then  can  be  pulled 
up,  its  seat  of  attachment  tied,  and  the 
placenta  cut  away  like  a  broad  ligament 
cyst.  The  circulation  may  be  still  alive  in 
it,  and  its  attachments  may  be  widely  spread 
over  important  and  vascular  parts  ;  in  that 
case  any  attempt  at  its  removal  would  be 
disastrous.  Stitching  the  sac  to  the  ab- 
dominal walls  is  quite  unnecessary. — Brit, 
Med,  y^^ur,,  April  15,  1893. 

Wood  (Wm.)  on  a  Case  of  Double 
Adherent    Placenta.  —  The    patient's 

seventh  confinement,  and  a  case  of  twins 
— the  first  a  vertex,  the  second  breech  de- 
livered twenty  minutes  later.  About  five 
minutes  after  the  birth  of  the  second  child 
the  student  and  nurse  in  attendance  noticed 
a  sudden  gush  of  blood, — the  bedclothes, 
the  bed,  and  even  the  floor  being  deluged 
with  blood.  This  made  the  patient  very 
nervous  and  exhausted.  The  student  in 
charge  having  sent  a  messenger  for  me,  ad- 
ministered to  the  patient  thirty  minims  of 
spiritus  ammonias  aromaticus,  and  endeav- 
ored to  restrain  the  bleeding  by  firm  pres- 
sure on  the  uterus  through  the  abdominal 
wall.  On  my  arrival,  a  few  minutes  after- 
wards, I  found  the  patient  suffering  from 
severe  exhaustion,  the  pulse  being  quite 
imperceptible  at  the  wrist.  The  patient 
expressed  a  feeling  of  great  faintness,  which 
was  followed  by  syncope.  The  skin  was 
cold,  and  covered  with  profuse  perspira- 
tion. On  placing  the  hand  on  the  abdomen 
the  uterus  was  felt  to  be  irregularly  con- 
tracted, and  larger  than  normal.  I  there- 
fore placed  the  patient  across  the  bed,  and, 
following  up  the  cord,  introduced  my  hand 
through  the  cervical  canal,  and  there  felt 
the  closed  os  internum  with  the  umbilical 


cord  passing  through  it.  By  gentle  and 
continuous  pressure  of  the  fingers  passed 
within  the  constriction,  and  by  ihe  uterus 
being  supported  from  without,  the  hemor- 
rhage was  controlled,  and  in  about  ten 
minutes  the  spasm  was  sufficiently  relaxed 
to  admit  of  the  passage  of  my  hand.  Fol- 
lowing up  the  cord  to  the  site  of  attach- 
ment of  the  placenta,  I  gently  insinuated 
my  fingers  between  the  edge  of  the  placenta 
and  the  uterine  wall,  and  in  this  way  suc- 
ceeded in  peeling  off  and  removing  the 
placenta.  That  placenta  is  now  before  you. 
After  removal  of  the  placenta  I  re-intro- 
duced my  hand  into  the  uterus,  but  failed 
to  make  out  any  further  adhesions.  During 
the  time  the  placenta  was  being  detached 
the  hemorrhage  was  very  slight  indeed. 
This  may  probably  be  accounted  for  by  the 
extreme  exhaustion  of  the  mother.  I  now 
gave  an  inter-uterine  douche  of  corrosive 
sublimate  (i  in  2000)  at  a  temperature  of 
about  120°  F.  This,  together  with  a  hypo- 
dermic injection  of  ergotin,  stimulated  the 
uterus  to  contract,  and  the  bleeding  ceased. 
The  patient's  condition  was  now  one  of  ex- 
treme collapse.  Hot-water  bottles  were 
applied  to  the  feet,  the  foot  of  the  bed 
raised,  and  a  hypodermic  injection  of  ether 
was  administered,  this  being  followed  in 
twenty  minutes  by  a  warm  enema,  consist- 
ing of  three  ounces  of  brandy.  Conscious- 
ness gradually  returned.  The  patient  was 
then  fed  with  strong  beef  essence,  warm 
brandy  and  water,  milk  and  egg,  getting 
small  quantities  alternately  every  thirty 
minutes.  The  stage  of  reaction  was  treated 
most  successfully  by  suppositories  of  mor- 
phine. The  woman  made  a  good  recovery. 
She  was  able  to  sit  up  for  a  short  time  on 
the  twelfth  day,  and  now  she  and  the  twins 
are  doing  well.  In  conclusion,  gentlemen, 
I  must  state  that,  so  far  as  I  was  able  to 
make  out  from  the  patient's  history,  there 
was  no  specific  element  to  account  for  the 
cause  of  the  adhesions,  and  I  think  the  case 
is  one  of  interest,  from  the  fact  that  after 
the  premature  birth  of  the  third  child, 
which  was  the  result  of  a  fall,  each  succeed- 
ing labor  has  been  accompanied  by  an 
adhesion  of  the  placenta  and  post-partum 
hemorrhage.  I  may  also  state  another  re- 
markable fact — namely,  that  out  of  over 
1000  cases  of  midwifery  which  I  have  had 
under  my  charge,  this  is  the  first  case  of 
adhesion  of  the  placenta  I  have  met  with. — 
Obs.  Soc.  of  Edinburgh,  Med,  your,^  July» 
*  1893. 
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Duke  (Alexander)  on  the  Fr^" 
quency  of  Ventral  Hernia  in  Child- 
bearing^  Women. — The  constant  occur- 
rence of  this  preventible  lesion  in  child- 
bearing  women  is,  I  consider,  not  sufficienty 
recognized,  either  as  a  cause  of  some  of  the 
many  reflex  symptoms  complained  of  by 
them  when  seeking  the  advice  of  the  gynae- 
cologist, or  of  the  violent  pains  observable 
after  labor  in  cases  of  multiparas. 

The  indiscriminate  application  of  the 
obstetric  binder  without  any  examination 
of  the  abdominal  wall  has,  in  many  cases, 
given  rise  to  severe  pain,  too  often  re- 
garded, when  complained  of  by  the  patient, 
as  an  exaggerated  form  of  after-pains,  and 
no  examination  made  even  then  to  discover 
their  true  source. 

I  have  always  considered  this  form  of 
hernia  in  women  a  preventible  lesion  by  the 
timely  application  of  an  abdominal  belt 
which  should  be  worn  by  every  pregnant  fe- 
male during  the  last  four  months  af  gesta- 
tion. 

I  can  only  wish  its  value  were  universally 
recognized  and  prescribed  by  every  obste- 
trician. Nothing  can  be  more  unsightly 
than  the  wrinkled,  lax,  and  seared  appear- 
ance of  the  abdominal  surface  of  the  multi- 
parous  female,  all  of  which  (in  my  opinion) 
could  have  been  prevented  by  the  wearing 
of  the  belt.  And  when  in  addition  to  this, 
there  exists  a  separation  between  the  recti, 
it  becomes  a  source  of  weakness,  pain,  and 
discomfort,  as  well  as  danger  to  the  patient 
herself. 

I  have,  I  regret  to  say,  now  seen  several 
cases  where  a  binder  had  been  applied  and 
tightly  pinned  when  the  excessive  pain 
complained  of  shortly  afterwards  led  to  its 
removal,  and  a  hernia  was  easily  discov- 
ered, the  protruding  intestine  being  nipped 
between  the  recti  muscles  and  the  tightly 
applied  binder  adding  to  the  misery.  I 
have  often  traced  habitual  constipation  in 
women  to  this  source,  and  am  fully  con- 
vinced that  it  is  in  numerous  instances  the 
cause  of  the  many  reflex  symptoms  com- 
plained of,  and  exists  to  a  much  greater 
extent  than  is  generally  supposed,  and  for 
this  reason  I  wish  to  draw  the  attention  of 
the  obstetrician  and  gynaecologist  to  the 
subject. 

I  think  it  will  be  admitted  (for  instance) 
that  a  female  patient  presenting  herself  in 
a  doctor's  study  complaining  of  abdominal 
pain  or  soreness,  more  especially  in  con- 
junction with  some  undiscoverable  uterine 


lesion,  will  hardly  be  examined  for  ventral 
hernia,  the  fact  of  her  not  being  undressed 
rendering  such  an  examination  both  diffi- 
cult and  unsatisfactory.  When  a  ventral 
hernia  is  suspected  an  examination  in 
bed  will  be  more  satisfactory,  but  in  any 
case  the  abdomen  should  be  exposed,  and 
while  the  patient  is  lying  on  the  back,  if 
directed  to  raise  herself  without  the  help  of 
her  arms  the  lesion  will  become  at  once 
apparent. 

The  universal  adoption  of  the  abdominal 
belt  by  every  pregnant  female  would,  I  am 
persuaded,  shorten  labor,  preserve  the  sym- 
metry and  appearance  of  the  abdominal 
surface,  and  undoubtedly  prevent  the  exis- 
tence of  this  too  common  form  of  hernia.-- 
Med,  Press  and  Circular^  July  19,  1893. 

Extra-uterine  Gestation.— In  a  dis- 
cussion upon  this  subject,  Dr.  Leith  Napier 
considered  that  in  cases  of  advanced  ectopic 
gestation  operation  after  the  death  of  the 
foetus  would  give  the  best  result.  From 
data  which  had  been  supplied  to  him  from 
private  sources  and  from  some  of  the  hos- 
pitals in  London  he  knew  of  nine  cases  of 
advanced  ectopic  gestation  which  had  been 
operated  upon  within  a  space  of  three 
years.  Of  these,  five  died.  In  onfc  case 
only  was  the  foetus  alive  at  the  time  of  oper- 
asion  ;  the  mother  died  of  hemorrhage. 
Death  from  hemorrhage  was  more  to  be 
feared  than  sepsis.  He  concluded  that  in 
the  early  months  of  pregnancy  it  was  best 
to  operate  as  soon  as  the  diagnosis  could 
be  made,  but  beyond  the  fourth  month 
operation  should,  as  a  rule,  be  delayed  until 
after  the  death  of  the  foetus. — Brit,  Med, 
your,.  May  13,  1893. 

Cargill    (Jasper)     on     Midwifery 

Notes. —  Vaginismus  Obstructing  Lctbor.— 
On  February  11, 1893, 1  was  called  to  see  a 
black  girl,  aged  nineteen.  This  was  her  first 
labor,  and  pains  had  been  going  on  for 
fourteen  hours  ;  the  liquor  amnii  had  es- 
caped early.  The  nurse  told  me  that  there 
was  "no  passage."  I  found  a  tight  con- 
striction of  the  sphincter  vaginae,  the  tenes- 
mic  condition  being  intensified  during  the 
pains,  which  were  strong  and  frequent. 
The  finger  was  tightly  grasped  by  the 
spasit),  and  the  presentation  could  not  be 
made  out.  The  bladder  was  full,  the 
urethra  being  flattened  by  the  vaginal  con- 
striction. I  at  once  placed  the  patient 
under  chloroform,  and  emptied  the  bladder; 
the  spasm  relaxed,  the  head  descended, 
and  the  child  was  expelled  in  half  an  hour. 
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Had  not  chloroform  come  to  the  rescue, 
rupture  of  the  uterus  would  probable  have 
taken  place. 

Spasm  of  the  vagina  during  labor  is  un- 
doubtedly a  very  rare  complication.  I  see 
no  mention  of  it  in  the  many  books  in  my 
library.  I  have  occasionally  met  with  it  in 
cases  not  connected  with  childbirth.  My 
last  case  of  vaginal  spasm  occurred  in  a 
maiden  lady  who  had  been  recently  operated 
on  for  haematocolpos. 

Shoulder  Presentation  in  Three  Successive 
Pregnancies, — In  April,  1890,  I  was  called 
to  attend  a  young  married  woman  in  her 
first  confinement.  She  had  been  in  labor 
for  many  hours,  the  liquor  amnii  having 
escaped  early.  I  found  a  right  shoulder 
presentation,  and  the  child  dead.  I  gave 
chloroform,  turned,  and  delivered.  On 
April  5,  1 89 1,  I  was  again  called  to  see  the 
same  woman,  and  found  matters  just  as  be- 
fore. I  turned  and  delivered.  On  April 
7>  i^93f  ^  found  the  same  complication  as 
on  the  two  former  occasions — a  dead  child 
and  a  right  shoulder  presenting,  and  had 
to  resort  to  chloroform  and  version. 

Spontaneous  Evolution. — Some  time  ago 
I  was  called  to  attend  a  lady  twelve  miles 
away.  She  had  a  trained  nurse,  who  wrote 
to  say  that  a  shoulder  presentation,  with  an 
arm  protruding,  required  my  immediate 
presence.  I  rode  as  fast  as  I  could  to  the 
house,  and  found  that  a  dead  child  had 
been  expelled  headways.  The  nurse  ex- 
plained that  soon  after  sending  for  me 
violent  pains  set  in,  which,  as  she  expressed 
it,  "worked  the  child  round,"  that  the 
'*  arm  was  drawn  in,  and  the  head  took  its 
place."  This  is  the  only  case  of  its  kind 
that  I  have  met  with,  I  believe  evolution, 
especially  when  the  child  is  dead,  would 
be  more  frequent  if  the  case  were  left  alone, 
which,  of  course,  no  one  would  advocate 
when  version  is  possible. — British  Med, 
your.\  j[une  10,  1893. 

Cordier  (A.  H.)  on  Puerperal 
Sepsis-Laparotomy.  —  The  following 
deductions  are  given  : 

1.  Many  cases  of  puerperal  sepsis  develop 
regardless  of  any  aseptic  precautions  on  the 
part  of  the  accoucheur.  In  the  majority  of 
cases  in  this  type  of  the  disease  the  foci 
of  infection  will  be  found  in  the  Fallopian 
tubes. 

2.  Fallopian  tubes  may  be  infected  with 
the  gonococci,  or  other  specific  or  patho- 
genic bacteria  after  impregnation. 

3.  Pathogenic  micro-organisms  develop 


more  rapidly,  and  are  more  virulent  during 
the  puerperal  period.  This  is  due  to  the 
fact  that  (either)  the  secretions  are  more 
favorable  culture  fluids,  or  there  exists  a 
weakening  of  the  resisting  powers  (want  of 
immunity)  on  the  part  of  the  lying-in 
woman. 

4.  Rely  upon  the  physical  examination 
of  the  case  under  investigation  in  classify- 
ing the  form  of  the  disease  you  have  to 
deal  with. 

5.  After  deciding  as  to  the  location  of 
the  poisonous  foci,  the  treatment  at  once 
suggests  itself. 

6.  If  in  doubt  as  to  the  source  begin 
with  the  milder  procedure,  and  watch 
closely  the  results  of  your  treatment.  If 
permanent  improvement  does  not  soon  take 
place,  direct  your  course  in  another  direc- 
tion. Surgery  in  these  cases  must  be  done 
early,  thoroughly,  and  quickly,  to  insure  the 
lowest  rate  of  mortality.  Delayed  and 
imperfect  work  will,  in  these  cases,  always 
bring  disastrous  results. — your,  of  Am, 
Med,  Assoc,  May  20,  1893. 

Gibby  (F.  H.)  on  the  Surgery  of 

Childhood. — The  principal  danger  is 
from  hemorrhage,  as  children  bear  poorly 
the  loss  of  blood.  But  removed  from  the 
operating  table  alive,  they  are  the  best  sub- 
jects. Inflammation  rarely  passes  the  de- 
gree necessary  for  repair,  while  pyaemia  is 
less  to  be  feared.  Chloroform  is  the 
anaesthetic  and  properly  given  is  perfectly 
safe. — Mass.  Med,  Jour,,  June,  1893. 

Hardie  (David)  on  the  Forceps  in 
Labor,  with  Special  Reference  to  a 
Resistant  Cervix. — Before  the  circular 
muscular  fibres  of  the  cervix  are  exhausted 
by  intra- uterine  pressure  as  well  as  by  con- 
traction directly  of  the  longitudinal  fibres 
of  the  body,  the  latter  will  possibly  have 
little  residual  force  left,  the  pains  will  be 
unable  to  expel  by  themselves  the  contents 
of  the  uterus,  and  in  the  end  the  forceps 
will  require  to  be  resorted  to.  Under 
these  circumstances  it  is  our  obvious  duty 
to  interfere  in  time,  and  thus  prevent  a 
protracted  labor. 

If,  now,  the  forceps  be  used  as  directed 
during  the  pains  in  a  case  where  the  cervix 
seems  to  be  the  chief  cause  of  delay,  what 
should  we  expect  to  happen,  and  what  does 
actually  happen  in  some,  perhaps  in  many, 
cases  ?  The  point  of  resistance  must  give 
way,  and  we  have  as  a  result  a  lacerated 
cervix.  It  is  needless  to  say  that  we  should 
not  apply  the  forceps  until  the  cervix  is 
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sufficiently  dilatable  during  the  pains  as  to 
eliminate  all  source  of  danger  in  this 
respect,  for  we  are  dealing  with  a  case  of 
some  duration,  that  has  practically  entered 
the  second  stage  of  labor:  (i)  where  the 
cervix  is  fully  relaxed  and  dilated  between 
the  pains  ;  (2)  where,  however,  the  con- 
tractile power  of  the  cervix  during  the 
pains  is  not  exhausted,  but  seems  for  the 
time  equal  to  the  intra- uterine  pressure ; 
and  (3)  where  the  labor,  if  left  to  nature, 
will  be  unnecessarily  prolonged,  and  ulti- 
mately demand,  for  reasons  already  given, 
the  use  of  the  forceps. 


In  cases  of  this  kind  I  now  invariably 
pull  with  the  forceps  at  a  time  when 
nature  seems  to  invite  us — namely,  when 
the  cervix  is  relaxed  and  dilatable  between 
the  pains:  The  patient  must,  of  course,  be 
under  chloroform,  otherwise  the  cervix  will 
respond  to  the  stimulus  and  contract.  The 
head  descends  with  but  little  resistance — 
indeed,  when  we  remember  the  strong  pains 
previously  going  on  without  much  apparent 
benefit,  we  are  surprised  how  easily  it  comes 
down — the  cervix  carefully  pushed  up,  and 
the  child  delivered  with  the  greatest  possible 
ease. — Australian  Med,  Gazette^  June,  1895. 
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Graham  (D.  W.)  on  Observations 
on  Movable  Kidney  with  Hydro- 
nephrosis.— Conclusions  :  i.  Intermittent 
hydronephrosis  is  a  frequent  sequel  of  mov- 
able kidney. 

2.  Mental  disquietude  may  be  the  only 
symptom  of  a  movable  kidney  or  hydro- 
nephrosis. 

3.  On  the  other  hand,  there  may  be 
functional  disturbance  of  every  neighbor- 
ing organ. 

4.  Disturbance  of  the  functions  of  the 
kidneys  may  be  less  marked  than  that  of 
the  other  organs. 

5.  Hydronephrosis  is  a  progressiveiy  de- 
structive condition. 

6.  Nephrorrhaphy  is  indicated  as  a 
preventive  measure  even  when  not  called 
for  by  the  severity  of  the  symptoms 
per  se, 

7.  Hydronephrosis  once  developed  is 
most  effectually  and  safely  treated  by  lum- 
bar nephrotomy  and  drainage. 

8.  Nephrectomy  for  hydronephrosis  is 
not  warranted  unless  the  kidney  substance. 
is  completely  destroyed  or  the  ureter  is 
impervious. — Internat,  Med.   Mag.^  Aug., 

1S03. 

Nitrate  Poisoning  of  Bacilli.— Hith- 
erto no  clear  explanation  has  been  given 
concerning  the  different  theories  advanced 
in  ptomaines  and  toxalbumens.  The  patho- 
genic microbe  in  Asiatic  cholera  produces 
the  toxic,  or  rather  is  supposed  to  produce 
by  its  death  the  lethal  product,  but  the 
opposite  to  this  is  found  as  the  cholera 
bacillus  increases  prodigiously  even  when 
this  is  present.  It  is  also  to  be  noted  that 
the  comma  bacillus,  when  cultivated  on 


nutrient  fluids,  produces  an  enormous 
amount  of  nitrites  which  are  derived 
probably  from  the  nitrates  in  greater 
abundance  than  all  other  pathogenic  and 
saprophytic  bacteria  combined.  Profs. 
Emmerich  and  Tsuboi  have  advanced  ex- 
periments to  prove  that  the  nitrous  acids 
are  not  the  cause  of  the  cholera  phenomena. 
They  find,  however,  that  small  doses  of 
nitrite  of  soda  (0.3  to  z.o  gramme)  will 
produce  vomiting,  diarrhoea,  rise  of  tem- 
perature, and  muscular  spasms  and  death 
within  one  or  two  hours  in  guinea-pigs, 
rabbits,  and  dogs.  The  dark  black  blood 
has  the  characteristic  methaemoglobin  line 
on  the  spectroscope  between  C.  and  D. 

In  man  the  poisoning  by  nitrites  is  more 
controversial,  as  shown  in  the  cases  of 
cholera,  although  the  methaemoglobin  band 
should  always  be  present.  This  nitrous 
poisoning  may  arise  from  other  chemical 
substances  besides  nitrites,  but  it  may  be 
accepted  as  established  in  guinea-pigs  that 
this  nitrous  acid  is  the  cause  of  death,  and 
that  it  is  obtained  from  the  cholera  bacillus, 
being  produced  by  artificial  cultures  where 
no  other  substance  could  be  mistaken.  If 
the  cholera  bacillus  has  lost  the  power  of 
forming  nitrites  cholera  will  not  appear, 
although  many  of  the  microbes  may  be 
found  tn  the  bowel.  In  man  these  experi- 
ments have  not  yet  been  proved,  but  from 
inference  it  is  probable  that  the  methsmo- 
globin  band  will  be  found.  Again,  me- 
thaemoglobin is  not  a  simply  oxidized 
oxyhasmoglobin,  but  has  a  peculiar  inherent 
chemical  combination  originating : 

I.  From  oxidizing  substances,  as  ozone, 
iodine,  chlorates,  nitrates,  nitrites,  etc. 
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2.  Reducing  substances,  as  nascent  hy- 
drogen, pyrogallates,  hydroquinia,  etc. 

3.  Those  which  neither  oxidize  nor  re- 
duce, as  the  salts  of  anilines,  toluidins, 
acetanilids,  etc. 

This  methsemoglobin  poisoning  seems  to 
be  peculiar  to  cholera,  but  saprophytes  pro- 
duce the  same  product  although  in  very 
small  quantity,  but  the  cholera  bacilli  may 
be  considered  the  principal  elaborators 
of  this  toxic  agent.  There  is  one  peculiar 
characteristic  of  the  cholera  bacillus  which 
should  also  attract  notice  in  the  formation 
of  this  substance  from  carbohydrates,  such 
as  sugar  of  milk,  or  lactic  acid,  which  may 
not  be  unimportant  practically  in  the  ex- 
aminations of  different  waters.  If  nitrates 
are  easily  derived  from  the  substance  in 
which  the  microbe  becomes  more  virulent, 
waters  carefully  examined  might  reveal 
avoidable  dangers.  The  nitrates  from 
which  the  cholera  bacilli  can  best  produce 
this  poison  are :  (i)  Well  waters.  In 
Buda  Pesth,  the  wells  contain  1.35  of 
nitrates  to  the  litre;  Magdeburg,  1.13  ; 
Gibraltar,  3.2.  (2)  Salads  and  fruits.  The 
practical  knowledge  to  be  drawn  from  these 
experiments  seems  to  be,  avoid  water  con- 
taining nitrates,  and  food  such  as  salads 
and  fruits  rich  in  nitrates.  From  these 
results  it  will  be  evident  that  the  diagnosis 
of  cholera  has  become  more  easy  by  the 
spectroscope  than  by  cultivatiops  of  bac- 
teria.— Eng,  Med.  Press^  Aug.  2,  1893. 

For  Chronic  Subinvolution. 

9     Fl.  ext.  ergotae  (Squibbs)     .     .      |  ij. 

Potassae  iodidi 3  ij. 

Dioviburnia §  vj. 

M. 

Sig.     Dessertspoonful  in  water  three  times  a 
day. 

For  Mania  a  Potu. 

^     Chloral  hydrate 3  j. 

Neurosine |  iv. 

M. 

Sig.     Tablespoonful  as  required. 

Drummond  (D.)  on  the  Relation 
of  Aneurism  to  Syphilis. — For  many 
years  the  speaker  had  been  deeply  interest- 
ed in  the  study  of  the  connection  between 
syphilis  and  aneurism,  and  in  common  with 
others  has  been  struck  with  the  frequency 
with  which  the  former  occupied  a  promi- 
nent place  in  the  history  of  a  sacculated 
aneurism.  Since  commencing  the  investi- 
gation no  indisputable  case  has  come  under 
his  notice  in  which  specific  disease  was 
wanting,  excepting  two  or  three  examples 


of  acute  softening  of  the  arterial  wall,  with 
aneurismal  bulging,  in  malignant  endocar- 
ditis. Arterial  strain  through  hard  work 
is  of  course  a  factor  in  the  production 
of  aneurism,  but  it  is  one  that  in  the  vast 
majority  of  instances  requires  to  be  mul- 
tiplied by  specific  arteritis  in  order  that 
the  product  be  aneurism,  and  then  it  is  the 
lesser  quantity  of  the  two. — Trans,  Brit 
Med.  Assoc.  Rep.  N.  Y.  Med.  Record^ 
Aufirusl  12,  1892. 

Bacterial  Analysis  of  Suspected 
Cases  of  Diphtheria  in  New  York 
City. — Since  the  appointment  of  Dr.  Wm. 
Hallock  Park  to  have  charge  of  this  work, 
the  record  is  as  follows  : 


Wkbk. 

Number  of 

cultures  ob- 
tained and 

examined  of 
suspected 

diphtheria. 

True 
diphtheria. 

False 
diphtheria. 

May   6-13 

**     13-20 

**     20-27 

**  27  to  June  3 
June    3-10 

"     10-19 

*'     19-26 

••  26  to  July  3 
July    4-10 

•*    10-16 

**    16-22 

**    22-29 

August       3 

**        3-12 

10 
8 
16 
18 
26 

38 
48 
30 
29 

41 
27 

29 

42 

69 

4 
6 

10 

12 

20 

28 

33 
19 
23 
30 
21 
20 
29 
46 

6 

2 

6 

6 

6 

10 

15 
II 

6 
II 

6 

9 
13 
23 

431 

301 

130 

N.  Y.  City  Health  Rep.— iV^.  Y.  Med,  Jour., 
Aug.  26,  1893. 

Burchard  (T.  H.)  on  an  Unique 
Case  of  Angio-Lipoma. — The  patient, 
a  physician,  had  a  soft,  uniform,  semisolid 
tumor,  the  size  of  a  Messina  orange,  in  the 
left  interscapular  space,  extending  from  the 
fourth  to  the  last  dorsal  vertebra.  The 
tumor  was  freely  movable  and  not  specially 
sensitive  to  manipulation.  It  not  only  pre- 
sented unmistakable  fluctuation,  but  pres- 
sure made  upon  it  by  the  palm  of  the  hand 
caused  its  complete  disappearance  beneath 
the  body  of  the  scapula.  Upon  removing 
the  pressure  the  swelling  returned.  There 
was  no  history  of  recent  swelling  or  trau- 
matism. The  diagnosis  of  cold  abscess 
was  made.     Under  cocaine  the  growth  was 
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removed  and  the  recovery  rapid.  The 
patient  afterwards  gave  the  following 
history  : 

Twelve  years  ago  he  was  thrown  from  a 
horse  against  granite  steps,  receiving  the 
force  of  the  fall  on  his  left  side  behind  the 
scapula,  this  also  being  the  location  of  the 
tumor.  Some  ribs  were  supposed  to  be 
broken  at  this  time,  but  after  a  few  days 
in  bed  his  back  gave  him  no  trouble  for  a 
number  of  years. 

During  the  past  five  or  six  years  he  has 
had  a  great  deal  of  sharp  neuralgic  pain  in 
the  front  of  the  left  chest,  and  the  left 
shoulder  has  tired  very  easily.  The  dis- 
comfort would  be  increased  by  exercise. 
At  first  the  neuralgic  pain  was  only  noticed 
on  awakening,  but  latterly  it  would  come 
on  at  any  time  and  has  been  much  more 
severe.  Not  infrequently  the  pain  has  been 
so  severe  as  to  waken  the  doctor  from  sleep 
and  to  keep  him  awake  for  hours.  Latterly 
the  breathing  has  become  affected  from  the 
pain,  so  that  severe  dyspnoea  would  result. 
Two  days  before  the  operation  the  pain 
was  so  severe  as  to  be  agonizing.  It  was 
at  this  time  the  tumor  was  discovered. 
.Never  before  had  any  local  swelling  or 
tenderness  behind  been  noticed.  Since 
the  operation  there  has  been  an  entire 
absence  of  all  pain.  Occasionally  the 
shoulder  tires  somewhat  easily. 

Points  of  interest  in  the  above  case  : 

1.  The  long  time  that  has  elapsed  be- 
tween the  original  injury  to  the  back  and 
the  discovery  of  the  tumor.  Twelve  years, 
I  admit,  is  a  long  time  to  trace  positive 
connection  between  the  fall  as  a  cause,  and 
the  tumor  as  the  effect,  of  the  injury  then 
received.  Still,  the  peculiar  anatomical 
make  up  of  the  growth  warrants  this  con- 
clusion. 

Undoubtedly  the  enlarged  and  compli- 
cated venous  network  that  constitutes  the 
bulk  of  the  tumor  began  in  dilated  and 
congested  capillaries,  that  went  on  en- 
larging year  after  year,  until  their  present 
extraordinary  size  and  condition  were 
attained. 

2.  The  severity  of  the  pain  and  the  fact 
that  it  was  referred  to  the  chest  and  not  to 
the  back.  During  the  last  year  or  two  the 
pain  at  times  has  been  excessive — the 
doctor  says  ''agonizing."  Its  being  felt  in 
the  chest  is  a  striking  illustration  of  the  old 
law — that  pain  is  experienced  at  the  distri- 
bution, and  not  in  the  course,  of  the 
nerve. 


3.  The  deceptive  character  of  the  tumor, 
presenting  as  it  did  well-marked  fluctuation 
and  imparting  to  the  fingers  the  soft, 
elastic  sensation  characteristic  of  encysted 
fluid. 

4.  The  entire  disappearance  of  the  tumor, 
apparently,  under  the  scapula,  when  pres- 
sure was  made  upon  it. 

5.  Its  peculiar  histological  characteris- 
tics. 

6.  The  entire  disappearance  of  the  pain 
after  the  removal  of  the  tumor. — N.  Y, 
Med,  Record^  Aug.  5,  1893. 

Reich  (A.)  on  Pyrexia  in  Acute 

Ansemia. — Mrs.  S ^  aged  forty,  IV.- 

para,  was  confined  June  14,  1893.  Presen- 
tation, vertex,  position,  L.  O.  P. ;  the  first 
and  second  stages  of  labor  lasted  eight 
hours ;  the  occiput  did  not  rotate  and  was 
born  in  that  position.  The  third  stage  did 
not  come  on  for  twenty-five  minutes.  I 
wanted  to  resort  to  Credo's  method ;  to  my 
surprise  the  uterus  was  flabby,  distended ; 
a  large  amount  of  blood  covered  the  bed 
and  she  was  still  flooding  slowly.  Ergot 
by  the  mouth  and  manipulation  of  the 
uterus  through  the  abdominal  walls  soon 
caused  it  to  contract.  The  temperature 
now,  at  2  A.M.,  was  97°  F. ;  pulse  very  soft. 
At  10  A.M.,  temperature,  100^  F. ;  in  the 
evening,  102°  F.,  and  it  fluctuated  between 
100°  and  102 1 °  F.  for  five  days,  but  became 
normal  at  the  end  of  the  week.  During 
this  time  the  lochial  discharge  was  normal 
and  the  patient  felt  comfortable. — N.  Y, 
Med,  Record y  Aug.  26,  1893. 

Anderson  and  Wallace  on  Notes 
of  a  Case  of  Glanders  in  a  Man.— 

The  patient  was  a  stableman  in  the  em- 
ployment of  the  Tramway  Company, 
and  was  in  middle  life.  His  symptoms 
began  with  intense  malaise^  accompanied 
with  shivering,  which  repeated  administra- 
tion of  stimulants  was  ineffectual  in  re- 
lieving. The  temperature  was  then  elevated, 
and  after  a  few  days  patient  was  compelled 
to  cease  work.  Several  areas  of  deep- 
seated  tenderness  then  began  to  manifest 
themselves,  notably,  in  the  calves  of  the 
legs  and  muscular  tissues  of  the  arms  and 
forearms.  At  this  time  there  was  also  an 
uncomfortable  feeling,  scarcely  amounting 
to  pain,  in  the  thorax,  but  no  cough  or 
dyspnoea  until  later.  In  the  second  week 
of  illness  several  spots  began  to  appear  on 
the  limbs  and  scalp.  These  were  at  first 
red  papules  with  an  inflamed  base,  and 
became  in  time  vesicles  containing  a  puru- 


MISCELLANEOUS. 


427 


lent  discharge,  from  which  the  bacillus  was 
recovered.  These  vesicles,  on  rupturing, 
became  the  site  of  necrotic  patches,  dis- 
playing no  tendency  to  heal,  but  rather  to 
spread  by  enlarging  erysipelatous-looking 
areas.  Prostration  now  rapidly  increased, 
and  patient  was  unable  to  leave  his  bed. 
In  the  last  days  of  his  illness  the  lungs  be- 
came affected,  and  a  purulent  expectoration 
was  established  ;  while  in  the  last  thirty- 
six  hours,  or  rather  less,  of  life,  a  decided 
involvement  of  the  nasal  respiratory  tract 
and  connected  sinuses  and  a  semi-purulent 
nasal  discharge  became  established.  Death 
occurred  on  the  fourteenth  day  of  the 
disease. 

Etiology, — At  the  date  when  his  illness 
began  and  for  some  time  previously,  pa- 
tient had  been  in  attendance  on  glandered 
horses,  but  it  falls  to  be  noted  that  careful 
examination  failed  to  disclose  any  area  of 
abraded  skin  on  his  hands  or  elsewhere 
which  could  be  assumed  to  have  afiforded 
a  means  of  entrance  for  the  bacillus.  He 
was  himself  positive  that  he  had  no  sores 
on  his  hands,  but  he  had  a  distinct  recol- 
lection of  an  affected  horse  snorting  in  his 
face  on  one  occasion.  Some  abraded  patch 
in  his  own  respiratory  tract  may  have  th.ere- 
by  afforded  an  entrance  into  his  system  of 
the  bacillus,  but  it  will  here  be  remembered 
that  the  first  local  manifestation  of  the 
disease  in  the  patient  was  not  in  the  lungs 
or  upper  respiratory  tract,  but  in  the  mus- 
cular tissue  of  the  leg. — Glasgow  Med, 
Jour.,  Aug.,  1893. 

Thompson  (W.  G.)  on  a  Study  of 
Addison's  Disease  and  of  the  Ad- 
renals.— Paper  read  before  Association  of 
American  Physicians.     Conclusions  are  : 

(i)  That  Addison's  disease  is  a  condi- 
tion arising  from  and  dependent  upon  irri- 
tation of  the  abdominal  sympathetic  nerves 
through  lesions  of  themselves,  their  ganglia, 
or  diseased  suprarenal  capsules.  (2)  In 
the  great  majority  of  instances  (fully  eighty 
per  cent.)  the  disease  originates  as  a 
secondary  or  primary  tuberculosis  of  the 
adrenals,  and  the  sympathetic  system  is 
either  involved  by  extension  of  the  patho- 
logical process  or  is  functionally  disturbed 
and  irritated  through  the  intimate  ana- 
tomical connection  existing  between  the 
adrenals  and  the  relatively  large  number  of 
nerves  which  they  contain.  (3)  Actual  le- 
sion of  the  sympathetic  system,  which  is 
far  more  common  than  heretofore  supposed, 
is  not  necessary  to  produce   the  varied 


symptomatic  phenomena  of  the  disease. 
Functional  disorder  through  irritation  con- 
veyed from  the  adrenals  may  -sometimes 
cause  all  the  symptoms,  just  as  in  chorea 
and  many  of  the  conditions  of  aggravated 
hysteria  and  other  functional  nervous  dis- 
orders,-we  are  often  unable  to  find  definite 
lesions.  (4)  In  a  certain  proportion  of 
cases  (not  over  twenty  per  cent.)  the  ad- 
renals are  affected  by  some  other  lesions 
than  those  of  tuberculosis,  or  else  they 
remain  normal  (in  twelve  per  cent.)  and  the 
sympathetic  nerves  and  ganglia  are  alone 
diseased. — Transac,  Rep,  Bost,  Med,  and 
Surg,  yaur,,  Aug.  17,  1893. 

Ord  (W.  M.)  and  White  (E.)  on 
Certain  Changes  Observed  in  the 
Urine  in  Myxoedema  after  the  Ad- 
ministration of  Glycerine  Extract  of 
Thyroid  Gland.^From  a  careful  study 
of  a  case,  the  following  deductions  are 
made : 

1.  That  the  urine  is  increased  in  volume. 

2.  That  the  nitrogen  excreted  in  the 
urine  exceeds  the  total  quantity  of  nitrogen 
in  the  food. 

3.  The  phosphoric  acid  and  chlorine 
eliminated  are  practically  unaffected. 

4.  That  the  increased  nitrogenous  excre- 
tion is  chiefly  in  the  form  of  urea. 

5.  That  the  body  weight  is  rapidly  di- 
minished. 

6.  That  the  temperature  of  the  body  is 
raised. 

— Brit,  Med.  J^our.^  July  29,  1893. 

Wood  (H.  C.)  on  Experimental 
Observations  Concerning  the  Nature 
of  Chorea. — Dr.  Wood's  paper  covered 
the  following  points  : 

Function  of  inhibition  everywhere  an  im- 
portant one  in  the  animal  system. 

The  spinal  cord  no  exception  to  this. 

The  various  choreic  movements  may 
originate  either  in  the  brain  or  in  the  spinal 
cord. 

The  spinal  choreic  movements  largely 
the  result  of  the  loss  of  inhibition. 

The  St.  Vitus'  dance  of  children,  the 
whole  nervous  system  evidently  involved. 

The  reflex  phenomena  of  St.  Vitus'  dance 
are  in  accord  with  the  theory  that  spinal 
inhibition  is  depressed.  Difficulty  of  ex- 
planation under  other  theories. 

The  action  in  chorea  of  certain  drugs* 
which  have  long  been  believed  to  affect 
spinal  inhibition  in   accordance   with   the 
theory. 

Relations  of  quinine  to  the  theory,  and 
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the  probability  of  its  value  as  a  practical 
medicament.  Practical  studies  of  the  qui- 
nine treatment  in  animals  and  in  man. 

Dr.  Wood's  experiments  with  quinine 
cover  two  series  of  cases.  The  first  series 
were  upon  chorea  in  the  dog.  Case  i  : 
Setter  ;  chorea  seven  months'  standing  ; 
quinine ;  immediate  great  improvement 
and  recovery  in  a  month.  Case  2  : 
Pointer  ;  chorea  of  long  standing ;  quinine, 
twenty- four  grains  a  day  at  first ;  no  im- 
provement ;  increase  to  forty  grains  daily, 
followed  by  complete  recovery  in  two  weeks. 
Case  3  :  Violent  chorea ;  dog  could  not 
stand  ;  quinine,  sixteen  grains  daily  ;  com- 
pletely cured  in  twenty-five  days.  Case  4  : 
Chorea  improved  on  quinine  treatment,  but 
dog  died.  Case  5  :  Improvement  under 
quinine,  but  dog  died.  Case  6  :  Specially 
violent  chorea  ;  quinine  ;  cured.  Canine 
chorea  is  a  very  intractable  disorder,  and 
previous  to  the  introduction  of  the  quinine 
treatment,  a  number  of  cases  treated  the 
past  year  gave  not  one  favorable  result. 

The  second  series  of  cases  were  cases  of 
chorea  in  children.  The  first  two  cases 
were  treated  in  the  Hospital  of  the  Univer- 
sity of  Pennsylvania.  Case  i.  M.  D., 
seven  years.  Chorea  so  bad  she  could  not 
feed  herself  at  all.  February  3d,  quinine 
treatment  begun.  In  a  week  the  child 
could  feed  herself.  Improved  steadily, 
and  was  discharged  March  28th,  entirely 
well.  No  other  treatment  except  cod-liver 
oil.  Case  2.  Jessie  ,  ten  years,  en- 
tered hospital  February  3d,  with  chorea  of 
four  years'  standing.  Could  not  feed  her- 
self. Put  on  quinine.  Could  feed  herself 
in  a  week,  and  has  steadily  improved  since. 
Of  nine  cases  treated  in  the  University  of 
Pennsylvania  Dispensary  by  quinine,  only 
two  failed  to  improve  ;  and  of  these  cases 
one  failed  to  improve  upon  arsenical  treat- 
ment, but  the  second  was  relieved  by  Fow- 
ler's solution. 

The  result  of  clinical  studies  seemed 
highly  favorable  to  the  use  of  large  doses 
of  quinine  in  the  treatment  of  chorea.  A 
remarkable  fact  in  the  cases  most  carefully 
watched,  was  the  complete  absence  of  ap- 
parent physiological  action.  A  child  of 
ten  years  of  age  took  1,200  grains  of  qui- 
nine in  the  course  of  seven  weeks,  having 
part  of  the  time  taken  day  after  day  twenty- 
four  grains  a  day  with  no  physiological 
symptoms,  only  a  steady  growth  in  the 
general  nutrition. — Trans,  Rep,  Bosi,  Med, 
and  Sur^,  ^our,^  Aug.  24,  1893. 


Dawson  (Rankine)  on  Seborrhoic 
Eczema. — Under  this  title  Unna  in- 
cludes : 

t.  Seborrhoea  capitis,  pityriasis  capitis, 
scurvy,  or  dandruff. 

2.  Seborrhoea  proper,  where  greasy 
crusts  are  found  on  the  scalp. 

3.  Lichen  circinatus  of  Willan,  or  sebor- 
rhoea  corporis  of  Duhring. 

4.  A  number  of  chronic  eczematous 
eruptions  affecting  the  back  of  the  ears 
and  sometimes  the  folds  of  the  joints,  and 
frequently  associated  with  a  scurfy  con- 
dition of  the  head. 

5.  Cases  occupying  apparently  an  inter- 
mediate position  between  psoriasis  and 
eczema,  well  defined  and  scaly  on  some 
parts,  less  well  defined  and  moist  on  others. 

The  writer  closes  his  discussion  as  fol- 
lows: 

We  are  then,  we  believe,  justified  in 
concluding — 

1.  That  Unna's  "seborrhoeic  eczema" 
cannot  be  regarded  as  a  separate  or  distinct 
disease,  but  rather  as  an  interesting  group 
of  affections. 

2.  That  patients  in  whom  the  sebaceous 
system  is  exceptionally  active  or  exception- 
ally, developed  are  especially  liable  to  these 
affections. 

3.  That  eczematous,  psoriasiform,  syphi- 
litic, and,  indeed,  almost  all  eruptions  are 
likely  to  be  modified  in  character  and  ap- 
pearance in  the  case  of  these  patients. 

4.  That  the  skin  of  such  patients  affords 
an  exceptionally  favorable  soil  for  the 
growth  of  many  kinds  of  parasites,  which 
in  their  turn  tend  to  modify  the  character 
of  pre-existing  eruptions,  or  to  induce  fur- 
ther inflammation. 

5.  That  the  treatment  of  these  affections 
should,  in  the  first  instance  at  least,  be 
directed  against  this  parasitic  element  when 
present. 

Unna's  theory  that  the  seborrhoeic  affec- 
tions are  dependent  largely  or  chiefly  on 
the  sweat  glands  must,  we  believe,  be  re- 
garded as,  to  a  large  extent,  purely  hypo- 
thetical and  as  yet  unproved. — Montreal 
Med.  your,^  July.  1893. 

Martin  (F.)  on  a  Case  of  Scarla- 
tinal  Recrudescence.— On  May  27th, 

J.  M.,  set.  five  years,  presented  all  the 
initial  symptoms  of  an  attack  of  scarlet 
fever.  Her  temperature  suddenly  rose  to 
10 1 ^.  Had  complete  loss  of  appetite,  with 
vomiting.  On  the  following  day  the  rash 
presented  itself.     It  appeared  first  upon 
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the  neck  and  chest,  and  gradually  spread 
and  covered  the  whole  body  in  twenty-four 
hours.  Patient  was  transferred  to  the  isola- 
tion ward,  where  the  disease  ran  the  course 
of  a  typical  case  of  scarlet  fever.  Temper- 
ature gradually  subsided,  with  daily  remis- 
sions, as  the  rash  disappeared,  becoming 
normal  on  third  day.  Desquamation  com- 
menced about  the  usual  time,  but  at  no 
time  was  it  very  marked. 

On  July  3d,  while  still  isolated,  the  child 
became  irritable,  complained  of  headache, 
vomited,  refused  to  take  any  nourishment ; 
while  the  tongue  presented  the  character- 
istic strawberry  appearance.  Temperature 
rose  to  100^,  with  considerable  angina 
present. 

On  the  4th  a  rash  appeared,  similar  in 
every  respect  to  that  of  the  previous  attack. 
To-day  (the  fifth  day  since  the  rash  ap- 
peared) the  temperature  has  reached 
normal  line,  and  desquamation  is  com- 
mencing.— Can*  Practitioner^  AMg.y  1893. 

Filhene  on  Hypnal.— The  following 
formulae  are  suggested : 

1.  9 .  Hypnal .10  grammes. 

Distilled  water 100        *' 

S.  Take  one  dessertspoonful  at  bedtime,  repeated 
in  one  half  hour,  if  necessary,  in  half  the  dose. 

2.  9.  Hypnal 10  grammes. 

Distilled  water 80        ** 

Syrup  of  orange  peel . . .  100        ** 

S.  Take  same  as  above. 

3.  9 .  Hypnal I  gramme. 

Take  1-2  such  powders  at  bedtime. 

— Li  Courrier  M/dicale^  Aug.  5, 1893. 

Owen  and  Fenoulhet  on  Mesen- 
teric Tuberculosis ;  Abdominal  Sec- 
tion ;  Recovery.— On  June  27th  last,  a 
female  domestic  servant,  set.  twenty,  was 
admitted  to  St.  Mary's  Hospital,  London, 
on  account  of  severe  pain  in  the  abdomen 
and  vomiting.  It  appeared  that,  when 
three  years  old,  she  had  had  an  abscess  in 
the  region  of  the  hip,  which  kept  on  dis- 
charging until  her  fifteenth  year,  when  she 
underwent  an  operation  in  the  Cleveland 
Street  Infirmary,  and  was  cured.  During 
childhood  she  had  an  attack  of  measles, 
after  which  her  left  eye  became  **  weak," 
and  as  it  was  a  long-continued  source  of 
trouble  she  went  into  Bartholomew's  Hos- 
pital, when  the  eyeball  was  excised.  She 
said  that  she  had  never  been  very  strong, 
and  that  on  the  morning  previous  to  her 
admission,  whilst  washing  the  floor,  she 
felt  a  "  click "  in  the  abdomen,  and  was 


suddenly  seized  with  pain.  She  continued 
her  work  with  short  intervals  of  rest  until 
I  o'clock,  when  she  had  some  dinner.  She 
vomited  immediately  afterwards,  but  the 
vomiting  did  not  continue  long.  At  7 
o'clock  she  went  to  bed,  and  was  then 
attacked  with  renewed  vomiting,  which 
continued  at  intervals  until  her  admission 
into  the  hospital,  at  about  2  p.m.  The 
abdominal  pain,  moreover,  had  been 
steadily  increasing,  and  at  the  time  of  her 
admission  was  very  severe  across  the  um- 
bilical region.  But  the  abdomen  was  not 
distended  nor  particularly  tender.  She 
was  somewhat  collapsed ;  her  pulse  was 
104^  and  small.  She  had  passed  nothing 
by  the  bowel  for  two  days.  It  was  agreed 
at  consultation  that  abdominal  section 
should  at  once  be  performed,  at  which, 
however,  nothing  could  be  discovered  but 
a  tubercular  inflammatory  condition  of  all 
the  mesenteric  glands.  Most  of  them 
were  of  the  size  of  horse-beans,  and  though 
they  were  not  particularly  hard,  none  of 
them  had  apparently  caseated  or  broken 
down.  There  was  no  miliary  infiltration 
of  the  peritoneum,  and  no  effusion  into  its 
cavity.  The  opening  was  closed  without 
either  powder  or  lotion  having  been  intro- 
duced into  the  abdominal  cavity.  From 
the  time  of  the  girl  being  put  back  to  bed 
she  had  no  further  pain  nor  vomiting,  and 
she  made  a  rapid  and  complete  recovery, 
and  she  showed  great  improvement,  more- 
over, as  regards  her  appearance  and  her 
general  condition. — Eng.  Med,  Press,  Aug. 
16,  1893. 

Bayliss  (H.  A.)  on  Extensive  Pem- 
phigus in  Acute  Rheumatism. — A 
slim-looking  lad,  aged  sixteen,  was  admitted 
into  hospital  on  May  31st,  complaining  of 
pain  in  the  joints  of  the  wrists  and  fingers, 
which  were  red  and  swollen.  There  was 
no  pain  or  swelling  in  any  other  of  his 
joints.  The  temperature  was  102**  F.  The 
tongue  was  coated  with  thick,  white  fur. 
A  well-marked  mitral  systolic  murmur  could 
be  heard  over  the  heart's  apex.  The  urine 
(specific  gravity  1020)  contained  no  albu- 
men. He  continued  in  about  the  same 
state;  his  temperature  not  rising  above 
100°,  until  June  3d,  when  some  large  bullae 
with  red  inflamed  bases  appeared  around 
his  lips  and  a  few  smaller  ones  on  his  fore- 
head. In  the  course  of  the  next  few  days 
successive  crops  appeared,  first  on  the  neck, 
where  the  bullae,  which  were  nearly  as  large 
as  pigeon's  eggs,  formed  a  sort  of  necklace 
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and  were  very  painful  and  caused  him  great 
inconvenience.  They  afterwards  appeared 
on  his  back,  which  was  almost  completely 
covered  with  bullae  of  various  sizes,  on  his 
chest,  especially  at  his  sides,  and  his  arms, 
and  around  his  wrists.  The  legs  were  less 
markedly  affected,  but  there  were  some 
fairly  large  blisters  around  the  ankle-joints. 
After  a  few  days  the  bullae  burst,  leaving 
behind  a  raw  surface,  which,  in  the  case  of 
his  back,  where  the  eruption  had  been  so 
confluent,  was  very  extensive  in  area. 
Scabs  subsequently  formed,  which  event- 
ually separated,  leaving  the  skin  in  the 
affected  regions  sound  again.  During  these 
processes,  which  lasted  till  about  June 
20th,  his  evening  temperature  was  about 
loo*^.  He  was  out  of  his  bed  for  the  first 
time  on  June  30th,  and  left  the  hospital 
convalescent,  though  very  anaemic,  and 
with  the  cardiac  bruit  still  audible  on  July 
1 2th. 

With  regard  to  treatment,  he  at  first  had 
salicylate  of  soda  with  ammonia  given  him, 
and  on  the  appearance  of  the  pemphigus 
he  had  quinine  in  combination  with  arsenic, 
and  latterly  iodide  of  potassium.  When 
the  bullae  were  at  their  height  and  were 
painful  the  patient  was  enveloped  in  cotton 
wool,  which  was  replaced  by  lint  with  zinc 
ointment  spread  on  it  when  the  raw  surfaces 
formed. 

The  above  case  appears  to  me  to  be  of 
interest  on  account  of  the  occurrence  of 
the  eruption  in  the  course  of  an  undoubted 
attack  of  acute  rheumatism  (as  was  evi- 
denced by  the  initial  joint  symptoms  and 
cardiac  complication),  and  also  on  account 
of  the  extensive  area  of  the  skin  it  invaded, 
covering  fully  one  third,  I  should  say,  of 
the  surface  of  the  whole  body. — The  Lancet^ 
Aug.  19,  1893. 

Canfield  (W.  B.)  on  Clinical  As- 
pects of  Immunity. — In  looking  over  the 
statements  made  in  this  paper  in  connec- 
tion with  the  recurrence  of  certain  diseases, 
it  will  be  seen  that  it  is  largely  made  up  of 
references  to  the  literature.  This  was  done 
with  the  object  of  finding  some  facts  from 
which  definite  conclusions  might  be  drawn. 
I  have  made  the  following  inferences  : 

1.  Second  attacks  are  by  no  means  so 
common  as  is  generally  supposed. 

2.  The  more  marked  the  signs  and  symp- 
toms, and  the  more  lasting  the  effects  of 
the  disease,  the  less  often  do  we  hear  of 
second  attacks.  Measles  and  scarlet  fever 
leave  usually  no  marks,  while  small-pox 


leaves  a  scar  :  recurrence  of  the  latter  dis- 
ease is  less  often  claimed. 

3.  Those  who  insist  on  second  attacks 
should  assure  themselves  of  the  character 
of  the  first  attack,  and  not  take  unreliable 
testimony. 

4.  When  second  attacks  do  occur,  they 
generally  come  on  long  after  the  first  at- 
tack, the  individual  is  usually  weakened  in 
some  way,  and  the  attack  is  invited  by  the 
ingress  of  a  larger  number  of  organisms 
than  would  cause  a  first  attack  ;  while  such 
conditions  as  fear,  worry,  fatigue,  constipa- 
tion, exposure,  debauchery,  etc.,  favor  the 
second  attack. — Am.  your,  Med,  Science^ 
Sept.,  1893. 

Huchard  on  Treatment  of  Inter- 
stitial Nephritis. — Dr.  Huchard's  treat- 
ment for  interstitial  nephritis  in  gouty 
persons  characterized  by  dyspnoea,  weak- 
ness of  heart,  slight  oedema,  and  abundant 
urine  with  small  quantity  of  albumen,  is  as 
follows : 

1.  Exclusive  milk  diet  at  least  fifteen 
days.  Two  quarts  a  day  at  the  rate  of  ten 
ounces  every  two  hours. 

2.  To  counteract  the  weakness  of  patient 
produced  by  milk  regime  a  teaspoonful  of 
the  following  mixture  should  be  taken  in 
the  morning  and  at  noon. 

Fluid  extract  of  kola J  iiss 

Fluid  extract  of  coca J  iv 

3.  If  the  milk  is  not  well  supported,  a 
little  vichy  water  may  be  added  and  five  or 
six  of  the  following  wafers  taken  during 
the  day  :  beurnaphthol,  |  i  ;  pancreatine, 
3  iiss  ;  divided  into  40  wafers. 

A  little  brandy,  cherry- laurel  water,  etc., 
can  be  mixed  with  milk  if  it  is  distasteful 

4.  Every  month  for  five  or  six  days  the 
patient  should  be  submitted  to  a  milk  diet 
to  produce  diuresis. 

5.  Every  month  during  three  days  three 
of  the  following  pills  should  be  taken  : 


Powdered  digitalis, 
squills, 
scammony. 
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6.  After  the  first  two  weeks  of  milk 
regime  solid  food  can  be  taken,  but  milk 
should  be  employed  in  its  preparation. 
During  the  first  few  months  no  meat  is 
allowed  as  it  frequently  is  the  cause  of 
dyspnoea. 

7.  During  twenty  days  each  month  6  to 
10  grains  daily  of  iodide  of  strontium  should 
be  given. — Et^.  Med,  Press^  June  21, 1793. 
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Elliot  (G.)  on  Neuroses  Occurring 
at  the  Menopause. — In  conclusion  the 
following  propositions  are  presented : 

1.  At  the  time  of  life  when  the  meno- 
pause occurs  the  various  organs  of  a 
woman's  body  are  likely  to  be  in  a  state  of 
depression  as  regards  either  their  nutrition 
or  functional  activity,  so  that  the  normal 
equilibrium  of  healthy  action  may  be  easily 
disturbed,  and  abnormal  action,  the  mani- 
festation of  disordered  function,  may  be 
inaugurated  and  perpetuated. 

2.  The  cessation  of  menstruation  is  an 
event  of  great  physiological  importance,  and 
is  perfectly  competent  to  produce  grave 
disturbances  of  the  nervous  system,  if  any 
predispsition  to  them  already  exists. 

3.  The  more  common  disorders  of  the 
nervous  system  occurring  under  these  cir- 
cumstances are  functional  in  character,  and 
are  associated  with  disturbances  of  func- 
tions of  other  organs,  and  especially  of 
the  digestive,  circulatory,  and  haematopoi- 
etic systems. 

4.  In  their  treatment,  attention  should 
first  be  paid  to  improving  the  general  nu- 
trition of  all  the  tissues  of  the  body,  and 
restoring  each  organ  to  its  normal  activity. 

5.  If,  after  all  the  other  organs  have  re- 
sumed the  proper  performance  of  their 
functions,  symptoms  referable  to  a  disor- 
dered condition  of  the  nervous  system  still 
persist,  recourse  must  be  had  to  remedies 
which  act  directly  upon  the  nervous  sys- 
tem, either  by  improving  its  nutrition  or 
by  modifying  and  regulating  its  action. — 
Am,  your.  Med.  Sci,^  Sept.,  1893. 

Biggs  (H.  M.^  on  a  Case  of  Cere- 
bro-Spinal  Meningitis,  with  Strange 
Urinary  Symptoms.-Specimens  pre- 
sented  to  the  N.  Y.  Path.  Society. 
Patient  was  admitted  to  hospital  on  May 
3d.  He  did  not  feel  ill  until  noon  of  that 
day,  then  he  rapidly  became  delirious,  and 
at  midnight  was  admitted  to  the  hospital  in 
a  comatose  condition,  and  had  a  tempera- 
ture of  104°  F.  The  temperature  varied 
between  103°  and  106°  F.,  up  to  the  morn- 
ing of  May  7th,  when  he  died.  The  first 
specimen  of  urine  was  examined  on  the  day 
following  his  admission,  and  it  was  found 
to  contain  a  good  deal  of  blood,  which,  on 
standing,  readily  subsided  to  the  bottom  of 
the  vessel.  The  clear  portion  contained 
considerable  sugar.  The  next  day  there 
was  apparently  a  much  larger  quantity  of 
blood  in  the  urine,  but  intimately  mingled 
with  it.    Microscopical  examination,  how- 


ever, showed  only  a  comparatively  small 
number  of  red  blood-corpuscles.  The 
urine  no  longer  contained  sugar.  He  con- 
tinued to  extcrete  a  considerable  quantity 
of  urine  of  this  character  up  to  the  tkne  of 
his  death.  At  the  autopsy  his  bladder  was 
found  distended,  the  wall  thickened,  and 
the  mucous  membrane  the  seat  of  innu- 
merable hemorrhages,  and  of  some  super- 
ficial erosions.  In  some  places  there  was  a 
delicate  deposit  of  fibrin  on  the  surface. 
The  process  had  apparently  extended  up 
one  ureter  and  involved  the  pelvis  of  that 
kidney,  while  the  urine  in  the  pelvis  of  the 
other  kidney  was  perfectly  clear  and  free 
from  blood.  The  other  lesions  were  those 
of  cerebro-spinal  meningitis,  there  being  an 
extensive  deposit  over  the  base  of  the 
brain,  and  the  posterior  surface  of  the  spinal 
cord,  chiefly,  howe^r,  in  its  lower  portion. 
The  clinical  history  of  this  case  would 
lead  one  to  believe  there  was  in  addition  to 
the  glycosuria,  which  is  occasionally  found 
with  cerebro-spinal  meningitis,  a  haemoglo- 
binuria,  but  the  absence  of  blood  or  blood- 
coloring  matter  from  the  urine  found  in 
one  kidney  at  the  autopsy  would  seem  to 
exclude  haemoglobinuria,  and  the  condition 
of  the  bladder  would  indicate  that  this  or- 
gan was  the  source  of  the  hemorrhage.  A 
few  petechial  hemorrhages  were  found  in 
the  pleura,  and  in  several  places  where  the 
skin  had  been  abraded  there  was  a  marked 
tendency  to  hemorrhage. — AT.  Y,  Med, 
Record^  July  29,  1893. 

Canan  (C.  W.).  Antipyretics  in 
Typhoid  Fever. — The  following  conclu- 
sions have  been  reached  by  me  regarding 
the  use  of  antipyretics  in  typhoid  fever  : 

I  St.  The  so-called  antipyretic  remedies 
are  more  or  less  injurious  to  the  patient 
when  given  in  large  doses,  or  when  their 
use  is  continued  for  a  considerable  period. 

2d.  They  should  be  prescribed  only 
when  cold  water  cannot  be  used  in  some 
manner,  and  then  only  long  enough  to 
secure  the  end  indicated. 

3d.  Cold  water  is  a  safe  and  efficient 
measure  with  which  to  combat  high  tem- 
perature in  most  cases  of  typhoid  fever  ; 
and  the  manner  of  its  use  should  be  im- 
pressed upon  the  laity  more  fully  by  the 
physician. — Am,  Medico- Surg,  Bulletin,^ 
Aug.,  1893. 

Moore  (J.  A.)  on  a  Case  of  Hypo- 
spadia, Cryptorchidism,  and  Ectopia 
Cordis. — I  was  recently  consulted  with 
regard  to  the  construction,  for  purposes  of 
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convenience  in  urination,  of  a  penile  ure- 
thra, in  the, case  of  a  child.  The  subject 
is  ten  and  a  half  years  of  age,  has  never 
had  any  grave  disorder,  and  is  well  nour- 
ished and  bright.  On  examination,  the 
empty  scrotum  is  almost  perfectly  divided 
by  the  raphd,  and  the  urethra  ends  at  about 
its  middle.  Scalding  of  the  penis  by  the 
urine  gave  a  practitioner  an  excuse  for  re- 
moving, by  ligature,  the  greater  part  of  the 
organ,  which  the  mother  says  was  about 
one  inch  in  length  and  subject  to  erec- 
tions. At  present  the  stump  does  not 
project  from  the  body  more  than  three 
eighths  of  an  inch.    The  testes  cannot  be 


discovered.  The  question  of  hermaphro- 
dism  having  arisen,  rectal  touch  with  a 
sound  in  the  bladder  disclosed  nothing  for- 
eign to  the  male,  and  the  general  form  and 
appearance  are  those  of  a  boy.  I  could 
promise  no  advantage  to  be  gained  by  a 
plastic  operation. 

The  normal  heart,  liver,  and  cxcum, 
were  found  on  the  right  side,  and  the 
spleen  and  stomach  on  the  left.  The  nile 
in  dextro-cardia,  or  ectopia  cordis,  is,  I 
believe,  that  there  is  likewise  transposition 
of  the  abdominal  viscera,  and  this  is  the 
first  exception  I  have  seen. — N.  Y.Mtd, 
Record^  Aug.  5,  1893. 


BOOK  NOTICES. 


Messrs.  Lea  Brothers  &  Co.  announce  the  early 
publication  of  a  new  medical  dictionary. 

The  author,  Dr.  Alexander  Duane,  of  New  York, 
is  already  widely  known  as  the  medical  expert  for 
Webster's  International  Dictionary.  His  new  work 
has  been  drafted  to  supply  medical  students  with  all 
desired  information  concerning  the  words  they  Will 
meet  in  their  course  of  reading,  and  as  the  vocabu- 
lary has  been  selected  most  liberally,  the  work  will 
be  of  value  to  practitioners  also.  The  pronouncia- 
tion  of  each  word  is  given  by  a  simple  and  obvious 
phonetic  spelling  ;  then  follows  the  derivation,  an 
unexcelled  aid  to  memory,  and  finally  a  full  defini- 
tion. Descriptive  matter  has  been  appended  to 
such  words  as  cannot  be  adequately  explained  by 
simple  definition.  Thus  diseases  are  described  and 
their  symptoms  and  treatment  are  given  ;  drugs  are 
followed  by  their  properties,  effects,  doses,  etc. 
Extensive  tables  of  bacteria,  doses,  etc.,  are  placed 
in  the  alphabet  most  conveniently  for  reference.  A 
work  of  real  value  is  promised,  and  we  shall  take 
an  early  opportunity  of  reviewing  it  in  these 
columns. 


Annual  of  the  Universal  Medical  Sciences  for 

1893.     5  volumes.     Philadelphia:   F  .A.  Davis 

Co.     1893. 

The  sixth  series  of  these  volumes  is  now  before 
us.  We  have  before  spoken  highly  of  this  publica- 
tion, and  in  all  conscientiousness  would  repeat  all 
that  has  been  said.  The  work  is  simply  monu- 
mental in  its  scope,  and  also  serves  as  a  guide  book 
to  the  more  extended  literature  of  every  department 
of  medical  science  of  the  past  year.  The  list  of 
journal  references  has  increased  from  2,166  to 
2,194.  The  general  plan  and  scope  of  the  work 
remains  the  same.  The  editor's  temporary  resi- 
dence in  France  has  enabled  him  to  secure  the  co- 
operation of  some  of  the  ablest  of  the  French 
writers,  including  Dujardin-Beaumetz,  Lepine, 
Apostoli,  Poirier,  Budin,  Levison,  and  others. 

No  better  expenditure  of  fifteen  dollars  can  be 
made  than  in  the  purchase  of  these  volumes. 


A  Chapter  on  Cholera  for  Lay  Readers: 
History,  Symptoms,  Prevention  and  Treat- 
ment of  the  Disease.  By  Walter  Voogbt, 
Ph.B.,  M.D.,  Medical  Director  and  Physidan- 
in-  Charge  of  the  Fire  Island  Quarantine  Station, 
Port  of  New  York,  etc.  Illustrated  with  colored 
plates.  i2mo.,  no  pages.  Philadelphia:  The 
F.  A.  Davis  Co.,  1893. 

A  clear  and  sufficiently  comprehensive  description 
of  cholera  is  presented  in  an  interesting  style.  The 
Lay  Reader  may  be  pardoned  if,  after  reading  the 
sections  treating  of  the  bacteriology  and  methods 
of  extension  of  the  disease,  its  diagnosis,  treatment, 
and  hygienic  and  sanitary  arrangements  for  prevent- 
ing its  spread,  he  should  feel  prepared  to  manage 
an  epidemic  of  the  disease.  A.  H.  T. 


Liverpool  Medico-Chimrs^cal  Jonraal.  No.  3S- 
July,  1893.  Pages  272-507.  London,  H.  K.  Lewis. 
This  substantial  society  publication  contains  nine 
original  papers  and  also  the  discussions  thereon. 
Among  the  papers  we  note  one  of  special  interest, 
by  Seymour  Haden,  on  ''The  Rational  and  Sani- 
tary Disposal  of  the  Dead."  He  advocates  burial  in 
perishable  coffins,  and  goes  for  the  cremationists 
tooth  and  nail.  In  the  course  of  his  argument, 
however,  he  makes  some  misstatements  for  which 
even  a  first-year  medical  student  could  offer  no 
excuse. 

Mineral  Springes  and  Health  Resorts  of  Cali- 
fornia. 8vo. ,  pages  384.  San  Francisco :  The 
Bancroft  Co.,  1S92. 

This  volume  is  the  prize  essay  of  the  State  Medi- 
cal Society  of  California,  awarded  in  April,  18S9, 
to  Dr.  Winslow  Anderson,  of  San  Francisco.  It 
contains  among  other  matter  complete  chemical 
analysis  of  every  important  mineral  water  in  the 
world,  and  further  serves  as  a  sort  of  tourist's  hand- 
book for  any  one  in  search  of  health  on  the  Pacific 
slope.  As  is  always  the  case  with  works  of  this 
kind,  some  of  its  statements  are  a  trifle  florid,  but 
we  believe  it  can  be  relied  upon  as  a  trustworthy 
guide.    Numerous  wood-cuts  illustrate  the  text. 
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LEADING  ARTICLE. 

THE  PHARMACOPCEIA  OF  THE  UNITED  STATES. 

(seventh   DECENNIAL   REVISION.) 


This  volume  becomes  our  official  guide 
in  pharmacy  on  the  first  day  of  January, 
1894,  and  we  regard  its  contents  as  of  suf- 
ficient value  to  be  reviewed  in  our  leading 
article.  The  present  revision  is  creditable 
alike  to  the  Committee  which  has  had  the 
work  in  charge  and  to  American  medicine 
and  pharmacy.  With  its  general  scope  the 
profession  is  familiar,  as  it  follows  exactly 
the  lines  of  its  predecessor,  and  it  is  in  the 
matter  of  additions,  dismissals,  and  changes 
that  special  interest  lies. 

It  is  a  pleasure  to  note  that  the  Commit- 
tee has  not  been  stampeded  by  the  poly- 
pharmacy of  the  present  day.  Hence  there 
are  not  as  many  additions  as  we  might  ex- 
pect. Nothing  is  included  which  is  pro- 
tected by  proprietary  rights,  or  which  is 
manufactured  under  a  patented  process. 
The  word  **  official "  replaces  "  officinal  " 
in  the  present  edition,  and  each  authentic 
copy  bears  on  the  back  of  the  title-page  a 
numbered  and  lettered  coupon.  No  others 
are  reliable. 

Among  the  tables  appended  to  the 
work  are  several  new  ones,  including  a 
table  of  the  multiples  of  some  atomic  and 
molecular  weights  in  frequent  use,  a  table 
of  equivalents  of  measures  of  length,  and  a 
table  of  equivalents  of  weights  and  meas- 
ures. Under  the  authority  of  the  Conven- 
tion the  .Committee  retains  the  exclusive 
control  and  ownership  of  the  work,  which 
is  published  at  its  own  expense. 

The  metric  system  of  weights  and 
volumes  is  adopted  throughout. 


Among  the  list  of  articles  added  to  the 
present  edition  may  be  noted  :  Acetanilid 
aloin,  barium  dioxide,  caffeine  citrate,  co- 
caine hydrochlorate,  convallaria,  elastica 
(india-rubber),  cascara  (rhamnus  purshi- 
ana),  eriodycton  (yerba  santa),  eucalyptol, 
glycerites  of  carbolic  acid  and  boroglycer- 
ine,  hydrastine  hydrochlorate,  hyoscyamine 
hydrobromate,  menthol,  naphthaline,  naph- 
thol,  pancreatine,  paraldehyde,  physostig- 
mine  sulphate,  vegetable  cathartic  pills, 
pyrogallol,  hydrogen  dioxide,  resorcin, 
salol,  sparteine  sulphate ;  strontium  bro- 
mide, iodide,  and  lactate ;  strophanthus, 
terebene,  terpin  hydrate,  viburnum  opulis 
and  zea. 

We  presume  many  of  our  readers 
will  be  surprised  to  know  that  the  latter 
remedy  is  our  ordinary  com  silk,  which 
is  credited  with  powerful  diuretic  and  at 
the  same  time  genito-urinary  sedative 
properties. 

Among  the  list  of  articles  dismissed  are 
the  entire  class  of  abstracts  :  vinegars  of 
lobelia  and  sanguinaria,  sulphate  and  phos- 
phate of  ammonium,  azederach,  cantharides 
paper,  cornus,  fel  bovis  inspissatum,  igna- 
tia,  juniper,  malt,  origanum,  Canada  pitch, 
thuja  ustilago,  and  viola. 

We  are  surprised  to  find  certain  ones  re- 
tained for  which  there  can  be  little  if  any 
demand.  In  this  list  we  would  include 
asclepias,  calamus,  chelidonium,  chirata 
menispermum,  pyrethrum,  quillaja,  san- 
talum,  and  xanthoxylum. 

Among  the  general  principles  followed 
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in  the  revision  is  the  one  that  chemical 
formulae  are  given  only  in  the  new  notation. 

The  fluid  preparations  of  opium  retain 
their  lo  per-cent.  strength,  with  the  ex- 
ception of  paregoric,  which  is  as  before  (4 
grammes  in  1000  c^c.)  A  new  acid  is  added, 
dilute  hypophosphorous — of  the  usual  lo- 
per-cent.  strength. 

Hydrogen  peroxide  is  introduced  as  aqua 
hydrogenii  dioxide,  "  a  slightly  acid  aque- 
ous solution  of  hydrogen  dioxide  (Hs02 
=  33.92)  containing,  when  freshly  pre- 
pared, about  3  per  cent,  by  weight  of  the 
pure  dioxide,  corresponding  to  about  10 
volumes  of  available  oxygen." 

Cafif eine  citrate  becomes  official,  and  is  also 
prepared  in  an  efifervescing  combination. 


An  aromatic  elixir  is  added,  containing 
compound  spirit  of  orange,  syrup,  precipi- 
tated phosphate  of  calcium,  deodorized  al- 
cohol and  water ;  also  an  elixir  of  phos- 
phorus, each  cubic  centimetre  of  which 
represents  one  fourth  of  a  milligramme  of 
phosphorus. 

Several  preparations  formerly  included 
under  mixtures  are  now  known  as  emal- 
sions. 

We  have  not  space  to  give  a  complete 
analysis  of  the  new  volume.  It  is  credit- 
able alike  to  American  medicine  and  phar- 
macy. It  must  be  studied  to  be  fully 
appreciated,  and  it  ought  to  be  studied  far 
more  carefully  than  it  is  by  the  great 
majority  of  physicians. 


RECENT  CONTRIBUTIONS  TO  FRENCH  MEDICAL 

LITERATURE. 


Guermonprez  on  Accidents  with 
Tincture  of  Iodine. — ^The  author  re- 
cently made  an  extensive  application  of 
iodine  tincture  upon  the  chest  of  a  patient 
suffering  from  a  pulmonary  disease.  It 
ought  to  be  added  that  he  was  in  quite  a 
large  room.  Soon  after  the  remedy  was 
applied,  the  patient,  physician,  and  his  as- 
sistants, who  were  at  some  distance  from 
the  sick-bed,  were  all  suddenly  seized  with 
dyspnoea,  suffocation,  lachrymative  con- 
junctivitis, rhinitis,  etc.,  in  fact  there  was  a 
general  irritation  of  all  the  mucous  mem- 
branes, the  patient  himself  suffering 
severely.  It  was  necessary  to  open  all  the 
windows  of  the  apartment  when  the  dis- 
turbing features  all  vanished. 

The  iodine  had  been  prepared  with  a  bad 
alcohol,  which  was  a  mixture  of  both  the 
ethylic  and  methylic  grades. 

Augier  had  also  seen  similar  unpleasant 
occurrences  in  a  children's. hospital,  where 
the  iodine  had  been  prepared  with  wood 
alcohol,  for  reasons  of  economy. — Soc,  des 
Set.  MiiL — y ournal  de  lAlU^  Aug.  11,  189^. 

Ballet  on  Epilepsy  and  the  Anti- 
Rabies  Treatment.— Billet,  alluding  to 
the  fact  that  good  effects  had  been  claimed 
from  the  use  of  the  anti-rabies  virus  in 
epilepsy,  reports  a  case  which  seems  to 
disprove  this  view. 

His  patient,  a  young  man,  aged  twenty 
years,  had  had  epilepsy  ever  since  twelve. 
Towards  the  age  of  fifteen  he  was  bitten  by 
a  mad  dog  on  the  right  arm  and  received 
the  usual  Pasteur  treatment.     Soon  after 


the  treatment  the  attacks  became  more 
frequent  and  his  mental  condition  progres- 
sively bad.  In  February,  1893,  his  intel- 
lectual faculties  were  very  much  blunted. 
This  state  persisted  one  month.  After 
February  the  attacks  were  less  frequent 
and  in  April  he  was  able  to  travel  about 

The  aggravation  of  the  epilepsy  which 
followed  the  anti-rabies  treatment  cannot 
with  certainty  be  attributed  to  it,  but  it 
shows  that  this  form  of  treatment  has  at 
least  no  influence  upon  the  evolution  of 
the  disease. — Le  Caurrier  Midical^  Aug. 
II,   1893. 

Ricochon  on  Congenital  Malforma- 
tions in  Tuberculous  Families.— The 

transmission  of  the  bacillus  of  tubercle  from 
the  mother  to  the  foetus  is  so  rare  that  we 
may  entirely  disregard  it.  Ordinarily,  man 
receives  the  bacillus  from  without.  We  all 
of  us  take  more  or  less  bacilli  into  our  sys- 
tem. Some  persons  prove  a  refractory  soil 
for  its  growth.  Some  succumb  partially  to 
its  influence,  but  the  affection  here  is  a 
local  one  and  speedily  repaired,  while  others 
prove  a  good  soil  for  its  luxuriant  develop- 
ment, and  have  tuberculosis  in  some  one  of 
its  various  forms. 

The  preponderating  cause  then  of  this 
affection  is  an  innate  family  hereditary  pre- 
disposition. 

Certain  families  are  thus  particularly 
predisposed.  The  essence  of  this  fact  is 
unknown,  but  it  shows  itself  to  the  eye^ 
now  in  one,  now  in  another,  by  its  patho- 
logical manifestations,  notably  by  congen- 
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ital  malformations  which  become  by  their 
constancy  and  recurrence  true  tubercular 
witnesses,  so  to  speak. 

Among  these  comes  most  frequently  con- 
genital luxation  of  the  hip. 

Out  of  49  cases- of  tuberculosis  taken  at 
chance,  there  were  found,  in  the  families 
represented,  38  cases  of  this  congenital 
luxation. 

Moreover,  there  are  other  malformations, 
such  as  facial  asymmetry,  faulty  implanta- 
tion of  the  hair  upon  the  head,  and  especi- 
ally over  the  forehead,  and  badly  formed 
ears;  inequality  in  the  height  of  the  eyebrows, 
in  the  palpebral  fenestra,  of  the  epicanthrus, 
of  sinking  in  of  the  nasal  vault,  partial 
atrophy  of  the  upper  lip,  which  does  not 
sufficiently  cover  badly  implanted^  some- 
times supernumerary,  teeth.  We  find  (among 
women)  invagination  of  the  nipples  with 
badly  formed  orifices  of  the  ducts  thereon; 
defects  in  the  navel,  phimosis,  contraction 
of  the  meatus  urinarius,  and  rarely  imper- 
forate anus;  moreover,  there  are  commonly 
noticed  inequalities  in  the  extremities  of 
the  two  sides,  and  not  infrequently  hernias. 

All  these  features  are  tendencies  of  de- 
generation and  correspond  to  a  lessened 
cell  vitality,  with  a  corresponding  lessened 
resistance  to  all  pathogenic  influences,  and 
to  tuberculosis  in  particular. — La  France 
Mddieale^  Aug.  25,  1893. 

Reboul  on  Treatment  of  Tubercu- 
lar Adenitis  by  Interstitial  Injections 
of  Camphor-Naphthol. — The  present 
paper  is  in  continuation  of  ideas  previously 
brought  forward  by  the  author  over  two 
years  ago,  and  he  reports  seven  cases  in 
addition  to  those  previously  noted  by  him. 
Concerning  the  clinipal  evidences  he  notes 
the  following  glands  which  were  primarily 
hard,  remain  so  during  the  treatment,  and 
disappear  without  any  softening.  In  soft- 
ened glands  there  is  produced  after  the  in- 
jections a  slight  inflammatory  reaction  with 
brief  pains  or  sensations  of  distension. 
Then  after  three  or  four  injections  the 
ganglion  acquires  a  hardness  which  in- 
creases up  to  the  time  of  its  disappearance. 

Out  of  the  seven  new  cases  reported, 
there  were  four  cures  and  three  improve- 
ments. In  the  latter  it  was  believed  that  a 
continuance  of  the  treatment  would  result 
in  success.  Out  of  thirty-four  cases  in  all, 
twenty-one  were  cured  and  thirteen  im- 
proved. Strict  antisepsis  is  necessary  in  the 
technique. — Marseilles  M/dical^  August, 
1893. 


Maurel  on  the  Action  of  Iodoform 
upon  the  Staphylococcus  and  upon 
Leucocytes.  —  i.  The  staphylococcus 
aureus  and  albus  arising  from  gelatin  cul- 
tures destroyed  the  leucocytes  in  2  hours  ; 
rendered  the  blood  diffluent  in  about  13 
hours,  and  precipitated  the  flbrine  which 
dissolved  in  less  than  24  hours. 

2.  Iodoform  in  doses  varying  from  o.io 
to  2.50  grammes  per  litre  of  blood.  Say  i 
to  15  grammes  for  a  man  weighing  about 
60  kilos  is  not  toxic  for  human  leucocytes. 
On  the  contrary,  in  such  doses  at  least 
their  energy  is  the  more  noticeable  as  the 
doses  are  increased. 

3.  Iodoform  has  no  perceptible  action 
upon  the  reproductivity  of  the  staphylo- 
coccus. 

4.  But  on  the  contrary  it  exercises  a 
powerful  action  upon  their  virulence,  so 
much  so  that  after  submission  to  its  influ- 
ence, they  become  so  little  dangerous  to 
human  leucocytes  that  the  latter  are  still 
able  to  complete  their  evolution. 

From  these  experiences  Manuel  con- 
cludes : 

1.  That  the  virulence  of  bacteria  cannot 
alone  be  conditioned  upon  the  activity  of 
their  reproduction,  and  that  it  is  necessary 
with  microbes  in  general  and  with  the  sta- 
phylococcus in  particular  to  take  account  of 
three  characteristics,  viz.,  virulence,  activ- 
ity of  reproduction,  and  power  to  survive. 

2.  That  the  efficiency  (now  so  well  es- 
tablished on  clinical  evidence)  of  iodoform 
against  the  staphylococcus  is  explained  by 
a  double  action,  increase  of  energy  of  the 
leucocytes,  and  diminution  of  the  virulence 
of  the  staphylococcus. — L*  Union  Midicale^ 
Aug.  10,  1893. 

Masoin  on  Black  Tongue.  —  The 

author  has  recently  studied  a  case  of  this 
affection  with  special  reference  to  its  para- 
sitic relations.  The  disease,  it  is  generally 
admitted,  consists  of  a  piliform  epithelial 
hypertrophy.  Masoin  found  in  his  patient 
colonies  of  micrococci  arranged  concentri- 
cally around  the  stem  of  the  papillae.  The 
micrococci  or  spores  reacted  readily 
with  the  aniline  dyes  and  had  no  capsule. 
It  was  impossible  to  cultivate  or  inoculate 
them.  Staining  in  situ  seemed  to  have  no 
influence  upon  their  development  and 
seemed  to  negative  the  idea  of  the  parasitic 
nature  of  the  affection.  In  reality  the 
epithelial  production  always  begins  in  the 
centre  and  extends  symmetrically  towards 
the  borders  of  the  tongue  on  both  sides. 
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This  constancy  and  regularity  of  develop- 
ment scarcely  bear  out  the  idea  of  parasitic 
growth. 

The  most  energetic  parasiticides  (subli- 
mate, salol,  boric  acid,  had  no  effect  upon 
the  disease.  The  coloring  matter  which 
impregnates  the  cells  was  clearly  distinct 
from  that  secreted  by  chromogenic  mi- 
crobes and  affects  the  characteristics  of 
that  of  the  horny  tissues.  The  epithelial 
hypertrophy  would  therefore  seem  to  origi- 
nate from  atrophic  disturbance  and  to 
belong  to  the  group  of  benign  neoplasms, 
especially  papilloma. — V  Union  Midicale^ 
August  17,  1893. 

Rejrnier  and  Isch.-Wall  on  a  New 
Application  of  Salol. — The  authors  have 
recognized  the  fact  that  salol  at  40^  becomes 
liquid  and  so  remains  to  34^  or  35^  so  that 
it  can  be  introduced  into  a  Pravaz  syringe 
and  injected  either  under  the  skin  or  into 
cavities.  It  mixes  not  only  with  camphor 
but  also  with  aristol  and  iodoform. 

This  fluid  when  so  used  will  solidify  and 
remain  a  long  time  in  contact  with  surfaces, 
thus  rendering  them  aseptic.  In  cold  ab- 
scesses, fistulae,  etc.,  good  results  have  fol- 
lowed this  plan  of  treatment. — Le  Courtier 
Midical^  Aug.  26,  1893. 

Le  Gendre  and  Baussenat  on  Spon- 
taneous Aneurism  of  the  Brachial 
Artery  Associated  with  Fungoid 
Endocarditis. — The  writers  report  the 
case  of  a  patient  who  after  an  attack  of 
acute  polyarthritic  rheumatism  accom- 
panied by  violent  palpitation,  experienced 
along  convalescence.  In  the  course  thereof 
a  small  tumor  appeared  at  the  junction  of 
the  upper  third  with  the  lower  two-thirds 
of  the  right  arm  and  great  pain  was  felt  at 
the  same  point. 

On  entrance  to  the  hospital  the  patient 
was  greatly  emaciated  and  at  the  site  named 
was  an  oblique  tumor  the  size  of  a  hen's 
egg,  clearly  defined  and  presenting  pulsa- 
tions synchronous  with  those  of  the  heart. 
Auscultation  of  the  latter  showed  a  diastolic 
murmur  and  thrill  at  the  apex. 

The  tumor  rapidly  increased  in  size, 
fever  appeared,  the  skin  appeared  red  and 
finally  burst  over  the  swelling  giving  issue 
to  clots  and  fluid  blood.  The  hemorrhage 
was  immediately  arrested  but  the  patient 
died  in  a  few  hours. 

The  autopsy  revealed  a  diffuse  aneurism 
of  the  brachial  artery.  The  wall  of  the  sac 
was  formed  by  the  skin  and  aponeurosis  of 
the  arm  and  behind  by  the  triceps  muscle. 


The  heart  showed  fungatory  endocarditis 
on  the  free  border  of  the  mitral  valve. 
Microscopic  sections  of  the  brachial  artery 
revealed  the  lesions  of  infecting  arteritis 
in  various  stages  due  to  masses  of  strepto- 
cocci. Similar  organisms  were  present  in 
the  heart  and  in  the  spleen. 

The  authors  claim  that  this  is  the  first 
recorded  case  of  spontaneous  aneurism 
occurring  in  the  course  of  an  infectious  en- 
docarditis.— Le  Courtier  MSdical^  Aug, 
26,  i8p3. 

Blaizot  on  the  Antiseptic  and  Bac- 
tericidal Power  of  Fluoride  of  Sodium. 

— Following  the  suggestions  of  Artus  and 
Guechet,  Blaizot  has  used  this  remedy  as 
a  therapeutic  measure.  He  commenced 
by  injecting  it  into  rabbits  and  found  that 
0.09  to  o.io  centigrammes,  they  died  in 
coma.  He  then  decided  to  use  it  upon 
the  human  subject  internally,  for  lavage  of 
wounds,  vaginal  injections,  and  even  intra- 
uterine, after  confinement,  also  for  an  eye- 
wash and  for  disinfection  of  the  mouth. 

He  decides  that  it  has  an  antiseptic  and 
an  anti-microbic  power  as  great  as  that  of 
the  sublimate  without  any  of  the  disadvan- 
tages of  the  latter.  —  Gaz,  des  Htp.  de 
Toulouse^  Sept.  9.  1893. 

Landouzy  on  Pre- tuberculous  Fever. 

— The  author  has  for  a  long  time  insisted 
upon  a  form  of  acute  tubular  manifesta- 
tion to  which  he  has  given  the  name  of 
typho-bacillosis  or  pretubercular  fever.  An 
illustrative  case  is  as  follows  :  He  was  re- 
cently called  to  see  a  girl  aged  fifteen  years 
who  had  been  confined  to  bed  fur  four 
months  and  from  the  color  of  the  hair,  ap- 
pearance of  the  skin,  etc.,  suggested  com- 
mencing tubercular  trouble.  She  had  been 
previously  well  when  without  apparent 
reason  she  began  to  have  a  fever  with  ano- 
rexia and  other  functional  disturbances. 
This  uncertain  condition  persisted  about 
three  months  and  was  at  first  thought  to  be 
either  an  abnormal  typhoid  or  the  fever  of 
adolescence.  At  the  end  of  this  time  how- 
ever she  commenced  to  cough  but  the 
sputa  showed  no  bacilli.  When  Landouzy 
saw  her  a  little  later  there  existed  certain 
doubtful  signs  at  the  apices  of  the  lungs 
and  the  diagnosis  would  have  been  even 
then  doubtful  had  not  the  sputa  revealed 
on  further  examination  the  presence  of 
bacilli. 

The  author  regards  this  preliminary  fever 
as  of  great  significance  in  those  predisposed 
to  tubercular  disease.     It  is  a  bacillosis  in 
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which  the  foci  of  infection  are  not  yet 
sufificiently  developed  to  give  auscultatory 
signs. 

It  cannot  be  called  at  this  stage  a  tuber- 
culosis. The  fever  may  be  due  to  an  in- 
fection from  the  products  of  bacillary 
secretion  and  is  analogous  to  that  produced 
from  injections  of  tuberculin. 

The  author  believes  this  condition  to  be 
a  common  one.  It  is  often  regarded  as  a 
typhoid  fever  or  is  referred  to  some  pecul- 
iar gastric  condition.  It  must  be  differen- 
tiated from  acute  tuberculosis  in  which  the 
foci  of  disease  remain  for  a  variable  period 
of  time  latent. — ^our,  de  MSd,  et  de  Chir.^ 
Sept.  lo,  1893. 

Jarre  on  Cure  of  Spasmodic  Facial 
Neuralgia  (Tic  Doloureux). — The  con- 
clusions of  a  paper  recently  read  before  the 
Paris  Academy  of  Medicine  are  as  follows  : 

1.  Ttc  doloureux,  or  spasmodic  neural- 
gia of  the  fifth  pair  of  nerves,  is  a  constant 
symptom  of  cicatricial  nervous  peripheral 
lesions. 

2.  These  lesions  have  for  their  seat  the 
terminal  extremities  of  the  nerves  included 
in  the  alveolar  region. 

3.  Chronic  alveolo-dental  arthritis  and 
the  infectious  accidents  determined  by  the 
abnormal  eruption  of  the  lower  wisdom 


tooth,  are  the  most  common  of  these  alve- 
olar cicatricial  lesions,  which  are  the  start- 
ing-point of  the  spasmodic  neuralgia. 

4.  The  treatment  to  follow  is  the  imme- 
diate resection  of  this  cicatricial  alveolar 
area. 

5.  The  patients  upon  whom  all  external 
and  internal  measures  had  failed  have  been 
cured  by  this  method  of  treatment. — La 
France  MSd,^  Sept.  8,  1893. 

Raymondaud  on  Total  Paraplegia 
of  Two  Years*  Standing  Cured  by 
Hypnotic  Suggestion. — A   woman  of 

forty  years,  mother  of  five  children,  well 
developed,  was  seen  by  the  writer  three 
years  ago.  She  was  paraplegic  and  able 
only  to  take  a  few  steps  about  her  room. 
Later  she  became  even  more  helpless,  and 
was  obliged  to  take  to  her  bed,  from  which 
she  was  unable  to  rise.  In  her  early  life 
she  had  had  convulsive  hysterical  attacks 
and  during  childhood  some  phenomena  of 
somnambulism.  The  paraplegia  finally  be« 
came  total,  and  at  the  end  of  some  days  a 
diagnosis  was  made  of  hysterical  paraplegia. 
This  condition  of  weakness  lasted  two 
years,  when  the  author  commenced  treat- 
ment by  hypnotic  suggestion,  which  quickly 
brought  about  a  complete  cure. — Le  Li^ 
mausin  Mid,y  August,  1893. 
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Lane  (W.  Arbuthnot}  on  One  of 
the  Best  Applications  01  Iodoform  in 
Surgery. — In  necrosing  tuberculous  joints 
where  the  bone  entering  into  their  forma- 
tion formed  cavities,  often  of  considerable 
size,  I  have  used  iodoform  very  largely, 
not  with  a  view  of  inhibiting  organisms  in 
the  synovial  cavity,  but  as  a  firm  packing 
to  occupy  the  cavity  of  the  bone,  which 
would  otherwise  be  filled  with  blood,  and 
would  form  a  nidus  for  the  growth  of 
tubercle  bacilli.  When  a  large  cavity  has 
been  left  in  the  bone  no  amount  of  external 
pressure  can  influence  it.  Such  a  cavity  is 
treated  in  the  following  way,  and  has  never 
been  known  to  fail.  An  Esm arch's  band- 
age being  applied  above  the  joint,  the  joint 
is  erosed,  and  any  cavity  in  the  bone  is 
thoroughly  cleaned  out,  and  the  hole  care- 
fully dried  with  sponges.  Some  iodoform 
is  then  washed  in  a  i  to  20  qarbolic  lotion, 
and  poured  on  a  piece  of  lint,  and  wrung 


as  dry  as  possible.  It  is  then  introduced 
into  the  cavity  in  the  bone  and  firmly 
stamped  in,  much  as  a  dentist  fixes  a  gold 
stopping  in  a  carious  tooth,  and  when  the 
cavity  has  been  completely  filled  the  sur- 
face of  iodoform  is  planed  down  level  with 
the  surrounding  bone. 

Two  cases  are  cited — one  of  tuberculosis 
of  the  lower  end  of  the  femur,  and  the  other 
of  tubercular  disease  of  the  ankle-joint,  in 
which  almost  the  entire  astragalus  had  to 
be  scraped  away — which  were  treated  in 
this  manner,  and  in  which  the  results  ob- 
tained were  eminently  satisfactory. — The 
LanceU  July  15.  1893. 

Willis  (J.  G.)  on  Pleural  Empyema 
Opening  at  the  Umbilicus.— Some 
weeks  ago  I  was  called  to  see  a  child,  aged 
eighteen  months.  I  found  a  free  flow  of 
pus  from  the  centre  of  the  umbilicus.  I 
wa&  told  that  it  had  burst  quite  suddenly 
that  morning.     Examination  of  the  abdo- 
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men  revealed  nothing.  The  parents  told 
me  that  the  child  had  been  suffering 
from  bronchitis  and  pleurisy  some  weeks 
previously,  and  I  found  evidence  of  fluid 
in  the  left  pleura.  To  confirm  this  diag- 
nosis I  made  an  exploratory  aspiration  be- 
tween the  fifth  and  sixth  ribs  on  the  left 
side,  and  drew  off  a  syringeful  of  pus.  The 
discharge  continued  to  flow  freely  from  the 
umbilicus  for  three-  or  four  days  and  then 
ceased.  By  this  time  all  signs  of  fluid  in 
the  pleural  sac  had  disappeared,  and  the 
child  made  a  good  recovery.  The  exact 
course  which  the  pus  pursued  in  its  jour- 
ney from  the  pleural  sac  to  the  umbilicus  is 
difficult  to  trace,  but  most  likely  it  found  its 
way  out  of  the  thorax  through  the  interval 
caused  by  the  deficiency  of  muscular  fibres 
in  the  attachment  of  the  diaphragm  to  the 
ensiform  cartilage.  As  I  cannot  find  a 
similar  case  quoted  in  any  of  the  standard 
works  on  medicine  at  my  disposal,  I  take 
it  to  be  a  very  rare  occurrence. — Brit,  Med, 
Jour,^  July  22,  1893. 

Monks  (Geo.  H.)  on  a  Method  for 
Applying  Pressure  to  the  Seat  of  a 
Fracture  for  the  Purpose  of  Bringing 
the  Bony  Fragments  into  Accurate 
Apposition,  and  Retaining  them 
there      until      Consolidation      has 

Taken  Place. — In  a  case  of  fracture  of 
the  radius  near  its  middle,  in  which  there 
was  anterior  displacement  of  the  proximal 
and  posterior  displacement  of  the  distal 
fragment,  considerable  difficulty  was  found 
in  keeping  the  fragments  in  apposition, 
owing  probably  to  the  small  size  of  the 
bone  at  this  point,  and  its  distance  from 
the  surface.  Pads  were  carefully  applied, 
one  in  front  and  one  behind  the  fracture, 
and  while  extension  was  made  upon  the 
hand,  a  plaster-of-paris  bandage  was  put 
on  with  the  pads  reaching  from  the  roots 
of  the  fingers  to  the  bend  of  the  elbow. 
At  the  end  of  six  days  the  bandage  was  re- 
moved with  great  care,  and  the  seat  of 
fracture  examined.  The  fragments  were 
found  out  of  place,  and  there  had  been  no 
attempt  at  union.  Fresh  pads  with  anterior 
and  posterior  wooden  splints  were  then  ap- 
plied, but  had  to  be  removed  in  twenty-four 
hours  on  account  of  the  pains  produced  by 
the  pressure  which  had  to  be  employed  in 
order  to  keep  the  fragments  together. 

A  turn  of  bandage  was  then  loosely 
placed  about  the  forearm  at  the  seat  of 
fracture,  and  its  upper  end  was  then  held 
by  an  assistant  vertically  upwards,  the  limb 


being  horizontal.  This  served  as  a  land- 
mark to  the  fracture.  The  hand  and  fore- 
arm were  then  wrapped  in  a  layer  of  sheet- 
wadding,  and  a  light  plaster  bandage 
applied.  While  the  plaster  was  still  soft 
pressure  was  made  at  the  seat  of  fracture 
with  the  thumb  and  fingers,  the  forearm 
being  kept  slightly  supinated.  Under  this 
pressure,  which  was  very  slowly  and  gently 
applied,  the  fragments  which  up  to  this  time 
had  been  out  of  place,  could  be  felt  to 
slide  back  into  proper  position.  The  pres- 
sure was  kept  up  until  the  plaster  had 
hardened.  Twenty-one  days  after  the 
plaster  was  carefully  removed,  and  the 
union  was  found  to  be  firm  and  the  appo- 
sition of  the  fragments  exact. — Boston  Mtd, 
and  Surg.  7our,,  July  20,  1893. 

Van  Arsdale  (W.  W.)  on  the 
Treatment  of  Granulating  Wounds. 

— For  general  use  the  application  of  a  four 
or  five  per  cent,  solution  of  balsam  of  Peru 
in  castor  oil  is  recommended,  but  a  ten  per 
cent,  solution  occasionally  does  good  ser- 
vice. The  method  of  application  is  as  fol- 
lows :  a  bunch  of  plain  or  sterilized  ab- 
sorbent gauze  is  spread  with  this  solution 
over  an  area  somewhat  larger  than  the 
wound  to  be  dressed.  This  is  most  readily 
accomplished  by  the  use  of  a  large  brush. 
The  amount  applied  is  graduated  according 
to  the  size  of  the  dressing,  and  the  length 
of  time  in  which  it  is  to  remain  in  place. 
Generally  speaking,  it  is  sufficient  to  have 
the  solution  permeate  the  first  four  or  six 
layers  of  the  gauze.  The  gauze  is  now 
simply  laid  on  the  wound,  then  a  protective 
layer  of  rubber  tissue  or  oiled  paper  is 
spread  over  all,  and  .the  bandage  applied. 
This  dressing  has  been  used  during  the 
last  six  years  in  many  thousands  of  cases, 
and  has  been  found  satisfactory  for  all 
sorts  of  granulating  wounds,  especially  con- 
tused and  lacerated  wounds  of  every  de- 
scription, as  well  as  for  burns,  furuncles, 
incised  abscesses,  etc. 

For  certain  cases  modifications  are  advis- 
able. Any  of  the  antiseptic  or  astringent 
powders  can  be  first  lightly  dusted  on  the 
wound  ;  the  oily  dressing  over  these  will 
prevent  the  powder  forming  an  eschar  or 
crust,  causing  retention  in  the  wound.  Io- 
doform powder  may  be  added  to  the  solu- 
tion in  quantities  of  two  or  three  per  cent, 
and  it  will  be  dissolved  and  rendered 
inodorous. 

The  advantages  of  this  method  of  dress- 
ing wounds  are  the  following  : 
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The  secretions  from  the  wound  are  im- 
mediately taken  up  by  the  absorbent  gauze, 
and  thus  drainage  is  established  in  the  tis- 
sues surrounding  the  wound  ;  by  removing 
the  secretions  from  the  vicinity  of  the 
wound  the  occurrence  of  eczematous  con- 
ditions is  prevented. 

The  formation  of  epithelium  over  granu- 
lating surfaces  progresses  more  quickly  and 
easily  than  under  any  other  kind  of  dress- 
ing. 

The  granulations  do  not  adhere  to  the 
dressing,  hence  the  change  of  dressings  is 
painless  and  very  quickly  effected  without 
hemorrhage,  and  consequently  with  little 
danger  of  reinfecting  the  wound. 

The  dressings  need  not  be  changed 
often,  twice  a  week  generally  sufficing  on 
the  average.  The  wound  itself  is  kept 
comparatively  dry,  which  checks  the  pro- 
liferation of  micro-organisms  and  the  forma- 
tion of  ptomaines  in  the  immediate  vicinity 
of  the  wound.  There  is  no  absorption  of 
the  ptomaines,  because  the  secretions  on 
the  wound  are  not  under  pressure.  There 
is  no  elevated  temperature,  as  in  our  dry 
dressings,  on  account  of  the  free  drainage. 
There  is  no  irritation  of  the  wound,  as  is 
the  case  in  all  antiseptic  dressings. 

On  the  other  hand,  however,  this  dress- 
ing is  no  protection  against  erysipelas  infec- 
tion of  the  wound,  as  the  moist  sublimalte 
dressing  probably  is.  In  this  it  resembles 
the  iodoformized  and  bismuth  dressings. 
Furthermore,  it  is  not  a  proper  dressing  for 
eczema  or  eczematous  ulceration,  since  it 
does  not  partake  of  the  character  of  an 
ointment. 

The  dressing  does  not  actively  prevent 
suppuration  ;  it  simply  drains  the  wounds 
and  keeps  them  in  a  clean  condition.  And 
in  this  it  closely  resembles  our .  purely 
aseptic  dressings  on  operative  wounds. — 
N.  Y,  Med,  your. ^  July  29,  1893. 

Barton  (J.  M.),  on  When  shall  We 
Remove  the  Appendix  ?  arrives  at  the 
following  conclusions  : 

1.  An  unruptured  appendix,  distended 
and  discolored,  should  be  removed. 

2.  When  rupture  of  the  appendix  into 
the  general  peritoneal  cavity  has  occurred, 
the  appendix  should  be  removed  and  the 
abdomen  flushed. 

3.  When  a  localized  abscess  that  has 
existed  for  some  days  or  weeks  has  rup- 
tured into  the  general  peritoneal  cavity, 
the  appendix  should  be  removed  and  the 
abdomen  flushed. 


4.  When  adhesions  have  formed  to  the 
abdominal  wall,  open  the  abscess  and  drain, 
being  careful  not  to  break  the  adhesions 
that  separate  the  abscess  cavity  from  the 
general  peritoneal  cavity.  The  appendix 
should  not  be  searched  for  nor  removed. 

5.  When  symptoms  of  obstruction  are 
present  empty  the  abscess,  with  the  general 
peritoneal  cavity  well  protected  with  gauze, 
disinfect  the  abscess  cavity,  then  examine 
for  the  adhesion  causing  the  obstruction, 
and  if  able  to  identify  it  separate  that  adhe- 
sion only.  If  it  cannot  be  identified,  then 
separate  all  adhesions,  and  remove  the 
appendix. 

6.  When  abscess  has  formed  and  there  is 
no  general  peritonitis  or  symptoms  of  ob- 
struction open  the  abdomen,  protect  the 
general  peritoneal  cavity  with  gauze,  then 
open  the  abscess  and  drain,  do  not  search 
for  nor  remove  the  appendix. — Med,  Rec»^ 
June  10,  1893. 

Robson  (A.  W.  Mayo)  on  the  Sur- 
gery of  the  Liver  and  Gall  Bladder. — 

The  following  conditions  are  the  indica- 
tions for  cholecystotomy : 

1.  In  frequently  recurring  biliary  colic 
without  jaundice,  where  medical  treat- 
ment has  failed. 

2.  In  persistent  jaundice,  where  the  on- 
set was  ushered  in  with  pain,  and  where 
recurring  pains,  with  or  without  ague-like 
attacks,  render  it  probable  that  the  cause 
is  gall-stones  in  the  common  duct. 

3.  In  distended  gall  bladder  from  impac- 
tion of  calculi  in  the  ducts. 

4.  In  empyema  of  the  gall  bladder. 

5.  In  persistent  jaundice  with  enlarge- 
ment of  the  gall  bladder  dependent  on 
some  obstruction  in  the  common  duct, 
even  where  the  cause  cannot  be  clearly 
made  out,  but  in  such  cases  the  increased 
risk  should  be  borne  in  mind,  as  malignant 
disease  may  not  improbably  be  the  cause 
of  the  obstruction. 

The  indications  for  cholecystectomy  are  : 

1.  Where,  after  cholecystotomy,  a  mu- 
cous fistula  persists,  dependent  on  stricture 
of  the  cystic  duct. 

2.  Where,  under  similar  circumstances, 
owing  to  accumulation  of  fluid  in  the  gall 
bladder,  the  pain  recurs  as  soon  as  the  fis- 
tula has  closed. 

3.  In  cancer,  if  the  disease  be  limited  to 
the  gall  bladder. 

Whenever  there  is  obstructive  jaundice, 
cholecystectomy  is  contra-indicated. — Brii. 
Med.  your.y  April  15,  1893. 
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Abbe  (Robert)  on  a  New  and 
Safe  Method  of  Cutting  (Esophageal 

Strictures. —  The  operation  for  imperme- 
able or  very  tight  stricture  is  best  under- 
taken as  follows  : 

Gastrostomy  is  done  by  the  oblique 
incision  along  the  margin  of  the  costal 
cartilages.  Digital  examination  of  the 
oesophageal  orifice  is  made,  and  a  small 
conical  gum  elastic  bougie  guided  into  it 
by  the  finger.  If  dilatation  is  easy  larger 
bougies  are  to  be  used,  but  if  resistance  is 
great,  force  is  dangerous.  The  smallest 
bougie  is  then  to  be  made  to  carry  a  heavy 
braided  ligature  silk  from  the  stomach  to 
the  mouth.  A  larger  bougie  is  now  passed 
from  the  stomach  alongside  the  string,  and 
pressed  tightly  into  the  stricture  so  as  to 
stretch  it.  The  string  is  now  drawn  up- 
ward by  the  fingers  introduced  well  back 
in  the  mouth,  and  the  bougie  will  be  felt  to 
advance  at  once  as  the  string  wears  away 
the  tense  stricture.  Larger  bougies  are 
now  pressed  in  and  the  string  see-sawed 
back  and  forth.  When  the  largest  size  has 
been  attained  a  corresponding  rubber  tube 
is  drawn  up  the  oesophagus  past  the  point 
of  stricture,  its  lower  end  remaining  out- 
side the  stomach  wound.  A  smaller  tube 
is  introduced  into  the  stomach  for  nourish- 
ment. The  patient  can  thus  drink  water 
for  refreshing  the  mouth,  or  swallow  saliva 
without  contaminating  the  wounded  sur- 
face which  the  tube  also  serves  to  keep 
dilated.  The  large  tube  may  be  removed 
the  second  or  third  day,  and  dilating  bou- 
gies introduced  from  the  mouth  after  the 
fourth  day.  The  gastrostomy  wound  may 
be  closed,  whenever  the  patient  has  gained 
strength,  by  a  plastic  operation. — Med. 
Record^  Feb.  25,  1893. 

Senn  (Nicholas)  on  a  New  Method 
of  Direct  Fixation  of  Fragments  in 
Compound  and  Ununited  Fractures. 

— At  the  annual  meeting  of  the  American 
Surgical  Association,  held  at  Buffalo,  Dr. 
Senn  read  a  paper  on  the  above  subject, 
in  which  he  arrived  at  these  conclusions  : 

1.  Direct  fixation  of  the  fragments  is  in- 
dicated in  all  compound  fractures  in  which 
perfect  retention  cannot  be  secured  by  sim- 
pler measures,  and  in  the  treatment  of 
ununited  fractures  requiring  operative 
interference. 

2.  This  method  is  also  justifiable  in  the 
treatment  of  certain  forms  of  subcutaneous 
fractures  in  which  reduction  and  retention 
cannot  be  accomplished  without  it. 


3.  Free  exposure  of  the  fragments  in 
compound  fractures  secures  the  most  favor- 
able condition  for  thorough  disinfection. 

4.  Perfect  reduction  and  direct  fixation 
of  the  fragments  are  the  most  reliable  pro- 
phylactic measures  against  delayed  union 
and  non-union  and  deformity. 

5.  A  compound  fracture  should  be  re- 
garded in  the  same  light  as  an  injury  of 
soft  tissues,  and  should  be  treated  upon  the 
same  principles,  viz.,  accurate  coaptation 
of  the  different  anatomical  structures  and 
perfect  retention  by  direct  means  of  fixa- 
tion, aided  by  an  efficient  external  support. 

6.  Bone  suture,  metallic,  bone,  and  ivory 
nails  do  not  furnish  the  necessary  degree 
of  support  and  immobilization  in  the  di- 
rect treatment  of  fractures  characterized 
by  a  strong  tendency  to  displacement. 

7.  The  solid  intra-osseous  splint  of  ivory 
or  bone,  as  advised  by  Heine,  Langenbeck, 
and  Bircher,  is  objectionable,  because  it 
interferes  with  the  ideal  production  of  the 
intermediate  callus  and  its  spontaneous  re- 
moval is  beyond  the  absorptive  capacity  of 
the  tissues. 

3.  The  hollow,  perforated  ivory  or  bone 
cylinder,  devised  by  the  author,  answers 
the  same  mechanical  purpose  without  the 
objections  which  have  been  charged  against 
the  solid  cylinder. 

9.  The  safest  and  most  efficient  means 
of  direct  fixation  of  oblique  fractures  is  by 
a  bone  ferrule,  which  must  be  applied  in 
such  a  manner  that  it  surrounds  both  frag- 
ments. 

10.  Such  a  circular,  absorbable,  direct 
splint  prevents  to  perfection  lateral  and 
longitudinal  displacement. 

11.  Rotation  of  the  limb  below,  and  an- 
gularity at  the  seat  of  fracture,  must  be  pre- 
vented by  a  carefully  applied  circular 
plaster-bf-Paris  splint. 

12.  For  fractures  not  requiring  drainage 
the  entire  wound  should  be  closed  by  buried 
and  superficial  sutures,  as  the  bone  ferrule 
is  removed  by  absorption. 

13.  In  suppurating  wounds  the  bone  fer- 
rule should  not  be  removed  until  direct 
fixation  has  become  superfluous  by  the 
formation  of  a  sufficiently  firm  union  be- 
tween the  fragments. 

14.  The  external  splint  should  be  ap- 
plied in  such  a  manner  that  it  does  not  re- 
quire a  change  throughout  the  entire 
treatment,  permitting  at  the  same  time  ac- 
cess   to    the  wound    should   this  become 


necessary. 
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15.  Direct  fixation  of  a  fracture,  com- 
bined with  perfect  immobilization,  brings 
the  different  anatomic  structures  of  the 
broken  bone  permanently  into  their  former 
normal  relations,  preparing  the  way  for  the 
early  initiation  and  speedy  consummation 
of  an  ideal  process  of  repair  and  the  reali- 
zation of  a  perfect  functional  result. 

16.  Should  further  experience  demon- 
strate that  bone  is  not  sufficiently  absorba- 
ble, the  same  kind  of  ferrules  can  be  made 
of  partially  decalcified  bone  or  chromicized 
cat}2:ut. — Med,  Record^  June  10,  1893. 

Nancrede  (C.  B.),  on  Surgical 
Treatment  or  Cervical,  ThoraciCi 
and  Abdominal  Aneurism. 

Cervical  Aneurism, — i.  All  methods 
should  be  supplemented  by  recumbency 
and  diet.  2.  Proximal  compression,  when 
feasible,  should  always  be  tried,  and,  where 
the  arterial  coats  are  seriously  diseased, 
should  supersede  ligation.  3.  Needling 
should  supplement  pressure  when  the  case 
is  progressing  rapidly.  Possibly  it  is  ad- 
visable in  all  cases  suitable  for  compres- 
sion, and  is  certainly  to  be  employed  where 
this  method  fails  in  cases  of  highly  athero- 
matous vessels.  4.  Proximal  ligation  hav- 
ing been  rendered  much  safer  of  late  by 
the  use  of  aseptic  precautions,  less  absorb-, 
ent  ligatures,  and  the  avoidance  of  all 
injury  to  the  arterial  walls  by  employing 
the  stay-knot,  is  permissible  when  the 
arterial  walls  are  relatively  sound,  until 
experience  decides  whether  or  not  needling 
is  superior  in  its  results.  5.  Since  recur- 
rence after  proximal  ligation  almost  cer- 
tainly results  from  non-deposition  of  white 
thrombi  and  their  maintenance  in  contact 
with   the  aneurismal  wall    from    lack  of 


proper  changes  of  its  lining,  needling  is 
clearly  indicated.  6.  Where  the  location 
prevents  proximal  arrest  of  the  blood-cur- 
rent, needling  is  the  best  operation ;  pos- 
sibly distal  compression — rarely  feasible — 
might  aid  in  the  deposition  of  thrombi. 
7.  For  the  reasons  already  given,  although 
occasionally  successful,  the  indications  for 
the  permanent  introduction  of  such  foreign 
bodies  as  wire,  horse-hair,  etc.,  into  aneur- 
ismal sacs  are  so  much  better  met  by  need- 
ling that  such  procedures  had  better  not 
be  adopted.  8.  The  modern  revival  of  the 
older  method  of  extirpation  of  aneurisms 
should  not  be  attempted  for  spontaneous 
cervical  aneurisms. 

Thoracic  Aneurism, — i.  All  methods 
should  be  aided  by  the  employment  of  rest 
in  bed  and  proper  diet.  2.  The  permanent 
introduction  of  foreign  substances  should 
not  be  employed.  3.  Needling  should  be 
tried,  aided  by  distal  compression  when 
feasible  during  the  use  of  the  needles ;  if 
this  fails,  distal  ligation  should  be  resorted 
to.  4.  Distal  interruption  of  the  blood- 
current  by  simultaneous  ligation  of  the 
carotid  and  subclavian  arteries  may  be 
tried.  5.  Needling  is  indicated  when  com- 
plete or  partial  failure  follows  distal  ligation. 

Abdominal  Aneurism, — i.  All  methods 
should  include  recumbency  iind  diet.  2. 
Needling,  when  this  can  be  done  without 
injury  to  the  hollow  viscera,  is  the  roost 
promising  plan.  3.  Proximal  or  distal 
compression  may  be  tried  with  or  without 
needling,  but  to  be  effectual  must  be  done 
under  anaesthetics.  4.  The  permanent 
introduction  of  foreign  bodies  into  the  sac 
is  inadvisable.  (See  7,  Cervical  Aneurism.) 
— Med,  Record^  June  17,  1893. 


REPORT    ON     DISEASES   OF    THE    MIND    AND 

NERVOUS    SYSTEM. 


BY    PEARCE   6A1LY,    M.D. 


Mitchell  (S.  Weir)  on  Treatment  of 

Sciatica. — While  the  milder  sciatic  neu- 
ralgias are  sometimes  malarial,  gouty,  rheu- 
matic, syphilitic,  anaemic,  or  of  other 
origin,  mere  functional  disorders  like  the 
typical  fifth  nerve  neuralgia,  the  author 
believes  that  sciatic  pains,  whatever  their 
cause,  are  more  likely  to  become  permanent 
and  to  pass  into  distinct  disease  of  the 
sheaths,  and  at  last  into  neuritis,  with  de- 
generative changes  in  the  nerve  tissues. 


Too  often  no  distinct  causes  can  be  traced. 
It  must  be  remembered  that  every  person 
has  a  different  power  of  resistance  to  the 
effects  of  anaemia,  malaria,  or  any  of  the 
varied  forms  of  blood  defect  and  mal- 
assimilation.  What  does  not  depress  one 
is  serious  for  another.  Neuralgia  has  many 
parents — over-work,  over-worry,  or  a  hem* 
orrhage  may  cause  anaemia,  and  out  of  this 
may  come  functional  gastro-intestinal  fail* 
ures,  and    these    in    turn    may  occasion 
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lithaemic  disturbances,  or  make  available 
for  mischief  the  effects  of  exposure  or  ac- 
cident. Possibly  old  and  latent  syphilis  is 
answerable.  Such  a  case  meets  with  a  fall 
on  the  buttocks,  and  develops  an  obstinate 
neuritis. 

Organic  intrapelvic  causes  must  be  care- 
fully sought  for.  Accumulations  of  fseces 
may  give  rise  to  irritative  pressure.  Be- 
nign tumors,  or  tumors  of  syphilitic  origin 
may  act  within  the  pelvis  to  cause  sciatic 
pain.  Childbed  may  cause  sciatica ;  also 
alcohol,  lead,  and  arsenic. 

The  exacerbations  of  pain  in  sciatia  are, 
for  this  climate  at  least,  generally  after 
4  P.M.  Many  occur  between  midnight  and 
4  A.M.  As  regards  treatment,  the  author 
supposes  at  first  a  mild  case,  a  first  attack. 
The  usual  careful  search  through  the 
organs  and  secretions  has  been  made, 
and  any  obvious  constitutional  disorder 
is  provided  for.  Rest  in  bed  is  impera- 
tive until  recovery.  Few  things  are  as 
valuable  as  dry  cups,  if  used  early.  A 
double  or  triple  row  of  cups  all  around  and 
over  the  notch,  and  down  the  leg  along 
the  nerve  branches  to  the  ankle.  There 
should  be  some  three  dozen  cups  applied 
simultaneously,  and  should  remain  on  half 
an  hour,  but  not  blister.  This  measure  is 
repeated  the  next  day,  then  two  days  later, 
and  this  alone  may  answer.  Or  if  for  any 
reason  this  procedure  cannot  be  carried 
through,  put  on  mustard,  at  least  three 
inches  wide,  from  notch  to  ankle  ;  or  at 
least  to  the  knee.  Add  a  little  molasses  to 
the  mustard  and  you  can  leave  it  on  for 
hours.  Very  extensive  moderate  counter- 
irritation  is  often  better  than  limited  and 
more  severe  attacks  on  the  skin  by  irritants. 

If  these  means  fail  resort  must  be  had  to 
the  means  employed  in  chronic  cases. 

Until  you  can  permanently  ease  the  ache 
it  is  sometimes  needful  to  use  narcotics. 

Cocaine  is  best,  ^— J  grain  hypodermati- 
cally. 

The  author  rarely  uses  narcotics.  If 
morphine  is  preferred,  one  dose  may  be 
given  at  8  or  9  p.m.  and  soon  slept  off. 

In  intractable  cases  the  leg  should  be 
bandaged  with  a  pure  flannel  bandage,  from 
foot  to  groin,  while  the  leg  is  slightly  bent 
at  the  knee  and  extended  at  the  thigh  and 
in  this  position  secured  by  a  light  side 
splint  from  axilla  to  ankle,  so  that  motion 
in  hip  and  knee  is  checked.  Pressure  on 
the  knee  must  be  avoided.  After  a  few 
days  the  joint  angles  are  slightly  changed 


at  each  dressing.      The  author  rebandages 
twice  a  day. 

Later,  as  the  pain  fades,  the  joints  are 
passively  exercised  whenever  the  bandages 
are  removed.  Usually  weeks  pass  before 
abandoning  treatment,  and  perhaps  longer. 
Finally,  the  splint  is  removed  in  the  day 
and  renewed  at  night,  the  bandage  being 
left  on.  Later  the  splint  is  given  up,  and 
then,  judging  from  the  presence  or  absence 
of  pain,  the  bandage,  first  in  the  day,  finally 
at  night,  but  not  at  all  until  the  patient 
has  begun  to  move  about  and  not  necessarily 
then.  Meanwhile,  cod-liver  oil,  iron,  good 
diet,  and  laxatives  are  given.  Costive 
movements  and  straining  at  stool  must  be 
avoided.  When  the  pain  has  quite  gone, 
mild  massage  once  a  day  before  replacing 
the  bandages. '  Remaining  points  of  pain 
may  be  treated  by  Paquelin  cautery  or 
small  blister. 

The  getting  up  of  a  severe  sciatic  case 
is  important  as  motion  or  pressure  are 
likely  to  bring  back  the  pain.  The  first 
week  a  patient  is  up  he  should  not  sit  down 
at  all.  He  must  at  first  stand  and  then 
walk,  but  always  with  crutches.  Electricity 
is  rarely  needed,  for  the  muscles  will  get 
strong  with  motion  or  massage.  The 
treatment  by  splint,  rest,  and  continuous 
cold  is  also  recommended.  If  these  means 
fail  and  the  nerve  is  stretched,  the  same 
treatment  should  be  employed  as  an  after 
treatment  to  the  stretching.  Dr.  Mitchell 
does  not  claim  that  splint,  rest,  and  bandage 
are  certain  to  cure  alt  sciaticas,  but  sure  to 
relieve  and  cure  most  cases. — Phila.  Med, 
News^  July  i,  1893. 

Beach  (Fletcher)  on  the  Treatment 
of  Feeble-Minded  Children. — Having 

placed  the  patient  in  as  good  a  hygienic 
position  as  possible,  the  different  portions 
of  his  training  are  commenced  and  first,  as 
well  as  the  foundation  of  all,  the  physical 
part.  Wasted  muscles  should  be  nourished 
by  means  of  properly  applied  exercises  in 
which  the  faculties  of  imitation  and  atten- 
tion should  be  made  use  of.  These  exer- 
cises will  also  correct  the  want  of  co-ordi- 
nating power.  Simple  movements  of  head 
and  limbs  to  music,  also  bean  bags,  are 
useful  for  this  purpose.  Co-ordination  is 
improved  by  use  of  nail  boards,  in  which 
nails  are  taken  out  and  put  in  again,  by  the 
use  of  forms  such  as  squares,  circles,  tri- 
angles, and  oblongs  made  of  wood  and 
fitted  into  corresponding  depressions, 
threading  bead?,  plaiting,  etc. 
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The  legs  are  trained  by  musical  drill,  by 
walking  upon  or  between  the  steps  of  a 
ladder  placed  upon  the  ground,  and  by  the 
use  of  apparatus  to  be  found  in  every 
gymnasium.  If  there  are  contractures  or 
paralysis  due  to  disease  of  the  brain  the 
general  and  special  nutrition  of  the  affected 
limbs  must  be  increased  by  the  application 
of  electricity  and  massage.  Automatic 
movements  due  to  the  want  of  controlling 
power  of  the  will  must  be  replaced  by 
others  upon  certain  definite  plans.  Habits 
are  taught  by  repetition  and  are  readily 
gained  if  an  early  commencement  be  made. 
The  muscular  system  being  strengthened, 
the  hands  have  less  difficulty  in  performing 
any  simple  act,  locomotion  is  improved,  and 
the  eyes  wander  less  restlessly — in  fact,  the 
dull  will  power  being  strengthened  the  list- 
lessness  and  inertness  to  a  great  extent  dis- 
appear. On  the  other  hand,  the  restlessnes 
of  the  excitable  class  must  be  soothed  by 
appropriate  measures. 

The  moral  treatment  should  go  on  side 
by  side  with  the  physical  and  the  mental 
treatment.  Obedience  must  be  taught  and 
efforts  made  to  impart  good  temper  and  af- 
fection. The  child  has  to  learn  these  good 
qualities  through  the  agency  of  the  teacher, 
who  should  use  all  the  means  in  her  power 
to  cultivate  the  faculty  of  attention  in  the 
patients. 

It  is  chiefly  in  the  epileptic  patients  that 
outbursts  of  temper  take  place,  but  strict 
attention  to  their  diet,  with  treatment  suit- 
able to  the  case  and  separation  from  the 
others  for  a  time,  will  usually  suffice  to  calm 
the  child.  The  intellectual  training  com- 
mences by  the  cultivation  of  the  senses, 
and  as  the  tactile  function  is  the  most  im- 
portant we  commence  by  educating  the 
sense  of  touch.  The  exercises  before  men- 
tioned will  conduce  to  this,  as  will  the 
handling  of  rough  and  smooth  substances, 
building  with  bricks,  and  the  use  of 
materials  which  are  wanted  in  the  daily 
habits  of  life.  The  sense  of  sight  is  edu- 
cated to  perceive  color  by  the  aid  of  papers 
of  various  tints  which  the  child  should 
match,  colored  cups  and  ball  which  he 
should  pair,  afterwards  applying  this  famili- 
arity to  things  in  daily  use  ;  in  form,  by 
the  use  of  the  squares,  triangles,  etc.  before 
mentioned  ;  in  the  notion  of  distance,  by 
making  him  separate  objects  from  each 
other  and  then  take  measurements  from 
point  to  point  in  a  room  or  out-of-doors. 
The  sense  of  hearing  is  trained  by  teaching 


the  child  to  discriminate  between  the  vari- 
ous sounds  presented  to  his  ear,  or  by  the 
aid  of  music,  of  which  all  feeble-minded 
children  are  fond,  whilst  a  *' speaking 
drill,"  making  use  of  the  gift  of  imitation, 
will  improve  the  faculty  of  speech.  The 
senses  of  taste  and  smell  are  awakened  by  a 
series  of  experiments  with  disagreeable  or 
agreeable,  odorous  or  odorless  substances, 
and  the  qualities  of  objects  thus  ascertained. 
When  the  child  is  familiar  with  a  certain 
number  of  them  his  eyes  should  be  shut 
and  they  should  be  presented  successively 
to  his  tongue  or  nostrils,  which  must  dis- 
criminate between  them  without  the  help 
of  touch,  sight,  or  hearing.  In  every  case 
it  is  necessary  to  proceed  from  the  simple 
to  the  complex,  teaching  ideas  by  the  use 
of  concrete  forms  and  not  by  abstract 
notions,  taking  care  not  to  prolong  the 
lessons  so  as  to  tire  the  pupil.  Whilst  the 
other  branches  of  education  are  going  on 
the  patients  must  be  taught  to  dress  and 
undress,  to  be  neat  and  tidy,  and  to  use  the 
spoon,  knife,  and  fork. 

The  senses  having  been  educated  I  pro- 
ceed to  the  higher  branches  of  learning, 
the  teaching  of  the  alphabet  and  of  reading 
(the  method  of  word-cards  is  useful),  writ- 
ing, dictation,  arithmetic,  drawing,  a  little 
elementary  geography,  the  idea  of  weight 
and  the  value  of  money  by  what  is  known 
as  the  shop  lesson.  When  some  progress 
has  been  made,  instruction  in  carpentering 
and  gardening  for  boys,  and  domestic  work 
and  sewing  for  girls,  proves  useful,  alterna- 
ting the  industrial  with  the  purely  intellec- 
tual training.  Varied  amusements,  both  in 
summer  and  winter,  should  be  provided, 
for  if  the  old  adage  "  all  work  and  no  play 
makes  Jack  a  dull  boy"  is  applicable  to 
the  mentally  sane,  it  is  infinitely  more  so 
in  the  case  of  feeble-minded  children.  It 
is  important  to  remember  that  the  training, 
both  physical  and  intellectual,  should  be 
commenced  early,  for  the  older  the  patient 
is  when  it  commences  the  less  probability 
is  there  of  improvement  and  recovery.-'— 
Lancet^  July  22,  1893. 

Elkins  (F.  A.)  on  a  Case  of  Paral- 
dehyde Habit. — Patient  was  treated  at 
Royal  Edinburgh  Asylum  for  3  months 
and  discharged  cured.  He  had  neurotic 
antecedents.  He  had  taken  paraldehyde 
for  2  years  and  2  months  for  insomnia.  At 
time  of  admission  to  hospital,  was  taking  16 
ounces  a  week.  At  that  time  presented 
following  symptoms  :  emaciation,  anaemia. 
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and  slight  rise  of  temperature  at  night. 
Heart  weak  and  irregular;  pulse  soft;  pal- 
pitation. Flatulance  and  constipation. 
General  muscular  weakness,  tremor  and 
restlessness.  Insomnia,  confusion,  tempor- 
ary amnesia.  Hallucination  of  sight  and 
hearing,  and  delusions  of  persecution. 

He  was  given  paraldehyde  the  first  two 
nights  in  the  hospital,  after  which  small  and 
decreasing  doses  of  sulphonal  were  ad- 
ministered. At  the  end  of  one  month  there 
was  improvement  in  all  symptoms,  and  on 
discharge  generally  slept  well  without  any 
hypnotic,  although  one  or  two  nights  of  each 
week  could  not  sleep  more  than  two  or  three 
hours. — Edinburgh  Medical  yournal^  July* 
1893. 

Bates  (H.  Elliott) on  Nitroglycerine 
Hypodermically  for  the  Relief  of  the 
Epileptic  Paroxysm.  —  Twelve  cases 
reported  in  which  nitroglycerine  gr.  y^ 
was  administered  hypodermatically  durmg 
the  epileptic  convulsion,  which  was  followed 
by  immediate  return  to  consciousness  and 
relaxation. 

In  all  the  cases  the  after-effects  of  the 
attack  were  markedly  lessened,  the  patients 
recovered  without  fatigue  and  general  de- 
moralization, and  the  sudden  transition 
from  an  object  of  terror  to  a  rational  being 
has  been  of  considerable  value  to  patient 
and  physician.  It  is  not  claimed  for  the 
method  that  it  is  curative.  It  does  shorten 
the  attack,  saves  fatigue,  and,  I  believe,  has 
some  influence  on  the  frequency  of  the  at- 
tacks. The  after-treatment  consists  of  the 
administration  of  the  bromides  in  a  bitter 
infusion,  hops  being  preferred,  and  the  use 
of  minute  doses  of  nitroglycerine. — N,  Y, 
Med,  your,^  Julv  29,  1893. 

Sears  (G.  G.)  on  Insanity  Follow- 
ing Surgical  Operations. — At  the  end 

of  a  paper  on  this  subject  the  author  offers 
the  following  conclusions,  which  need 
further  observation  to  be  rendered  abso- 
lutely positive. 

(i)  That  the  insanity  following  opera- 
tions is  identical  in  form  with  that  which 
follows  acute  disease. 

(2)  That  it  may  follow  the  most  trivial 
operations  as  well  as  the  most  serious;  that 
after  gynaecological  operations  it  possibly  is, 
and  after  cataract  operations  it  probably  is, 
more  common  than  after  other  surgical 
procedures. 

(3)  That  the  aggregate  number  of  cases 
is  greater  in  women  than  in  men,  but  that 
this  disproportion  would  be  lessened  and 


might  even  disappear  if  only  such  opera- 
tions as  are  common  to  the  two  sexes  be 
compared. 

(4)  That  the  causes  are  those  which  in- 
duce perverted  or  exhausted  cerebral  nutri- 
tion, among  which  are  shock,  fear  or  anxiety 
before  operation,  the  sudden  relief  from 
strain  after  it,  sepsis,  malnutrition,  and  ad- 
vanced age. 

(5)  That  it  is  impossible  to  say  that 
iodoform  or  other  antiseptics  may  not  have 
been  the  cause  of  some  cases,  in  the  same 
manner  that  drugs  taken  by  the  mouth  may 
lead  to  mental  disturbance,  but  that  these 
cases  are  probably  very  few  in  number. 

(6)  That  it  usually  appears  within  the 
first  two  weeks  and  may  even  come  on  im- 
mediately after  the  operation  ;  that  if  it 
develops  after  the  lapse  of  two  or  three 
months  it  is  probably  the  result  of  other 
causes  or  is  at  best  but  indirectly  connected 
with  the  operation. 

(7)  That  the  prognosis  is  not  particularly 
good,  but  60  or  70  per  cent,  of  the  cases  at 
most  recovering;  that  recovery  is  more 
common  in  men  than  women,  and  when  it 
occurs,  takes  place  usually  within  a  few 
months,  but  that  the  outlook  is  not  abso- 
lutely unfavorable  even  if  the  condition 
continues  for  a  longer  period. 

(8)  That  hereditary  influences  are  of 
comparatively  slight  importance,  while  a 
condition  of  previous  mental  or  nervous  in- 
stability is  a  decided  factor  in  inducing  its 
appearance. 

(9)  That  when  a  patient  shows  a  marked 
tendency  to  insanity,  or  when  mental  symp- 
toms are  already  present,  an  operation  is 
attended  with  much  danger  in  this  respect, 
and  great  responsibility  rests  upon  the 
surgeon  who  advises  it. 

(10)  That  the  progress  of  the  wound  is 
not  influenced  by  the  onset  of  insanity  per 
se. — Bost,  Med,  and  Surg,  Jour,^  June  29, 

1893 

White  (W.  Hale)  on  Study  of  a 
Case  of  Focal  Epilepsy. — The  patient 

had  convulsive  seizures  ot  the  right  arm 
due  to  a  sarcoma  of  the  lower  part  of  the 
left  ascending  parietal  convolution.  An 
oval  area  of  cortex  infiltrated  with  growth 
was  excised.  The  piece  taken  away  had 
the  long  axis  antero- posterior,  and  extend- 
ing from  the  fissure  of  Rolando  in  front  to 
just  across  the  lower  extremity  of  the  inter- 
parietal sulcus  behind.  * 

It  has  been  noticed  in  other  cases  that 
after  excision  of  a  limited  area  of  the  motor 
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region  there  is  paralysis  of  the  parts  corre- 
sponding to  neighboring  areas.  This  pa- 
tient had  aphasia  and  paralysis  of  the  face, 
tongue,  and  leg  after  the  operation.  Prob- 
ably the  reason  why  these  symptoms  did 
not  completely  pass  off  was  the  very  rapid 
development  of  the  other  growths  which 
were  found  after  death. 

Sensibility  to  touch,  to  pain,  to  heat  and 
cold,  and  the  capability  of  appreciating  the 
addition  of  i  oz.  to  20  ozs.  in  the  palm  of 
the  hand  were  absolutely  unimpaired  both 
before  and  after  the  operation.  The  at- 
tempt was  made  after  the  operation  to  see 
how  readily  the  patient  could  localize  cuta- 
neous impressions,  and  she  was  often  as 
accurate  as  a  healthy  person. 

Some  experiments  recently  performed 
upon  monkeys,  and  related  by  Professor 
Schafer  at  the  Physiological  Society,  show 
that  when  a  small  area  of  the  lower  part  of 
the  ascending  frontal  convolution  was  ex- 
cised there  was  no  discernible  loss  of  sensa- 
tion in  the  paralyzed  part,  but  if  the  area 
excised  was  large  there  was  loss  of  sensa- 
tion. The  present  case  therefore  supports 
the  results  of  experimental  physiology. 

It  has  often  before  been  noticed  in  cases 
of  Jacksonian  epilepsy  that  the  fits'are  pre- 
ceded by  numbness  in  the  part  in  which 
they  occur.  The  notew^thy  point  in  this 
case  is  that  after  excision  of  the  piece  of 
the  cortex  she  never  had  any  numbness. 
This  has  been  observed  in  other  cases,  and 
with  our  present  state  of  knowledge  there 
is  no  entirely  satisfactory  explanation  of  it, 
but  ifr  is  to  some  extent  a  support  of  the 
view  that  the  motor  area  of  the  cortex  has 
sensory  attributes. 

For  the  first  three  days  after  the  opera- 
tion this  varied  from  1°  to  2^°  F.  above 
normal.  It  then  was  about  normal  till  a 
week  before  death,  during  which  it  was 
from  1°  to  3^  above  normal ;  but  at  what- 
ever figure  it  stood,  it  was  almost  always 
higher  in  the  right  axilla  (on  the  opposite 
side  of  the  body  to  that  on  which  the  cor- 
tex was  excised)  than  in  the  left.  The 
difference  was  usually  about  1°  F.  ;  on  one 
occasion  it  was  as  much  as  3^  F.  Although 
carefully  looked  for,  at  no  time  could  any 
difference  of  the  vascular  dilatation  of  the 
cutaneous  vessels  in  the  two  axillae  be  de- 
tected.— Brit,  Med.  l^our.,  July  29,  1893. 

Shaw  (Alexander  B.)  on  Masked 
Epilepsy. — The  author  relates  several 
cases  of  this  not  uncommon  but  often  mis- 
understood condition : 


Cask  i. — Age  sixteen  years.  Nurse  girl; 
two  or  three  times  each  week  has  sudden 
momentary  general  muscular  contractions 
especially  involving  the  extensors  ;  fright- 
ened look,  invariably  drops  any  article  that 
she  may  be  holding,  no  apparent  loss  of 
consciousness,  if  it  does  occur  its  duration 
is  un appreciable;  subsequent  history  is  un- 
known. 

Case  2. — Age  three  years.  Five  or  six  times 
every  day  she  suddenly  seizes  any  object 
near  which  she  may  chance  to  be,  becomes 
pale,  rigid,  and  silent,  and  remains  so  for 
probably  fifteen  seconds,  then  draws  a  long 
breath,  sobbing  in  character,  and  at  once 
goes  about  her  play  ;  she  has  always  been 
a  remarkably  healthy-looking  child. 

During  her  eighth  year  she  had  a  well- 
marked  epipleptic  fit  and  has  had  one 
about  every  six  months  since  that  time. 

Case  3. — Age  five  years.  Every  week  or 
ten  days  suddenly  begins  to  stagger  as  if 
about  to  fall,  and  says  '*  I  can't  see,  I  can't 
see."  The  body  is  covered  with  profuse 
perspiration.  The  attacks  last  nearly  a 
minute.  He  always  insists  on  lying  down 
and  goes  to  sleep  immediately.  [These 
attacks  ceased  to  recur  when  he  was  about 
9  years  of  age.] 

Case  4. — Youth  of  seventeen  years.  Sud- 
den attacks  of  severe  pain  in  the  epigastric 
region,  followed  immediately  by  mental 
confusion  lasting  about  two  minutes,  during 
which  he  answers  "  yes  "  to  every  question. 
Does  not  appear  to  be  unconscious,  but 
has  absolutely  no  recollection  of  anything 
which  was  said  by  himself  or  others,  or 
that  occurred  from  the  time  he  complained 
of  the  pain,  until  with  a  sudden  start  he 
exclaims  "  what  *s  wrong  ?  "  or  **  what 's  the 
matter  ?  " 

Three  times  during  as  many  months  this 
young  man  left  his  home  to  go  to  his 
father's  store,  which  is  about  two  miles 
away,  and  strayed  off  to  some  other  part  of 
the  city,  and  would  suddenly  become  con- 
scious of  the  fact  that  he  was  in  a  locality 
quite  remote  from  that  for  which  he  had 
started. 

Subsequently  he  had  two  well  marked 
epileptic  convulsions  with  complete  loss  of 
consciousness. 

Case  5. — Female,  thirty-six  years;  for 
years  subject  to  attacks  of  lancinating  pain 
in  left  mammary  region.  Pain  is  intense  for 
30-60  minutes,  and  then  she  takes  a  few 
deep  inspirations,  of  which  she  retains  no 
recollection,  becomes  very  drowsy  for  10-15 
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minutes,  after  which  she  appears  quite  well. 
This  condition  lasted  several  years  and 
was  then  followed  by  characteristic  grand 
tnal. 

Case  6. — Man,  subject  to  attacks  of 
maniacal  excitement  of  which  he  retained 
no  recollection.     Became  insane. 

Case  7. — Age  twenty-six  years.  Nearly 
two  years  ago  began  having  seizures  be- 
ginning with  pain  in  lumbar  region  which 
would  gradually  extend  up  to  the  occiput/ 
then  suddenly  the  whole  head  pained  him 
intensely  and  without  falling  he  would  be- 
come unconscious  of  having  suffered  and 
remain  so  for  hours.  During  this  lapse  of 
memory  he  would  at  times  request  those 
about  him  to  read  to  him  and  would  com- 
ment quite  rationally  on  what  was  read  or 
said.  At  others  he  would  become  delirious 
and  even  maniacal.  Suddenly  conscious- 
ness would  be  restored.  He  would  then 
feel  dull  and  nervous  but  could  not 
recall  anything  that  had  been  said  or  done 
from  the  time  that  the  pain  became  so  in- 
tense in  his  head.  A  late  note  shows  that 
the  seizures  became  more  frequent  and  the 
last  one  of  which  I  have  any  knowledge 
was  followed  by  a  delirium  of  a  week's 
duration. 

In  conclusion  the  author  emphasizes  the 
facts  that  a  temporary  paroxysm  of  insanity 
may  replace  the  epileptic  seizure,  and  that 
in  such  cases  the  insanity  is  due  to  the 
same  pathological  substratum  that  pro- 
duces epilepsy  in  any  of  its  protean  forms  ; 
that  there  is  a  variety  of  insanity  charac- 
terized by  many  of  the  distinguishing 
psychical  manifestations  of  epilepsy  in 
which  no  evidence  existed  to  prove  a  pre- 
vious epileptic  seizure.  That  there  is  a 
condition  named  by  Morel  Epilepsie  Larvie 
or  concealed  epilepsy,  in  which  there 
may  develop  maniacal  delirium,  without 
even  the  faintest  trace  of  a  provocation, 
rationally  speaking,  for  the  insane  deed. 

We  cannot  but  have  misgivings  as  to  the 
possible  future  of  cases  that  present  such 
symptoms  as  sudden  lancinating  pain,  or 
pain  always  beginning  at  a  given  point  and, 
while  gathering  intensely,  travelling  in  a 
direction  or  involving  an  area  defined  by  a 
previous  experience  of  a  like  character,  or 
sudden  lapses  of  memory  be  they  ever  so 
transient,  or  periodical  attacks  of  forgetful- 
ness,  sudden  and  careless  changes  in  de- 
portment, or  disposition,  strange  and 
indescribable  sensations.  Hallucinations 
of  sight  or  smell,  or  repeated  attacks  of 


vertigo  with  or  without  profuse  perspira- 
tion, or  marked  but  transient  periods  of 
moroseness  or  suUenness  or  tremor.  For 
many  of  these  cases  are  epilepsy  in  its  incipi- 
ency. — St.  Louis  Med.  RevieWy  Sept.,  1893. 

Ross  ( W.  H.)  on  Report  of  a  Case 
of  Sarcoma  of  the  Cervical  Spinal 
Cord  ;  Autopsy.  —  Male,  twenty-nine 
years  old  ;  history  negative ;  noticed  in 
May,  1891  ;  loss  of  sensation  in  ulnar  side 
of  little  finger  of  right  hand. 

Three  months  from  the  onset  the  anaes- 
thesia had  passed  up  the  ulnar  side  of  the 
forearm  and  arm,  and  had  reached  outward 
over  the  hand  as  far  as  the  thumb. 

Soon  after  the  sensory  loss  made  its 
appearance  the  patient  began  to  have  pain 
in  the  ulnar  side  of  the  right  forearm  and 
hand — slight  and  occasional  at  first,  later 
very  severe  and  of  increased  duration. 

After  the  anaesthesia  and  pain  had  be- 
come established,  loss  of  power  was  ob- 
served, first  in  the  flexors  of  the  finger,  then 
in  those  of  the  forearm.  The  loss  of 
power  increased  rather  rapidly  in  degree 
and  extended  gradually  up  the  right  arm. 
About  five  months  after  the  first  symptoms 
were  noted  there  developed  atrophy  of  the 
first  dorsal  interosseus.  Soon  after,  the 
muscles  of  the  thumb  and  of  the  hypothenar 
eminence  began  to  undergo  wasting.  The 
atrophy  gradually  became  very  pronounced 
in  these  situations  and  extended  to  the 
flexors  of  the  forearm.  The  pain  referred 
to  above  increased  gradually  in  severity 
until  about  the  eighth  month  from  the 
commencement  of  the  symptoms.  At  this 
time  the  patient  noticed  that  the  muscles 
of  the  right  arm  and  forearm  were  very 
stiff,  and  interfered  with  the  movements 
produced  by  the  action  of  the  unparalyzed 
muscles.  The  period  during  which  the 
pain  was  at  its  height,  and  the  arm  was  the 
seat  of  pronounced  rigidity,  lasted  about 
six  weeks.  The  pain  then  abated  very 
much  and  was  subsequently  a  distinctly 
less  marked  feature  of  the  disease.  During 
the  period  of  severest  pain  the  entire  right 
arm  became  oedematous.  The  oedema  was 
exceedingly  variable  in  degree,  being  at 
times  pronounced,  at  others  slight.  The 
degree  of  oedema  was  not  observed  to  bear 
any  definite  relation  to  the  severity  of  pain. 

A  careful  physical  examination  was 
made  in  June.  The  right  arm  hung  flaccid 
from  the  shoulder,  apparently  powerless. 
Upon  effort  it  was  possible  for  the  man  to 
abduct  the  arm  slightly.    No  other  motion 
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was  possible  in  the  arm.  Passive  abduc- 
tion of  the  arm  to  the  horizontal  position 
was  impossible,  owing  to  a  rigid  contracture 
of  the  pectoralis  major  and  the  muscles  at 
the  back  of  the  shoulder.  The  fingers  of 
the  right  hand  were  in  extreme  flexion,  and 
the  wrist  was  flexed  upon  the  forearm.  By 
making  extreme  passive  flexion  of  the 
wrist  the  fingers  could  be  slightly  extended 
from  their  cramped  position. 

The  wasting  of  the  right  arm  was  very 
conspicuous.  The  muscles  of  the  thumb 
and  little  finger  and  the  interossei  were 
greatly  atrophied.  The  right  forearm  in 
the  middle  one-third  was  one  inch  smaller 
than  the  left  at  the  corresponding  level. 
In  its  lower  third  the  right  forearm  was 
one  half  inch  smaller  in  diameter  than  the 
left.  The  upper  arm  was  about  one  half 
inch  smaller  in  diameter.  The  right  deltoid 
showed  slight  wasting. 

The  electrical  examination  showed  loss 
of  faradic  irritability  in  the  right  arm,  in 
the  deltoid,  biceps,  triceps,  and  all  the  ex- 
tensors and  flexors  of  the  wrist  and  the 
interossei.  Very  slight  irritability  remained 
in  the  supinator  longus. 

Tactile  and  pain  sense  were  entirely  lost 
along  the  ulnar  border  of  the  arm  to  the 
axilla,  and  were  greatly  impaired  along  the 
radial  border  as  high  as  the  shoulder. 
Temperature  sense  was  only  roughly  tested. 
It  appeared  to  be  quite  lost  in  the  arm. 
There  was  almost  entire  loss  of  the  muscle 
sense  in  all  the  muscles  of  the  right  arm. 
The  patient  had  no  sense  whatever  of  the 
position  of  the  fingers,  hand,  and  forearm. 
The  surface  of  the  right  arm  was  much 
colder  than  that  of  the  left.  It  was  pale  in 
color.  From  time  to  time  there  was  con- 
siderable pain  in  the  right  shoulder. 

In  the  left  hand  and  arm,  power  and 
sensation  were  apparently  normal.  The 
grip  seemed  a  little  weak,  but  this  may 
have  been  owing  to  the  patient's  debilitated 
state.  Both  legs  were  a  little  weak,  and 
about  equally  so.  Sensibility  in  the  legs 
was  normal,  and  there  was  no  complaint  of 
pain.  Equilibrium  was  maintained  with- 
out any  difficulty,  except  the  oscillation 
due  to  rapid  fatigue.  The  knee-jerk  was 
much  increased  upon  both  sides,  but  the 
exaggeration  was  most  pronounced  on  the 
right  side.  Ankle-clonus  was  readily  ob- 
tainable upon  both  sides,  but  was  more 
prolonged  upon  the  right. 

The  power  of  the  sphincters  was  un- 
impaired. 


It  was  apparent  on  inspection  of  the 
patient  that  the  head  was  fixed  rigidly  upon 
the  shoulders,  inclined  slightly  to  the  right 
side,  and  rotated  somewhat  to  the  left. 
Passive  movement  of  the  head  in  any 
direction  caused  pain  in  the  shoulder  and 
arm.  There  was  no  vertebral  deformity 
and  no  tenderness  on  pressure  over  any  of 
the  cervical  or  upper  dorsal  spines. 

The  heel  and  toe  test  did  not  cause  pain 
in  the  neck. 

The  movements  of  the  tongue  and  lips 
were  normal.  Sight  was  unimpaired.  The 
right  palpebral  fissure  was  distinctly  smaller 
than  the  left,  and  the  right  lid  drooped  a 
little.  The  pupils  reacted  normally  to 
light  and  during  accommodation.  The 
right  was  a  little  smaller  than  the  left. 
When  the  patient  reads,  the  right  eye 
waters  so  freely  that  he  has  had  to  give  up 
reading. 

Soon  after  this  the  right  leg  became 
weaker,  and  pain  and  numbness  extended 
down  left  arm.  Then  came  loss  of  power 
in  left  leg.  There  soon  developed  large 
tumor  over  outer  end  of  right  clavicle,  in- 
continence of  urine  and  fasces  set  in,  and 
patient  died  sixteen  months  from  onset  of 
symptoms. 

At  the  autopsy  was  found  a  spindle- 
celled  sarcoma,  extending  from  eighth 
cervical  to  seventh  dorsal  segments.  The 
right  anterior  nerve  root  of  the  eighth 
cervical  segment  is  inclosed  by  the  tumor. 

At  the  level  of  the  first  dorsal  segment 
the  tumor  involves  nearly  the  entire  right 
half  of  the  cord,  and  encroaches  anteriorly 
upon  the  left  anterior  column  of  the  cord. 
At  the  eighth  cervical  segment  the  amount 
of  involvement  is  about  the  same.  At  the 
second  dorsal  segment  the  involvement  is 
limited  to  the  right  anterior  half  of  the 
cord.  At  the  third  dorsal  segment  the 
cord  is  normal.  On  the  left  side  of  cord, 
at  eighth  cervical  and  first  dorsal  segments, 
anterior  horn  is  contracted,  and  contains 
no  normal  ganglion  cells.  There  were  also 
tumors  in  the  right  chest. — N.  Y,  Med, 
Record^  Aug.  12,  1893. 

Mitchell  (S.  Wier)  on  Erythro- 
melalgia :  Red  Neuralgia  of  the  Ex- 
tremities.—Vaso-motor  Paralysis  of 
the  Extremities — Terminal  Neuri- 
tis (?). — Erythromelalgia,  is  a  chronic 
disease  in  which  a  part  or  parts — usually 
one  or  more  extremities — suffer  with  pain, 
flushing,  and  local  fever,  made  far  worse  if 
the  parts  hang  down.     There  are  mild  cases 


448    DISEASES  OF  THE  MIND  AND  NERVOUS  SYSTEM. 


which  do  not  progress,  and  which  may 
come  and  go.  There  are  others  which 
exhibit  all  the  symptoms  to  such  a  degree 
as  to  make  the  disease  one  of  terrible 
torment. 

The  typical  erythroroelalgia  is  probably 
a  painful  nerve-end  neuritis  with  or  without 
coexistent  inflammation  of  the  parent  stems. 
Probably,  too,  although  the  skin  may  be  of 
normal  tint  when  the  limb  is  at  rest,  the 
deeper  tissues  are  always  too  full  of  blood/ 
and  the  temperature  supra-normal.  De- 
pendency only  exaggerates  these  condi- 
tions, except  that  as  to  temperature  it  does 
not  always  do  so.  The  abrupt  lessening 
and  final  loss  of  pain,  local  fever,  hyper- 
aesthesia,  and  flushing  under  the  in- 
fluence of  nerve-section  and  stretching, 
make  it  seem  likely  that  much  of  these 
symptoms  is  reflex  from  inflamed  nerve- 
ends.  When  they  can  no  longer  play 
mischievously  upon  the  centres  they  are 
released  from  certain  of  the  morbid  condi- 
tions which  stand  in  the  way  of  recovery. 
I  have  over  and  over  tried  to  bring  about 
the  same  results  by  hypodermatic  use  of 
opium.  I  have  no  record  of  success,  but 
I  see  that  a  recent  case  is  said  to  have  been 
thus  helped. 

It  presents  the  following  differences  from 
Raynaud's  disease. 

Local  asphyxia  (JSikyn%'aA).  ErythromelalHa  (Weir 

Sex :  Four-fifthB  females.  In  twenty-seven  cases  two 

were  women. 
Little  or  no   difference  of 
color  is  seen  until  the  foot 
hangs   down   in   upright 
posture,  when  it  becomes 
rose- red. 
The  affected  parts  become      The  arteries  throb,  and  the 
bloodless  and  white.    In  color  becomes  dusky-red 

certain  cases  there  is  the         or  violaceous  In  tint, 
deep,  dusky  congestion  of 
acyanosea  part,  with  or 
witnout  gangrene. 
Pain    may    be    absent    or      Pain  always  present ;  worse 
acute,    and    comes    and  when     the     part    hangs 

goes ;  has  no  relation  to  down  or  is  pressed  upon. 

f>osition.     May    precede  In  bad  cases,  more  or  less 

ocal  asphyxia.  at  all  times. 

Unaffected  by  seasons.    In       Worse  in  summer  and  from 
many  cases  all  the  symp-  heat.    Eased  by  cold, 

toms  can  be  brought  on 
by  cold. 
Anaesthesia  to  touch.  Sensation  of  all  kinds  pre- 

served. 
Analgesia.  Hyperalgesia. 

Temperature  much  lowered      Temperature  greatly  above 
and  unaltered  by  posture.  normal.  Dependency 

causes  in  some  cases  in- 
crease of  heat;  in  others, 
lowering  of  temperature. 
Gangrene  local  and  limited;       No    gangrene  ;     asymme- 
likely  to  be  symmetrical.  trical. 

— Phila.  Med,  News^  Aug.  9,  1893. 

Eraser  (Donald)  on  Two  Cases  of 
Atrophy  of  Muscles  of  Traumatic 

Origin. — I.  Male,  thirty-eight  years  of  age, 
three  and  a  half  years  ago  had  both  hands 


Begins  with  ischemia. 


caught  between  a  rope  and  a  pulley,  and 
in  this  position  was  obliged  to  support  the 
weight  of  his  body  for  several  minutes, 
thereby  subjecting  his  arms  to  severe 
strain.  He  finally  fell  a  short  distance^ 
thereby  receiving  a  blow  on  right  shoulder- 
blade. 

Within  a  day  or  two  of  the  accident^ 
and  when  its  immediate  effects  wore  off, 
he  felt  weakness  in  his  arms,  and  the 
atrophy  of  the  muscles  was  distinctly  ob- 
served four  or  five  weeks  later.  This 
weakness  and  wasting  went  on  gradually, 
until  ultimately  he  was  unable  to  button 
his  clothes,  and  required  to  be  assisted  to 
dress.  Treatment  has  been  carried  on 
with  some  good  effect,  there  being  more 
power  in  the  arms  generally,  though  most, 
if  not  all,  of  the  affected  muscles  are  still 
markedly  atrophied.  Indeed,  now  fully 
three  and  a  half  years  after  the  accident, 
it  looks  somewhat  doubtful  if  there  is 
likely  to  be  much  more  improvement. 

The  muscles  chiefly  affected  are  the 
infraspinatus,  deltoid,  biceps,  brachialis 
anterior,  and  supinator  longus,  though  un- 
equally on  each  side.  Faradic  irritability 
is  lessened  in  all  muscles  affected.  Dy- 
namometer :  right  hand,  eighty  pounds;  left, 
thirty-five  pounds.  Sensation  has  never 
been  affected.  There  are  fibrillary  twitch- 
ings,  but  no  wrist  jerk.  There  is  crackling 
of  joints  on  motion. 

The  atrophy,  then,  as  above  indicated, 
is  greatest  in  the  muscles  most  strained  or 
bruised,  and  it  came  on  in  both  arms  very 
soon  after  the  accident,  and  extended  to 
the  shoulders  within  a  week  or  two  after 
it,  and  was  never  at  any  time  accompanied 
by  pain  or  uneasy  sensations  of  any  kind. 

The  author  concludes  that  if  there  is 
here  a  lesion  in  the  anterior  horns,  it  is 
secondary,  the  primary  changes  being  in 
the  muscles  themselves. 

II.  In  the  second  case  the  conditions 
are  more  distinctly  due  to  an  ascending 
neuritis. 

D.  M.,  ast.  nineteen,  eighteen  months  ago 
had  his  hand  and  arm  drawn  in  between 
the  two  heavy  wooden  rollers  of  a  washing 
machine.  The  arm  was  drawn  in  as  far  as 
about  the  origin  of  the  deltoid.  Though 
his  hand  and  arm  were  bruised  and 
swollen,  he  continued  at  his  work,  saying 
nothing  of  the  accident,  and  using  his  left 
hand  as  much  as  possible.  There  was  no 
skin  lesion  beyond  the  evidence  of  bruis- 
ing ;  but,  for  a  few  days  after  the  accident, 
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he  suffered  from  a  burning  sort  of  pain  all 
over  the  arm,  so  that,  from  his  description, 
there  was  marked  hypersesthesia  of  the  skin 
of  the  arm.  He  states  that  the  grasping 
power  of  his  hand  gradually  became  so 
weak  that  he  could  not  continue  at  his  work. 
The  right  hand,  as  compared  with  the 
left,  is  larger  than  it  should  be,  and  looks 
somewhat  swollen,  while  the  thenar  and 
hypothenar  eminences  are  atrophied.  With 
the  dynamometer  he  registers  twenty-five 
pounds  with  his  right  hand,  and  ninety 
pounds  with  his  left.  On  inspection,  the 
shoulder  muscles  are  seen  to  be  somewhat 
atrophied,  though  the  arm  muscles  gen- 
erally are  not.  Careful  comparative  test- 
ing of  both  arms  and  shoulders  show 
marked  diminished  Faradic  irritability  of 
those  to  the  right.  This  was  specially  ob- 
served of  the  trapezius,  pectoralis,  teres, 
supra-  and  infra-spinatus,  deltoid,  biceps, 
and  triceps.  Sensation,  as  to  pain,  and 
temperature  are  distinctly  diminished  over 
the  whole  area  occupied  by  the  above 
described  muscles.  Thus,  a  sharp  pin 
carried  all  over  skin  of  arm  and  shoulder 
gives  no  sense  of  pain,  even  as  low  poste- 
riorly as  the  angle  of  the  scapula.  On  the 
trunk,  the  area  over  which  this  analgesia 
exists  is  sharply  demarcated  by  the  middle 
line  of  the  body.  This  case  presents  most 
of  the  usual  signs  of  a  neuritis  affecting 
vaso-motor,  sensory,  and  motor  nerve 
racts,  and  I  refer  to  it  more  in  the  way  of 


contrast  with  Case  I.,  where  the  lesion  was 
so  purely  motor. — Glasgow  Med,  3^our.j 
Aug.,  1893. 

Putnam  (James  J.)  on  Cases  of 
Myxoedema  and  Acromegalia  Treat- 
ed with  Benefit  by  Sheep's  Thyroids. 

— In  the  course  of  an  interesting  paper  on 
this  subject  the  author  states  that  the  ad- 
ministration of  the  extract  by  the  stomach 
has  not  failed  in  any  genuine  case. 

Loss  of  weight  is  an  early  sign  of  im- 
provement, but  it  sometimes  goes  beyond 
the  requirements  of  health. 

Immediately  after  the  injections,  and 
even  the  stomach  doses,  of  thyroid,  there 
is  sometimes  a  rise  of  temperature  and 
pulse,  increased  secretion  of  urine,  faint- 
ness  or  headache,  and  other  symptoms  ;  as 
the  treatment  goes  on,  these  symptoms  may 
continue  for  a  time,  and  may  be  associated 
with  prostration,  cardiac  weakness ;  angi- 
noid,  neuralgic,  or  other  pains  (Laache), 
and  even  albuminuria  (Laache).  It  is 
striking  and  important  that  these  un- 
pleasant signs  sometimes  last  for  weeks 
after  the  suspension  of  the  treatment. 

The  author  does  not  believe  these 
symptoms  to  be  directly  due  to  the  action 
of  the  thyroid. 

In  some  cases  there  are  evidences  of 
renal  irritation.  Myxoedematous  cretins 
have  shown  themselves  susceptible  of 
considerable  improvement. — Amer,  ^aur. 
Med,  Science^  Aug.,  1893. 
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BY    HENRY    L.    SHIVELY,    M.D. 


Phelps  (A.  M.)  on  Tenotomy.  — 

Subcutaneous  tenotomy  should  be  per- 
formed upon  all  tissues  which  can  be  easily 
reached  and  divided  with  a  knife  without 
danger  of  cutting  important  blood-vessels 
or  nerves.  Nearly  all  of  the  tendons  of 
the  extremities  can  be  with  safety  cut  sub- 
cutaneously,  and  certainly  one  would  never 
think  of  performing  a  large  operation  when 
a  smaller  one  would  do.  And  then  again, 
when  an  open  operation  is  performed,  ad- 
hesions, sepsis,  and  wound  infection  are 
more  likely  to  occur  than  in  subcutaneous 
work.  Tendons  passing  through  fibrous 
canals,  as  for  instance  those  of  the  finger, 
should  not  be  operated  upon  in  the  fibrous 
sheath,  because  adhesions  usually  follow. 
There  is,  however,  at  the  present  time,  but 


little  danger  from  wound  infection,  and  I 
have  no  serious  objection  to  an  open  in- 
cision being  performed.  It  should  be, 
however,  resorted  to  only  when  there  is 
danger  of  cutting  important  blood-vessels 
or  for  other  reasons  than  to  simply  divide 
a  tendon  or  nerves.  The  tendo  Achillis, 
I  believe,  should  always  be  divided  subcu- 
taneously.  Dr.  Wilson,  of  Philadelphia, 
has  done  some  excellent  work  upon  the 
tendon  by  open  incision.  He  resorted  to 
a  method  which  I  have  resorted  to  a  great 
many  times — which  I  will  allude  to  later — 
of  splitting  the  tendon,  cutting  each  half 
ofif  in  opposite  directions,  and  suturing  it. 
Keene,  I  believe,  is  given  credit  as  being 
the  author  of  the  operation.  Lange  claims 
priority,  and  so  do  others.    I  will  here  add 
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that  in  1888,  before  the  class  of  the  Post- 
Graduate  School,  Dr.  Abbe  being  present, 
and  at  his  suggestion  I  performed  the  same 
operation  upon  the  biceps  tendon  of  the 
forearm,  through  an  open  wound,  lengthen- 
ing the  tendon  several  inches.  The  re- 
sult was  perfect.  This,  I  think,  antedates 
anything  that  has  been  published  upon  the 
subject. 

I  now  perform  upon  the  tendo  Achillis 
and  the  biceps  tendon  the  same  operation, 
only  I  perform  it  subcutaneously,  intro- 
ducing the  knife  over  the  tendon,  splitting 
it  and  cutting  it  out  both  ways,  allowing  it 
to  slip  up  and  lap.  In  this  way  I  have 
lengthened  the  tendon  two  inches  and  a 
half.  The  split  in  the  tendon  in  that  case 
was  made  one  and  one  half  inches.  The 
'ends  Remained  in  contact. 

The  sterno-mastoid  muscle  should  al- 
ways be  divided  by  an  open  incision 
along  the  clavicle.  The  iliacus  internus 
and  psoas  muscle  should  always  be  di- 
vided at  their  attachment  to  the  lesser 
trochanter  by  an  open  incision  beginning 
at  the  greater  trochanter  and  extending 
down  the  leg  four  inches.  With  a  perios- 
totome one  can  work  over  the  femur,  hug- 
ging it  closely,  and  with  safety  detach  the 
tendon  from  its  attachment.  I  did  this 
once  subcutaneously,  and  ligated  the  fem- 
oral about  ten  minutes  after.  I  would  do 
open  incision  to  lengthen  the  biceps  of  the 
arm,  or  split  the  tendon  subcutaneously. 
Open  incision  should  be  performed  when 
the  ham-string  tendons  and  all  tissues  are 
shortened.  This  is  a  favorite  operation 
of  Schede,  of  Hamburg. 

I  mention  these  three  because  they  are 
the  tendons  with  which  we  have  more  fre- 
quently to  do.  The  fasciculus  given  off 
from  the  tendon  of  the  ring-finger  should 
be  removed  with  an  open  wound  to  make 
the  hand  more  useful  for  piano  playing. 
Open  incision  when  performed  on  the  sole 
of  the  foot  for  the  relief  of  talipes  varo- 
equinus  is  not  performed  for  the  exclusive 
purpose  of  seeing  just  what  is  being  cut, 
but  to  lengthen  all  the  shortened  tissues 
which  hold  the  foot  in  the  abnormalposi- 
tion.  —  Boston  Med,  and  Surg,  "jrour,^ 
August  24,  1893. 

Thomas  (William)  on  the  Treat- 
ment of  Talipes  Cavus. — As  the  surgi- 
cal treatment  of  talipes  cavus  is  usually  of 
a  prolonged  character,  it  is  not  wise  to 
promise  much  or  to  prophesy  until  certain 
knowledge  is  obtained,  and  before  proceed- 


ing to  use  surgical  measures,  every  effort 
should  be  made  to  do  without  them.  At- 
tention should  be  given  to  see  that  the 
patient  wears  properly  fitting  boots,  which 
ought  to  have  plenty  of  room  for  the  toes 
to  stretch  forward,  and  with  soles  arranged 
to  distribute  the  pressure  as  equally  as  pos- 
sible along  the  under  surface  of  the  foot^ 
and  that  frequent  removals  are  absolutely 
necessary.  To  diminish  the  expense  of  so 
many  changes  sandal  shoes  without  any 
uppers  may  be  worn  with  much  advantage, 
but  in  all  cases  the  arched  sock  to  support 
the  foot  and  equalize  the  pressure  must  be 
insisted  on. 

Manipulation  of  the  foot  should  be  care- 
fully carried  out,  and  the  amount  of  force 
required  to  extend  the  foot  is  considerable. 
At  night  the  foo^  ought  to  be  firmly  band- 
aged to  sole  splints.  Where  tarsalgia  is 
severe  relief  is  often  obtained  by  the  ad- 
ministration of  salicylate  of  potash,  or 
sometimes  by  the  inunction  of  oil  or  lano- 
lin. Where  careful  trial  of  the  above- 
mentioned  measures  is  not  successful,  but 
the  foot  remains  contracted,  callosities 
painful,  and  tarsalgia  frequent  or  continu- 
ous, complete  division  of  all  tight  structures 
in  the  sole  of  the  foot  and  immediate  ex- 
tension is  the  only  treatment  of  any  service ; 
and  it  is  the  manner  of  doing  this  which 
has  been  one  of  my  reasons  for  bringing 
this  subject  forward  in  order  that  I  might 
start  discussion  as  to  the  advantages  or  dis- 
advantages of  the  open  or  subcutaneous 
method  of  operating. 

During  the  last  two  years  I  have  fre- 
quently practised  both  methods,  reserving 
the  open  method  for  the  more  severe  cases. 
The  ordinary  subcutaneous  operation  re- 
quires no  description  ;  the  only  remark  I 
have  to  make  about  it  is,  that  I  prefer 
multiple  punctures  for  separate  tight  bands 
to  the  attempt  to  divide  several  through 
one  incision,  and  that  I  entirely  dissent 
from  the  subcutaneous  division  of  all  struct- 
ures in  the  sole  of  the  foot  indiscriminately, 
both  because  I  consider  it  bad  surgery  and 
because  the  after-contraction  is  likely  to 
make  the  foot  as  bad  as  before. 

The  open  mode  of  operating  is  as  fol- 
lows :  An  incision  about  one  inch  and  a 
half  is  made  over  the  inner  border  of  the 
central  piece  of  the  plantar  fascia,  which  is 
usually  the  tightest  band  ;  the  fascia  is 
separated  from  the  skin  of  the  sole  rather 
freely.  The  central  part  of  the  fascia  is 
then  divided  transversely  but  without  cut- 
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ting  any  of  the  muscular  fibres  of  the 
flexor  brevis  digitorum  the  tendons  of  the 
long  flexors  may  be  reached  and  divided. 
Considerable  force  must  be  used  to  extend 
the  foot,  and  some  of  the  ligaments  of  the 
sole  may  also  require  division.  With  the 
finger  in  the  wound  any  other  tense  bands 
may  be  felt  for  and  divided.  The  tendon 
of  the  abductor  poUicis  I  usually  divide 
subcutaneously  near  its  insertion.  All 
tight  structures  having  been  divided  and 
the  foot  well  stretched,  the  wound  is  stitched 
and  the  foot  firmly  bandaged  to  a  flat  sole 
splint.  As  soon  as  possible  the  patient  is 
encouraged  to  walk  upon  the  foot,  and 
when  resting,  the  foot  is  kept  firmly  band- 
aged to  the  flat  splint,  which  ought  not  to 
be  left  off  for  two  or  three  months.  After 
the  operation  frequent  stretching  and  man- 
ipulation should  be  practised.  Careful 
attention  to  boots  or  shoes  will  complete 
the  cure. 

What  advantages  does  the  open  method 
give  over  the  subcutaneous  ?  It  is  a  rather 
more  severe  operation,  and  unless  better 
results  are  obtained,  ought  not  to  be 
adopted.  I  was  led  to  the  practice  of  it 
after  noting  many  failures  from  the  ordi- 
nary mode. 

The  advantages  are  : 

1.  The  surgeon  is  able  to  divide  all  that 
is  necessary  and  nothing  more. 

2.  There  is  no  bleeding  into  the  areolar 
tissue. of  the  sole. 

3.  As  no  muscular  fibres  are  divided,  the 
risk  of  after-contraction,  from  a  cicatrix  in 
the  muscular  tissue,  is  avoided.  This  I 
consider  to  be  one  of  the  most  important, 
if  not  the  most  important  advantage. 

4.  Deep  contracted  fibres,  which  cannot 
be  felt  through  the  skin,  are  easily  defined 
and  divided,  and  complete  division  of  the 
deep  flexors  is  assured. 

5.  Although  the  wound  takes  a  little 
longer  to  heal,  the  absence  of  subcutaneous 
hemorrhage  renders  manipulation  less  pain- 
ful.— The  Birmingham  Medical  Review^ 
July,  1893. 

Lovett  (Robert  W.)  on  Sensitive 
Spines. — In  most  instances  it  has 
been  possible  to  trace  the  beginning  of  the 
symptoms  to  some  injury,  but  in  other 
cases  the  same  symptoms  have  been  present 
without  any  traumatic  origin  ;  so  that  it 
seems  to  me  that  the  name  for  this  condi- 
tion should  not  be  one  which  asserts  any- 
thing about  its  causation.  The  injury 
causing  the  trouble  was  in  most  cases  a  fall, 


more  or  less  severe,  jarring  the  spinal 
column.  In  one  instance,  a  railroad  acci- 
dent was  the  cause,  in  another  a  wrench  of 
the  back  in  playing  foot-ball,  but  in  general 
the  spinal  sensitiveness  was  a  remote  rather 
than  an  immediate  result  of  the  accident. 
In  other  cases  it  began  slowly,  perhaps  af- 
ter some  exhausting  disease,  as  in  one  case 
after  typhoid  fever. 

The  symptoms  are  local  and  general. 
Locally,  one  finds  pain  and  sensitiveness, 
sometimes  spread  over  the  whole  back,  but 
at  most  times  limited  to  a  certain  area  over 
the  vertebral  column.  It  may  be  cervical 
•or  it  may  be  confined  to  the  sacrum  or 
coccyx  ;  and  a  fairly  common  situation  is 
over  the  sacro-iliac  joints,  but  in  my  own 
experience  it  has  been  most  often  situated 
in  the  dorsal  or  lumbar  region.  This  sen- 
sitiveness is  to  both  deep  and  superficial 
pressure.  It  is  often  sharply  localized,  and 
the  pain  is  generally  limited  also  to  the 
area  affected.  Standing  aggravates  the 
pain,  as  do  also  riding  in  a  carriage  or  car 
and  sitting  in  an  uncomfortable  chair,  so 
that  relief  is  sought  in  recumbency.  At 
times,  the  pain  persists  during  recumbency, 
but  even  in  these  cases  it  is  made  worse  by 
sitting,  standing,  or  walking. 

On  examination,  one  finds  in  the  lighter 
cases  a  perfectly  flexible  spine,  but  motion 
may  be  voluntarily  restricted  in  certain 
directions  on  account  of  the  pain  caused. 
In  the  severer  cases  the  spine  may  be,  and 
generally  is,  held  quite  rigid  over  the  af- 
fected area  either  by  voluntary  or  involun- 
tary muscular  effort.  This  stiffness  is  a 
most  perplexing  matter  in  the  diagnosis  at 
times. 

There  is  no  angular  deformity,  such  as 
one  finds  in  Pott's  disease,  although  unna- 
tural attitudes  may  be  assumed  on  account 
of  the  sensitiveness,  such  as  a  rounding  out 
of  the  whole  back  in  the  dorsal  region  or  a 
slight  lateral  deviation.  The  connection 
of  lateral  curvature  and  this  spinal  sensitive- 
ness has  been  but  little  referred  to.  Indeed, 
this  whole  condition,  so  far  as  I  can  learn 
by  my  reading,  has  been  much  neglected 
from  a  therapeutic  point  of  view. 

The  most  important  local  condition  has 
been  left  to  the  end,  and  to  the  writer's 
mind  it  is  of  the  greatest  aid  in  the  diag- 
nosis and  the  chief  indication  as  to  proper 
curative  treatment.  This  condition  is  mus- 
cular weakness,  both  general  and  of  the 
spinal  muscles.  It  is  to  be  noted  on  in- 
spection and  by  measuring  the  strength  of 
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the  muscles  of  the  back  by  manipulation. 
This  theory  of  muscular  weakness,  for 
which  I  am  indebted  to  Dr.  Bradford,  ex- 
plains the  pain  on  the  supposition  that  in 
the  absence  of  proper  muscular  support  the 
body  weight  comes  more  upon  the  posterior 
spinal  ligaments  and  the  fasciae  and  apon- 
euroses of  the  back  than  it  should,  and 
that  this  is  the  immediate  and  primary 
cause  of  the  pain.  Just  as  in  flat-foot, 
when  first  the  muscular  support  gives  place 
to  ligamentous  support,  intolerable  pain  is 
to  be  felt  in  the  ligaments.  This  does  not, 
and  cannot  be  assumed  as  the  cause  of 
every  case  of  spinal  sensitiveness,  for  it« 
occurs  at  times  in  patients  with  muscles  of 
normal  strength,  as  measured  by  an  appara- 
tus for  testing  the  back  muscles.  The  theory 
simply  serves  to  explain  to  the  surgeon  the 
cause  of  most  cases  and  to  suggest  to  him 
the  proper  line  of  treatment. 

This  theory  of  insufficient  muscular  sup- 
port does  not  in  any  way  assume  that  conges- 
tion of  the  affected  areas  may  not  be  present 
or  that  the  blood-supply  of  the  spine  may 
not  be  seriously  deranged.  It  only  states  the 
fact  that  muscular  weakness  is  almost  in- 
variably present,  that  increasing  the  mus- 
cular support  in  most  cases  cures  the 
sensitiveness.  The  condition,  on  this  sup- 
position, would  seem  more  akin  to  painful 
flat-foot  than  to  anything  else. 

The  general  condition  of  these  patients 
is  of  the  utmost  importance  and  signifi- 
cance. In  most  cases  they  show  symptoms 
of  neurasthenia.  They  are,  for  the  most 
part,  young  and  middle-aged  women  of 
nervous  temperament  and  poor  develop- 
ment. They  have  such  symptoms  as  the 
globus  hystericus,  basal  headache,  and  a 
stiffness  at  the  nape  of  the  neck,  ovarian 
tenderness,  prickling  of  the  hands  and  feet, 
confusion  in  talking,  and  the  whole  class 
of  symptoms  grouped  as  neurasthemic. 
They  may  or  may  not  have  uterine  trouble 
severe  enough  to  be  of  account,  but  their 
symptoms  of  spinal  sensitiveness  are  almost 
invariably  worse  when  they  are  menstruat- 
ing than  at  other  times.  The  general  con- 
dition is  always  poor,  and,  as  a  rule,  the 
patients  are  badly  nourished.  They  walk 
feebly  and  stiffly,  and  often  they  are  entirely 
bedridden. 

The  diagnosis  is  generally  easy  from 
Pott's  disease,  which  is  the  condition  for 
which  it  is  very  often  mistaken.  But  cases 
may  occur  where  the  diagnosis  is  impossible 
for  a  time. 


There  is  no  angular  deformity  as  in  Pott's 
disease.  There  is,  however,  extreme  sensi- 
tiveness of  the  spine  to  superficial  pressure, 
which  is  almost  never  present  in  Pott's 
disease.  Flexibility  of  the  spine  is  the 
rule ;  whereas  in  Pott's  disease  rigidity  is 
marked.  The  presence  of  neurasthemic 
symptoms  would  lead  one  to  assume  the 
presence  of  the  less  serious  disease. 

In  a  word,  the  disease  has  no  angular  de- 
formity, neurasthemia  is  generally  present, 
the  spine  is  sensitive  to  the  touch,  and 
flexibility  is  not  impaired  much  except  in 
advanced  cases ;  and  advanced  cases  of 
Pott's  disease  always  show  unmistakable 
deformity. 

To  illustrate  the  difficulty  of  diagnosis,  I 
may  mention  one  case.  A  young  man  from 
another  city  came  under  my  care  last  sum- 
mer who  had  been  under  the  care  of  one 
of  the  leading  orthopedic  surgeons  of  the 
country.  He  had  diagnosticated  Pott's 
disease  two  years  previously,  and  had  ap- 
plied a  steel  back-brace.  The  young  man 
wore  it  for  a  year  or  so,  gradually  discon- 
tinued it,  had  a  relapse,  re-applied  it,  and 
on  taking  it  off  had  another  relapse.  Seen 
by  a  surgeon  of  national  reputation,  he  was 
told  to  throw  away  the  brace  and  exercise. 
This  brought  on  much  pain  ;  he  was  crip- 
pled and  bedridden,  and  when  he  came  to 
me  could  scarcely  walk.  At  this  time  I 
believed  that  a  diagnosis  was  impossible. 
There  was  a  suggestion  of  neurasthenia, 
and  I  put  him  to  bed  and  overfed  him. 
He  responded  at  once,  I  gradually  increased 
the  exercise  until  he  took  an  hour  a  day. 
Massage  restored  the  flexibility  to  the  spine, 
and  the  diagnosis  became  clear.  There 
was  not,  and  probably  never  had  been, 
Pott's  disease.  After  nine  months  he  is 
quite  well,  rides  horseback  and  dances,  and 
never  feels  any  pain  in  his  back. — Bost(m 
Med.  and  Surg,  IFour.^  July  3.  1893. 

Milliken  (S.  E.)  on  Iodide  of  Potas- 
sium in  Pott's  Paraplegia.  —  The 
paralysis  following  Pott's  disease  of  the 
spine  is  a  well-known  complication  which 
occurs  most  frequently  when  the  cervical  or 
upper  dorsal  region  is  involved.  The  gen- 
eral supposition  that  the  paralysis  is  due  to 
the  angular  deformity  is  wrong,  as  is  not 
only  demonstrated  by  post-mortem  exami- 
nations, but  by  the  clinical  history  of  the 
disease.  On  the  contrary,  it  is  due  to  the 
pachymeningitis  and  the  infiltration  of  the 
surrounding  structures  which  produce  com- 
pression of  the  spinal^cord.    The  fact  that 
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paralysis  occurs  only  in  the  course  of  the 
trouble  when  only  slight  deformity  exists, 
together  with  a  natural  tendency  toward 
recovery  in  cases  with  great  deformity,  go 
to  prove  the  assertion  above  made.  The 
duration  of  paralysis  is  from  six  to  eighteen 
months  where  careful  mechanical  treat- 
ment is  carried  out,  but  can  be  much  shor- 
tened by  the  administration  of  increasing 
doses  of  potassium  iodide. 

It  should  be  begun  with  ten  drops  of  the 
saturated  solution,  one  or  two  hours  after 
meals,  and  rapidly  increased  to  fifty  or 
sixty  drops  three  times  a  day.  Milk  is  the 
best  medium  for  administration,  but  many 
cases  will  not  require  other  than  a  thorough 
solution  with  water. 

The  patient  should  be  kept  in  the  re- 


cumbent posture,  with  perfect  fixation  of 
the  spinal  column  by  means  of  a  brace  or 
plaster-of- Paris  jacket.  When  the  disease 
is  located  in  the  upper  dorsal  or  cervical 
region,  it  is  well  to  keep  up  continuous  ex- 
tension by  means  of  a  band  around  the 
head  or  a  jury-mast  apparatus  from  the 
chin  and  occiput. 

Three  or  four  pounds  will  usually  suffice 
with  children,  and  the  weight  required  to 
be  less  at  night  than  during  the  day. 

The  mortality  from  laminectomy  is  large 
and  it  should  not  be  performed  until  the 
spine  has  been  subjected  to  careful 
mechanical  support,  with  the  patient  in  the 
recumbent  posture  and  a  thorough  course 
of  potassium  iodide. — Buffalo  Med.  and 
Surg,  yaur.^  June,  1893. 
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Peterson  (F.)  on  the  Treatment  of 
Acute  Articular  Rheumatism  with 
Tetra  -  Ethyl  -  Ammonium.— Dr.  F. 
Peterson  has  made  a  clinical  study  of  tetra- 
ethyl-ammonium  during  the  past  year  in 
several  cases  of  acute  articular  rheumatism, 
and  has  met  with  very  fair  results.  Hof- 
mann  obtained  the  drug  by  decomposing 
its  iodide  by  moist  silvemitrate,  or  its  sul- 
phate by  baryta.  It  occurs  in  deliquescent 
hair-like  needles.  It  absorbs  COg  from 
the  air.  It  is  strongly  alkaline,  saponify- 
ing fats.  Concentrated  it  bums  the  tongue. 
It  is  as  bitter  as  quinine.  It  has  a  caustic 
action  upon  the  epidermis,  and  an  unc- 
tuous, alkaline  feeling  when  rubbed  between 
the  fingers.  It  is  not  decomposed  by  the 
galvanic  current.  It  forms  numerous  salts 
(sulphate,  nitrate,  phosphate,  carbonate, 
hydrochlorate,  hydrobromate,  iodide,  bro- 
mide), and  double  salts  with  platinum, 
gold,  mercury,  etc.  It  is  far  more  effective 
as  a  solvent  for  urea,  uric  acid,  and  the 
like,  than  piperazine.  It  can  be  employed 
with  safety,  but  tetra-methyl-ammonium  is 
poisonous,  giving  rise  to  symptoms  similar 
to  those  of  curare. 

The  dose  is  ten  to  twenty  minims  (three 
times  a  day)  of  a  ten  per  cent,  solution. 
Hypodermically,  not  more  than  ten  minims 
of  a  one  per  cent,  solution  should  be  given 
until  one  is  assured  that  no  deleterious  effect 
upon  the  tissues  is  produced.  It  may  prove 


especially  useful  in  the  place  of  solutions  of 
lithia  salts  when  applied  on  positive  gal- 
vanic electrodes  about  gouty  points  or 
rheumatic  tophi.  —  N,  Y.  Med.  ^our,^ 
Sept.  16,  1893. 

Baker  (B.  M.)  on  Guaiacol  in  Ty- 
phoid Fever. — Dr.  Baker  reports  nineteen 
cases  of  typhoid  fever  treated  with  guaiacol 
without  a  single  death.  Most  of  them  were 
mild  cases  with  a  few  complications.  Their 
ages  varied  from  eighteen  months  to  sixty- 
five  years.  The  dose  was  five  drops  in 
whiskey,  largely  diluted  with  water,  three 
times  a  day  after  eating ;  milk  and  beef 
tea  being  the  diet.  With  it  the  tempera- 
ture falls,  the  pulse  becomes  less  rapid,  the 
tympanites  and  diarrhoea  disappear,  the 
tongue  becomes  moist  and  clear,  the  nervous 
symptoms  rapidly  subside.  The  above  re- 
sult is  reported  in  each  of  the  nineteen 
cases. — Med.  Record,  Sept.  30,  1893. 

Gibson  (C.  L.)  on  Local  Anaesthe- 
sia by  Ethyl  Chloride. —  Dr.  Gibson 
has  used  this  agent  in  some  twenty-five 
cases  of  minor  surgery,  chiefly  cellulitis  of 
the  fingers,  abscesses  of  the  jaw,  buboes, 
sinuses,  boils,  and  carbuncles.  Most  of 
the  cases  were  relieved  by  a  single  incision, 
and  in  such  the  anaesthesia  was  most  satis-. 
factory. 

Ethyl  chloride  is  a  colorless  liquid,  with 
a  slight  ethereal  odor  of  an  agreeable  char- 
acter ;  is  very  inflammable.     It  comes  in 
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screw-top  glass  bulbs  of  the  capacity  of  a 
little  over  an  ounce.  One  bulb  furnishes 
sufficient  anaesthesia  for  six  to  eight  proce- 
dures. 

In  using  this  agent,  the  cap  is  first  un- 
screwed and  the  bulb  held  in  the  palm  of 
the  hand,  when  the  liquid  will  be  instantly 
volatilized  by  the  heat  of  the  body.  The 
bulb  should  be  held  horizontally  and  six  to 
eight  inches  from  the  part,  playing  the 
stream  back  and  forth  as  evaporation  is 
produced.  At  first  a  hyperaemia  results, 
then  pallor,  and  gradually  the  part  assumes 
a  parchment-like  appearance.  From  one 
to  two  minutes  is  needed,  and  anaesthesia 
lasts  as  long  again. 

Differing  from  the  usual  action  of  these 
agents,  which  act  by  refrigeration,  no  bad 
after-effects  were  noticed,  such  as  great 
pain  or  sloughing  of  the  tissues.  A  rough 
estimate  of  the  cost  of  the  ethyl  chloride  is 
ten  cents  for  each  anaesthesia. — N,  F,  Med, 
Jouf  ,  Sept.  23,  1893. 

Herrick  (J.  B.)  on  the  Action  and 

Use  of  Diuretin.— Dr.  Herrick's  experi- 
ence seems  to  warrant  the  following  deduc- 
tions : 

1.  Diuretin  is  a  diuretic  acting  by  direct 
stimulation  of  the  renal  epithelium,  and 
best  suited  to  cases  in  which  there  is  a 
general  dropsical  effusion. 

2.  It  is  the  best  medicinal  remedy  for 
removing  dropsical  fluid  due  to  valvular 
disease  of  the  heart,  after  digitalis  and  pure 
cardiac  tonics  have  failed. 


3.  It  can  be  advantageously  combined 
with  digitalis  and  pure  cardiac  tonics. 

4.  It  probably  has  a  direct  effect  upon 
the  heart  as  well  as  upon  the  kidney,  slow- 
ing and  strengthening  its  action  and  im- 
proving its  rhythm. 

5.  Diuretin  has  oftentimes  a  beneficial 
effect  in  other  circulatory  diseases  with 
dropsy,  as  myocarditis,  pericarditis,  aneu- 
rism, and  arterib- sclerosis.  Its  action  is  here 
more  uncertain  than  in  valvular  disease. 

6.  In  the  dropsy  of  nephritis  it  can  be 
used  without  danger  of  irritating  the  kid- 
ney, the  effects  in  acute  nephritis  being 
more  certain  than  in  chronic  nephritis. 
Where  the  renal  epithelium  has  undergone 
too  extensive  degeneration,  the  drug  may 
fail  to  act. 

7.  In  the  dropsy  of  portal  obstruction, 
and  especially  of  cirrhosis  of  the  liver,  it 
usually  fails  to  give  good  results. 

8.  It  occasionally  causes  nausea,  vomit- 
ing, diarrhcea,  palpitation,  headache,  and 
slight  fever ;  rarely,  skin  eruptions  follow 
its  use. 

9.  The  maximum  daily  amount  that  can 
be  given  with  safety  is  150  grains;  the 
average  daily  amount  is  50  to  120  grains, 
given  in  divided  doses.  When  combined, 
in  heart  cases,  with  cardiac  tonics,  smaller 
doses  of  diuretin  can  be  employed. 

10.  It  should  be  given  in  solution  in 
water  or  milk,  or  pill  or  capsule,  without 
acids,  and  by  preference  between  meals.— 
The  Pacific  Record^  July  15,  1893. 
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Gay  (J).  On  a  Case  of  M6nifere's 
Disease  Cured  by  Salicylate  of  So- 
dium.— The  patient,  a  lady  aged  sixty-five, 
had  a  weak,  probably  fatty,  heart,  and  an 
enlarged  liver,  having  a  hard  nodule  near 
the  edge,  that  has  existed  some  years,  but 
showing  no  signs  of  increase  nor  other 
symptoms  connected  with  it.  She  had  no 
evidence  of  gout,  and  was  certainly  not  an 
alcoholic. 

The  patient  had  suffered  from  indefinite 
"  giddy  attacks,"  with  sickness,  since  Sep- 
tember, 1889.  In  April,  1890,  she  first  had 
definite  attacks  of  M^ni^re's  disease,  diag- 
nosed by  Dr.  T.  B.  Scott,  of  Bournemouth, 
who  tells  me  that  she  gained  some  advan- 
tage from  gelseminum,  till  its  physiological 
action  necessitated  its  discontinuance,  and 
confirmed  by  Mr.  Cumberbatch.  She  came 


to  live  in  London,  and  when  I  first  saw  her 
— in  August,  1890 — she  had  distinct  at- 
tacks, suddenly  feeling  that  the  walls  of  her 
room  were  falling  in  upon  her,  that  she 
was  rolling  over  and  over,  and  this  was 
accompanied  by  increasing  deafness  in  one 
ear.  These  attacks  were  at  this  time  as 
frequent  as  eleven  or  twelve  a  day.  I  com- 
menced by  giving  her  3  grains  of  salicylate 
of  soda  three  times  a  day.  The  effect  was 
marked,  at  once  reducing  the  frequency  of 
the  attacks.  She  continued  to  have  at- 
tacks, though  less  frequently,  about  two  or 
three  times  a  week  for  some  months  after- 
wards, though  some  of  the  purely  "giddy" 
attacks  may  have  been  due  to  the  heart,  or 
to  general  weakness.  The  salicylate  was 
continued  steadly. 

By  March  of  1891  she  was  much  better, 
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but  had  considerable  heart  weakness.  She 
went  to  Bournemouth,  where  she  picked  up 
greatly.  In  May,  1891,  she  reported  her- 
self as  much  better,  only  having  an  attack 
once  during  the  month,  and  dnce  in  June. 
By  November,  1891,  she  considered  herself 
quite  cured,  having  had  no  attacks  for 
some  time,  and  to  the  present  time  she  has 
remained  free  from  any  symptoms  of  her 
disease  beyond  the  deafness  in  one  ear. 

The  treatment  has  lasted  rather  more 
than  a  year,  during  the  greater  part  of 
which  time  she  took  the  salicylate  steadly, 
though  during  the  last  six  months  she  had 
considerable  intervals  without  it.  I  think 
there  can  be  no  doubt  as  to  the  nature  of 
the  disease. — British  Med,  ^our,,  Sept.  9, 

1893- 

Earle  (J.  B.)  on  Hysteria  in  the 

Male. — Case  i. —  Healthy  athlete  ;  twenty- 
nine  years  of  age  ;  of  robust  parents,  but  of 
nervous  temperament.  Habits  somewhat 
depraved  and  of  very  little  intellectual  de- 
velopment. Saw  him  at  4  p.  m.  He  had 
torn  his  clothing  and  scratched  his  skin 
and  was  apparently  in  the  greatest  agony. 
Pulse  and  temperature  normal.  On  ques- 
tioning his  father  I  learned  he  had  that  day 
discovered  he  could  not  get  a  divorce  from 
his  wife  and  consequently  could  not  marry 
the  woman  he  desired.  After  a  consulta- 
tion with  her  he  returned  to  his  home  and 
was  soon  in  the  condition  above  described. 
Never  having  seen — or  indeed  read  but 
little  of — hysteria  in  men  the  exact  charac- 
ter of  the  trouble  was  not  at  once  clear. 
However  I  administered  asafcetida  in  large 
doses  and  in  a  few  hours  the  patient  was  as 
well  as  ever. 

Case  2. — Jewish  merchant  of  middle 
age.  Business  trouble  led  him  to  threaten 
drowning,  and  when  restrained  by  his 
fellows  he  began  to  have  convulsive  seiz- 
ures of  the  most  severe  type,  interrupted  by 
intervals  of  perfect  quietude.  Diagnosis  : 
hysteria.  Asafcetida  in  full  doses.  Per- 
fect recovery  in  a  few  hours. 

Case  3. — Teacher,  aged  twenty-two. 
In  love  with  pupil.  Because  of  objection 
by  her  parents  he  became  apparently  un- 
conscious, at  intervals  complaining  of  severe 
pain  in  head  and  spine.  This  was  an  only 
son,  of  extremely  nervous  temperament, 
who  had  been  raised  in  luxury  and  per- 
mitted to  follow  his  inclinations  and  en- 
tirely unaccustomed  to  being  disputed. 

Case  4. — Boy  aged  eighteen,  of  Jewish 
extraction,  was  going  through  gymnastic  ex- 


ercises when  he  was  seized  with  great  pain  in 
head  and  side.  On  removal  to  his  home  his 
mother  rather  peremptorily  instructed  him 
to  disrobe  and  retire,  stating  that  it  was  only 
one  of  numerous  attacks  of  this  nature, 
and  that  he  would  be  all  right  if  left  alone. 
A  nerve  sedative,  asafcetida,  and  the 
quietus  of  his  mother  resulted  in  perfect 
recovery. — Chicago  Cii,n,  Review,^  Sept., 
1893. 

Steven  (J.  L.)  on  a  Case  of  Pyaemia 
without  External  Wound. — The  pa- 
tient was  a  schoolboy,  aged  nine  years,  who 
had  been  in  the  Glasgow  Royal  Infirmary  for 
one  week  on  account  of  a  painful  shoulder, 
which  began  to  trouble  him  after  a  blow 
inflicted  a  short  time  before.  He  died  in 
a  state  of  hyperpyrexia,  and  no  surgical 
interference  had  taken  place. 

Post-mortem  Report, — The  body  is  fairly 
well  nourished.  The  pupils  are  widely  dila- 
ted. There  is  slight  icterus  of  the  face  and 
lower  extremities.  There  is  evidence  of 
rickets  ;  and  there  is  a  very  considerable 
swelling  over  the  left  shoulder  joint  and 
upper  arm,  with  slight  reddening  of  the 
skin. 

Both  pleural  cavities  contain  a  consider- 
able quantity  of  opaque  serum,  and  there 
is  most  pronounced  acute  pericarditis  of 
quite  recent  date.  The  whole  heart  is 
embedded  in  a  thick  mantle  of  recent 
fibrin  ;  but  the  parietal  pericardium  is 
thickened,  injected,  and  >  smooth,  no  firm 
adhesions  having  yet  taken  place.  Exter- 
nally, adhesiolft  have  occurred  between  the 
pericardium  and  the  surfaces  of  the  lungs, 
resulting  in  moderate  fibrinous  pleurisy, 
particularly  on  the  left  side. 

The  lungs  are  healthy  in  appearance, 
and,  in  particular,  it  is  noted  that  there  is 
no  abscess  formation  in  any  part. 

On  opening  the  heart,  an  abscess  the  size 
of  a  hazel-nut  is  found  in  the  wall  of  the 
left  ventricle  on  its  anterior  aspect,  and 
immediately  beneath  the  level  of  the  aortic 
curtains.  This  abcess  is  filled  with  a  case- 
ous sloughy-looking  pus,  and  at  one  point 
seems  perhaps  to  have  ruptured  into  the 
pericardium,  and  may  have  been  the  means 
of  setting  up  the  widespread  pericarditis. 

In  the  wall  of  the  left  side  of  the  thorax, 
in  the  line  of  the  angle  of  the  scapula,  and 
between  the  seventh  and  eighth  ribs,  there 
is  an  abscess. 

On  removing  the  kidneys,  both  are  found 
to  be  the  seat  of  multiple  miliary  abscesses — 
the  largest  the  size  of  a  large  millet  seed, 
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and  most  of  them  surrounded  by  a  bright 
red  zone  of  injection.  No  abscesses  can 
be  detected  in  the  liver  or  spleen,  and  the 
mucus  membrane  of  the  stomach  is  healthy. 
The  urinary  bladder  is  distended  with  clear 
urine,  but  otherwise  presents  healthy  ap- 
pearances. The  brain  also  presents  quite 
healthy  characters. 

The  left  upper  arm  and  shoulder  are 
much  swollen,  and  on  incising  the  parts  a 
large  quantity  of  pus  (8  to  lo  oz.)  escapes. 
The  ptriosteum  is  found  to  be  stripped 
from  the  upper  half  of  the  humerus,  leav- 
ing it  quite  bare  and  pearly- white,  and  the 
muscles  around  are  infiltrated  with  pus. — 
Glasgow  Med.  Jour.y  Sept.,  1893. 

Coats  (J.)  on  a  Case  of  Softening: 
of  the  Brain,  with  Hemorrhag^e  at 
the  Surface,  from  Thrombosis  of  the 
Middle  Cerebral  Artery.— In  showing 
the  specimens  from  the  above  case,  be- 
fore the  Glasgow  Med.-Chir.  Society  Dr. 
Coats  said  that,  in  the  primary  branches 
of  the  middle  cerebral  artery,  obstruction 
by  embolism  was  common,  but  that  it 
was  not  common  to  find  obstruction 
there  by  thrombosis,  whereas  it  was  com- 
mon in  the  small  branches  to  find  ob- 
struction by  thrombosis  on  the  top  of 
atheroma.  He  thought  that  the  softenings 
of  the  brain  at  the  surface  which  one  met 
with  in  old  people  were  due  to  this  latter 
condition.  But  here  was  a  case  in  which 
he  had  found  one  of  the  primary  branches 
of  the  middle  cerebral  artery  fillfd  by 
coagulum,  and  along  with  this,  softening  of 
the  part  of  brain  supplied,  (lateral  surface 
of  middle  part  of  temporo-sphenoidal  lobe), 
as  well  as  hemorrhage  over  a  considerable 
tract  of  the  surface  of  the  temporo-sphe- 
noidal lobe,  and  extending  back  over  the 
occipital  lobe.  He  had  at  once  supposed, 
on  seeing  the  gross  lesions,  that  it  was  a 
case  of  embolism,  and  had  searched  for  the 
embolus,  but  without  finding  any  ;  on  mak- 
ing sections  of  the  vessel,  he  had  found  the 
thrombosis,  and  seen  it  to  be  due  to  athe- 
roma, both  the  thrombus  and  the  diseased 
vessel  wall  being  now  shown  under  the 
microscopes.  There  was,  besides,  an  old 
thrombus  of  orange  color,  and  with  crystals 
of  haematoidin  evident  in  it ;  in  one  part 
of  it  there  was  an  obvious  new-formation 
of  blood-vessels. 

This  case  was  peculiar  also  in  respect  to 
the  hemorrhage,  a  very  considerable  layer 
of  blood  having  been  found  covering  the 
internal  surface  of  the  dura  mater ;  at  its 


thickest  part  this  layer  was  three  quarters 
of  an  inch  in  thickness,  and  it  indented  the 
surface  of  the  brain.  The  question  of  the 
origin  of  this  hemorrhage  was  open  to  dis- 
cussion, but  there  would  appear  to  be  little 
doubt  that  it  had  commenced  in  connection 
with  the  plugging  of  the  artery.  This  was 
suggested  by  the  fact  that  it  was  greatest  at 
the  place  of  plugging  and  adherent  at  that 
region.  Whether  the  distension  of  veins 
that  occurred  on  the  plugging  of  an  artery 
was  the  cause  of  it,  was  debatable,  bat  he 
could  not  find  any  other  explanation. 

The  softening  of  the  brain  presented  the 
ordinary  fatty  characters,  each  little  twig 
being  clothed  with  a  mantle  of  fat,  and  large 
numbers  of  compound  granular  corpuscles 
being  easily  found. 

Clinical  details  of  the  case  were  necessa- 
rily very  meagre,  as  the  patient  had  been 
found  unconscious,  and  brought  to  hospital 
with  practically  no  history  of  his  illness. 
His  age  was  fifty-eight.  At  the  post-mortem 
his  heart  was  found  to  be  flabby,  the  ex- 
ternal fat  being  abundant.  No  thrombi 
were  discovered  in  the  cavities. — Glasgow 
Med,  ^our.^  Sept.,  1893. 

Hern  (J.)  on  Tapping:  in  Hydro- 
cephalus.— The  author  recently  showed 
to  the  British  Medical  Association  a  boy, 
aged  six  years,  whom  he  had  first  tapped 
at  the  age  of  two.  There  was  then  extreme 
strabismus,  and  no  perception  of  light  in 
the  left  eye.  Tapping  was  repeated  at  in- 
tervals of  three  or  four  months,  two  or 
three  ounces  being  removed  with  the  aspi- 
rator. The  head  ceased  to  enlarge,  the 
crying  ceased,  and  the  child  began  to  take 
interest  in  things.  The  vision  of  the  left 
eye  was  now  about  one-fourth  of  normal, 
and  the  squint  had  diminished.  The  boy 
was  now  bright  and  intelligent.  Symptoms 
began  in  this  case,  after  convulsions,  at  ten 
weeks.  He  had  treated  six  cases  in  this 
way,  with  one  death.  The  fatal  case  was 
tapped  eighteen  times.  The  necropsy 
showed  a  large  cerebellar  tumor  pressing 
on  the  pons. 

He  preferred  to  aspirate  through  the  an- 
terior fontanelle,  making  the  skin  puncture 
a  little  to  one  side  of  the  opening,  and 
passing  the  needle  obliquely  under  the 
skin  into  the  fontanelle.  The  head  should 
be  kept  low  during  the  operation,  and  the 
fluid  be  drawn  off  slowly.  The  other  four 
cases  had  not  long  been  under  treatment, 
but  he  was  hopeful  as  to  the  results. 

In  the  discussion,  Dr.  Newman  said  that 
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the  skull  in  hydrocephalus  was  more  reso- 
nant on  percussion  than  when  normal.  In 
this  case  he  found  the  resonance  was  nor- 
mal. Was  this  so  at  first  ?  The  pathology 
of  the  disease  led  one  to  expect  little  per- 
manent benefit  from  tapping.  As  long  as 
there  was  a  physical  obstruction  to  venous 
return  from  the  choroid  plexus  tapping 
could  only  be  palliative,  and  if  too  much 
fluid  were  withdrawn  at  a  time  the  engorge- 
ment of  the  plexus  would  be  increased.  In 
ascites  from  cirrhosis  of  the  liver,  tapping 
was  similarly  only  a  palliative. 

Dr.  Hern  said,  in  reply,  that  he  had  not 
been  able  to  make  sure  that  the  percussion 
note  permanently  improved.  Improvement 
occurred  immediately  after  operation.  He 
had  known  cases  of  cirrhosis  of  the  liver 
get  well  after  tapping,  and  he  did  not  see 
why  hydrocephalus  might  not.  At  any 
rate,  for  the  sake  of  the  mother,  the  at- 
tempt was  worth  makingT — Trans,  Rep.  N. 
Y.  Med.  Rec,^  Sept.  2,  1893. 

Drummond  (D.)  on  the  Relation  of 
Chorea  and  Rheumatism. — Few  sub- 
jects have  excited  more  interest  than  the 
relation  between  rheumatism  and  chorea, 
and   none  have  occasioned  greater  diver- 
gency of  opinion.     It  may  be  said  that  the 
present  state  of  our  knowledge  does  not 
warrant  a  consensus  of  opinion.    That  may 
be  true,  but  it  is  no  reason  why,  out  of  our 
present  knowledge,  a  theory  should  not  be 
advanced  in  thorough  harmon-y  with  well 
ascertained  facts,  which  may  at  any  rate  be 
a  guide  to  fuller  revelations,  with  increase 
of  information.     If  it  be  admitted  that  a 
certain  proportion  of  cases  of  chorea  are 
associated   with    rheumatism,   the  inquiry 
naturally  divides  itself  into  two  parts,  the 
nature  and  extent  of  the  relationship.   The 
speaker's  own  cases  greatly    favored    the 
idea  of  a  frequent  and  close  connection 
between  the  two,  so  much  so  that  he  was 
inclined  to  the  view  that,  in  a  certain  pro- 
portion at  least,  chorea  is  simply  one  mani- 
festation of  the  disturbance  by  the  rheu- 
matic poison  of  the  function  of  somewhat 
unstable  and  growing  cortical  cells  ;  and'if 
this    conception  be    tenable   in  a  few  in- 
stances, may  it  not,  he  said,  be  extended  so 
as  to  include   the  whole  of   the  familiar 
group  of  typical  choreic  cases  so  common 
among  the  children  of  nervous  and  rheu- 
matic families,  and  prone  to  yield  to  large 
doses    of    arsenic?  —  Trans.    Brit.    Med. 
Assoc.  Rep.  in  N,  V,  Med,  Record^  Aug.  9, 

1893. 


Bennett  (W.  H.)  on  the  Diagnosis 
and  Treatment  or  Thrombus  of  the 
Lateral   Sinus  in  Connection   with 

Ear  Disease. — In  the  course  of  the 
author's  paper  the  following  diagnostic 
table  is  given  : 


Symptoms. 


Disease  of  the  mid- 
dle ear. 

Purulent  otorrhcea. 


Tenderness. 


Swelling. 

CEdema. 
Rigors. 

Pulse. 

Temperature. 

Photophobia. 

Choked  optic  disc, 
Mental  condition. 

Aspect  of  face. 


Acute  suppuration  in 
the  mastoid. 


Present, 

Generally  ceases  sud- 
denly at  onset,  but 
may  soon  reappear. 

Most  marked  over 
the  centre  of  the 
mastoid  immedi- 
ately behind  the 
pinna. 


Over  the  whole  mas- 
toid. 


Do. 
Present. 

Quick     and     rather 
hard. 

Great   morning  and 

eTcning  fluctuation 
(temperature  of 
hectic). 

May  or  may  not  be 
present. 

Absent. 

Drowsy ;  inclined  to 
irritability. 

Flushed  or  pale. 


Septic  clot  in  the  lateral 
sinus. 


Present. 

Generally      ceases'      alto 

gether. 

Limited  to  small  area  over 
the  region  of  the  mastoid 
foramen  ("  post-mastoid  " 
tenderness),  probably  ex* 
tending  down  behind  the 
ramus  of  the  jaw  over  the 
internal  jugular  vein. 

Absent  over  the  mastoid ; 
present  in  greater  or  less 
degree  over  the  region  of 
the  mastoid  foramen. 

Do. 

Present;  generally  associ> 
ated  with  vomiting. 

Slowish  (from  60  to  68  or 
70);  easily  compressible. 

Uniformly  high  (tempera- 
ture of  pyaemia). 


Present  at  first:  soon  suc- 
ceeded by  indifference  to 
light. 

May  or  may  not  be  present. 

Drowsy ;  very  dull ;  rapidly 
passing  into  coma. 

Dusky. 


— Lancety  Sept.  9,  1893. 

Adler  (A.  S.)  on  Symmetrical  Lo- 
calized Hyperplasias  of  the  Sub- 
cutaneous Fat. — The  writer  recently 
presented  to  the  San  Francisco  German 
Medical  Society  a  patient  (mulatto)  aged 
53  years,  weighing  225  pounds  and  5  feet 
4  inches  high.  His  previous  history  was 
negative.  No  history  of  tumors  in  the 
family. 

About  seven  years  ago  he  first  noticed 
dwellings  in  the  groins  and  afterwards  on 
the  front  of  the  chest.  Two  years  ago  the, 
tumefactions  on  the  back  and  under  the 
chin  became  noticeable. 

There  are  now  the  following  enlarge- 
ments plainly  demonstrable  ;  An  enormous 
growth,  about  the  size  of  a  milt,  on  the 
back  of  the  neck  in  the  middle  line  ;  two 
smaller  bilaterally  symmetrical  tumors  in 
the  occipital  region  ;  another  in  the  middle 
line  in  the  front  under  the  chin  forming  an 
immense  dewlap  and  extending  up  into 
both  parotid  regions  ;  one  neoplasm  in  each 
groin,  absolutely  symmetrical,  and  project- 
ing away  out  as  two  well-rounded  masses, 
and  causing  the  penis  *'  to  hide  its  dimin- 
ished head  *'  between  them. 

The  fatty  deposits  on  the  upper  arms 
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and  on  the  forearms  are  more  diffuse  than 
on  the  rest  of  the  body.  The  left  upper 
arm  measures  twenty  and  a  half  inches 
around  its  middle^  and  the  right  nineteen 
and  one-quarter  inches.  The  left  forearm 
measures  fourteen  inches  around  its  upper 
part,  and  the  right  thirteen  and  one-half 
inches. 

He  measures  thirty-nine  inches  around 
the  waist — not  a  large  measurement  for  a 
man  of  his  build — but  around  the  hips, 
over  the  tumors  in  the  groin,  the  measure- 
ment is  forty-four  inches.  There  is  one 
deep  unilateral  tumor  over  the  left  rectus 
muscle  above  the  level  of  the  navel.  The 
breasts  hang  down  like  those  of  a  ileshy 
woman.  The  measurement  around  the 
neck,  including  the  median  tumor  in  the 
posterior  cervical  region,  is  twenty-three 
inches  and  a  quarter.  From  the  apex  of 
the  pinna  of  one  ear,  around  the  large  mass 
under  the  chin  to  the  apex  of  the  pinna  of 
the  opposite  ear,  is  eighteen  inches,  and 
from  the  lower  lip  to  the  inferior  border  of 
this  same  mass  is  four  inches. 

The  skin  over  all  these  growths  is  per- 
fectly normal,  somewhat  tense,  and  easily 
movable,  and  those  of  the  growths  which 
are  circumscribed  are  movable  on  the  sub- 
jacent structures.  The  tumors  are  not 
painful. — Pacific  Med,  3^our.,  September, 
1893. 

Anderson  (J.  A.)  on  a  Case  of  Poi- 
soning by  Chloride  of  Zinc ;  Re- 
covery.—  The  following  notes  of  a  case  of 
poisoning  by  chloride  of  zinc  are  interesting 
on  account  of  the  comparatively  few  re- 
corded cases  of  poisoning  by  this  agent : 

July  8,  1893.  At  3.30  this  afternoon,  S. 
H.,  aged  15  months,  a  robust  male  child, 
about  five  minutes  after  a  meal  of  bread 
and  milk,  swallowed  by  mistake  a  teaspoon- 
ful  of  chloride  of  zinc  soldering  fluid. 
(This  fluid  is  prepared  by  adding  strips  of 
metallic  zinc  to  undiluted  HCl  till  H  ceases 
to  be  liberated.)  Vortiting  occurred  im- 
mediately after,  and  was  repeated  every 
two  or  three  minutes  till  my  arrival  at  the 
patient's  home  at  3  45.  On  learning  the 
facts  of  the  case,  I  gave  at  once  3  ij  of 
fluid  magnesia — which  was  the  most  con- 
venient antidote — and,  on  hurried  examin- 
ation, observed  that  his  face  was  pale,  his 
body  limp  in  his  mother's  arms,  and  his 
pulse  140  per  litinute,  very  feeble,  and 
scarcely  regular.  Chalk  and  milk  were  at 
once  procured  and  given  freely  after  each 
act  of  vomiting.    4.35  p.m.  Face  flushed. 


with  short  intervals  of  pallor,  the  latter 
being  the  precursors  of  vomiting,  which 
still  continues,  though  not  so  frequently. 
Vomited  matter  consists  of  tough  mucas 
along  with  the  milk  and  chalk.  Bowels  ap 
till  now  have  moved  three  times,  the  mo- 
tions being  yellow  and  fluid.  Pulse  less 
irregular.  7.45  p.m.  Face  still  flushed,  with 
decided  look  of  exhaustion.  Great  thirst ; 
drinks  large  quantities  of  milk.  Bowels 
have  moved  three  times  since  last  note,  the 
motions  now  being  white,  and  consisting 
chiefly  of  curdled  milk  and  chalk.  Pulse 
164,  weak,  and  again  more  irregular.  Tem- 
perature 101°  F.  10  P.M.  Very  pale  and 
still  more  exhausted  in  appearance.  Lies 
limp  in  his  mother's  arms,  with  occasional 
tossing  of  his  arms  or  extension  of  his  body, 
and  crying,  as  if  pained  in  the  abdomen. 
Still  very  thirsty.  Vomiting  now  ceased. 
Abdomen  soft,  not  tympanitic,  with  no  ap- 
parent tenderness  on  palpation.  Sweating 
profusely.  Pulse  168,  very  feeble.  Tem- 
perature, 102.8°.     Got  Til  li  tinct  opii. 

July  9th.  10.30  A.M.  Passed  a  restless 
night,  with  occasional  sleeps  of  five  min- 
utes' duration.  Twitching  at  angles  of 
mouth  during  sleep.  Skin  dry.  Still  very 
thirsty,  and  swallowing  first  mouthful  of  a 
draught  seems  painful.  Excoriations  are 
visil)le  on  lips  and  gums.  Mucous  mem- 
brane of  fauces  and  pharynx  red  and 
swollen.  Tongue  dry,  covered  with  while 
fur  (chiefly  milk  and  chalk)  on  dorsum  ex- 
cept at  tip,  which  is  raw-looking.  Has 
passed  water  without  noticeable  discom- 
fort. Abdomen  not  tender.  Pulse  144, 
more  regular  and  full.  Temperature  101.8*. 
Lungs  normal.  4.30  p.m.  Slept  since  last 
note,  except  at  12  noon  and  3  p.m.,  when 
vomiting  returned.  Vomited  matters  at 
the  former  time  consisted  chiefly  of  milk, 
at  the  latter  of  billious  fluid.  Pulse,  138. 
Temperature,  100.4°.  Ordered  3  *''•  0P"'» 
Til  2.  Bismuth  subnit.,  gr.  8,  p.  trag.  co., 
q.s.,  aq.  ad.  5  J-  Sig.  3  3,  every  two  hours 
till  half  is  taken,  then  every  four  hours. 

July  10.  10  a.m.  Slept  all  night.  Looks 
bright.  Bowels  moved  three  times  during 
night,  motions  being  green  and  curdled. 
Mouth  still  very  tender.  Pulse,  in.  Tem- 
perature, 98.6*'. 

July  12.  Fauces  and  pharynx  still  ten- 
der, only  liquids  as  yet  being  swallowed, 
and  these  sometimes  regurgitate  through 
nose.  Otherwise  patient  is  well,  pulse  and 
temperature  being  normal. 

August  ist.     A  tendency  to  diarrhoea  has 
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been  shown  on  three  occasions  since  last 
note. 

Besides  the  remedies  before  mentioned, 
cod-liver  oil,  white  of  egg,  oatmeal  gruel, 
and  brandy  were  made  use  of  from  time  to 
time. 

SUMMARY. 

1.  The  symptoms  above  detailed  enable 
us  to  classify  the  case  among  those  of  irri- 
tant poisoning,  the  shock  and  inflammatory 
fever  being  both  marked.  / 

2.  Restoration  to  health  may  be  said  to 
have  been  attained  after  three  days. 

3.  The  only  sequela  was  a  slight  degree 
of  irritability  of  the  bowels. — Brit,  Med, 
your.,  Sept.  9,  1893. 

Thornbury  (F.  J.)  on  Death  from 
Nitrous-Oxide  Gas. — In  view  of  the  sup- 
posed harmlessness  of  this  anaesthetic  the 
following  case  is  of  interest.  A  woman 
inhaled,  for  the  purpose  of  having  teeth 
extracted,  four  gallons  of  the  gas.  Soon 
after  the  induction  of  anaesthesia,  the 
patient  began  to  show  signs  of  embarrassed 
breathing.  Medical  consultants  were  sum- 
moned. The  pulse  became  rapid  and  at- 
tempts at  breathing  spasmodic.  Artificial 
respiration  was  resorted  id ;  the  lower 
extremities  were  elevated.  Nitro-glycerin, 
g^*  T^iTy  v^s  administered  hypodermati- 
cally  and  ammonia  applied  to  the  nostrils. 
The  patient  seemed  to  rally  for  a  short 
time,  but  unconsciousness  continued  ;  the 
pulse  became  more  rapid  and  feeble,  and 
the  heart's  action  finally  ceased. 

The  report  of  the  autopsy  was  as  follows  : 
The  body  is  that  of  a  middle-aged  female, 
fairly  developed  and  poorly  nourished. 
Post-mortem  rigidity  is  slight.  Post- 
mortem staining  is  present  over  the  pen- 
dant portions  of  the  body.  The  ears  are 
filled  with  cotton.  The  median  incision 
shows  the  subcutaneous  fat  to  be  small  in 
amount.  No  pleuritic  adhesions  exist  in 
the  thorax.  The  right  lung  weighs  sixteen 
ounces,  is  universally  congested  and  cedema- 
tous  ;  there  is  exudation  of  a  large  quan- 
tity of  frothy  serum.  The  left  lung  weighs 
thirteen  and  a  half  ounces,  and  is  also  con- 
gested and  cedematous.  The  lining  mem- 
brane of  the  bronchi  upon  both  sides  are 
intensely  hyperaemic,  and  the  tubes  par- 
tially filled  with  frothy  exudate.  The  heart 
weighs  ten  ounces  and  is  of  normal  size 
and  color.  The  ventricles  are  firmly  con- 
tracted, and  the  walls  of  the  left  ventricle 
are  slightly  thickened.     There  is  a  dark 


clot  in  the  chorda  of  the  mitral  valve. 
There  are  three  minute  atheromatous  areas 
on  the  posterior  wall  of  the  aorta  just  above 
the  segments  of  the  valve.  Over  the  ante- 
rior surface  of  the  oesophagus  are  two  areas 
of  hemorrhagic  extravasation,  irregular  in 
outline  and  about  the  size  of  a  half-dollar. 
The  tracheal  mucosa  is  heavily  coated  by 
a  frothy,  removable  mucus.  The  larynx  is 
congested  and  the  lining  membrane  is  also 
covered  with  frothy,  slightly  blood- tinged 
mucus.  The  congestion  is  especially 
marked  in  and  just  below  the  ventricles. 
The  aryteno-epiglottidean  folds  are  con- 
siderably corrugated,  suggesting  pre-exist- 
ing cedema.  The  position  of  the  viscera  is 
normal.  The  spleen  is  dark,  moderately 
firm,  normal  in  size  and  in  consistency. 
The  kidneys  show  a  dark-bluish  discolora* 
tion  ;  the  surface  is  smooth,  the  capsule 
non-adherent.  The  right  is  slightly  smaller 
than  the  left,  and  contains  a  blood-clot 
beneath  the  mucosa  of  the  pelvis  and  the 
true  renal  substance.  This  clot  occupied 
an  area  one  half  a  square  decimeter  in 
extent.  The  ureters  are  normal  and  the 
bladder  empty.  No  urine  was  obtained  for 
analysis.  The  liver  is  normal,  its  weight  three 
pounds.  The  stomach  is  normal  in  size 
and  contains  about  six  ounces  of  partially- 
digested  food.  The  mucous  membrane  is 
coated  with  thick,  semi-tenacious  mucus  ; 
the  membrane  is  slightly  slate-colored  in 
appearance.  The  intestines  are  normal. 
The  uterus  shows  catarrhal  endometritis, 
and  there  is  a  small  quantity  of  mucus  in 
its  cavity.  The  left  ovary  shows  a  very 
recent  corpus  luteum  and  there  is  also  a 
small  cyst  present.  No  adhesions  exist. 
The  right  ovary  and  the  tubes  are  normal. 
The  brain  was  not  examined  owing  to 
inability  to  obtain  the  consent  of  the 
coroner. 

On  the  grounds  of  the  pathology  the  use 
of  oxygen  in  the  treatment  seems  indicated, 
the  condition  of  asphyxia,  as  shown,  being 
due  to  the  deprivation  of  the  blood  of 
oxvfi;en. — PhiL  Med.  Navs,  Sept.  2,  1893. 

Darling  (J.  B.)  on  a  Case  of  Acute 

lodism. — The  following  is  of  interest  on 
account  of  the  sudden  and  alarming  symp- 
toms developed  almost  immediately  after 
the  ingestion  of  an  ordinary  dose  of  potas- 
sium iodide.  The  patient,  an  American 
woman,  age  twenty-eight ;  mother  of  one 
child.  Small  in  stature,  weight  too  pounds. 
Is  a  sufiferer  from  a  very  annoying  diabetes 
insipidus.     On  the  29th  of  July  last  she 
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was  given  a  prescription  containing  lo 
grains  of  potassium  iodide,  compound  tinc- 
ture of  cardamom  being  used  as  a  vehicle 
of  administration.  The  first  dose  was 
taken  at  7  p.m.  and  at  9  o'clock  she  com- 
plained of  feeling  badly,  and  retired. 
Within  an  hour  after  going  to  bed,  the 
membranes  of  the  nose,  mouth,  and  throat 
became  intensely  inflamed.  Soon  after- 
wards the  conjunctiva  showed  a  violent 
congestion,  and  within  an  hour  the  eyelids 
hkd  become  so  greatly  swollen  that  she 
could  not  see.  Rapidly  following  the  larynx 
became  oedematous,  the  voice  grew  husky 
until  at  last  she  was  only  able  to  communi- 
cate her  wants  in  hoarse  or  broken 
whispers. 

The  act  of  breathing  was  now  so  diffi- 
cult and  poorly  performed  that  she  became 
cyanotic  over  nearly  the  whole  extent  of 
her  body. 

This  struggle  for  breath  continued  till 
five  o'clock  in  the  morning,  when 
she  began  to  gradually  improve.  I  saw 
her  shortly  after  noon.  Breathing  was 
even  then  difficult.  Her  face  was  so  swol- 
len and  distorted  that  it  resembled  an 
aggravated  case  of  rhus  poisoning. 

The  symptoms  subsided,  and  in  forty- 
eight  hours  she  had  completely  recovered. 
The  iodide  was  withheld  for  four  days. 
Then  doses  of  five  grains  were  given  three 
times  a  day.  Since  then  she  has  taken  ten 
grain  doses  four  times  a  day,  without  dis- 
agreeable results. — No,  West.  Zanc^t^ScpX. 
15,  1893. 

Dabney  (W.  C.)  on  Typhoid  P'ever. 

— The  writer  presented  to  the  Pan-American 
Medical  Congress  a  paper  based  on  a  study 
of  fourteen  cases  of  continued  fever  occur- 
ring at  the  University  of  Virginia  between 
January  15th  and  April  i,  1893.  The 
epidemic,  or  outbreak,  presented  the  fol- 
lowing features  of  interest:  i.  There  had 
been  no  typhoid  fever  in  or  around  the 
University,  so  far  as  the  author  could  learn, 
for  several  months.  2.  Between  the  middle 
of  January  and  the  first  of  April,  1893, 
there  occurred  fourteen  cases  of  continued 
fever  among  persons  living  or  employed  oh 
the  University  grounds.  3.  The  persons 
who  had  this  continued  fever  had  rooms  at 
widely  separated  parts  of  the  University 
grounds,  but  all  took  their  meals  at  the 
same  hotel.  4.  The  water-supply  of  this 
hotel  was  the  same  as  that  of  the  other  hotels 
and  of  other  parts  of  the  University,  and 
the  sanitary  condition  of  the  building  was 


good.  5.  A  part  of  the  milk-supply  was 
obtained  from  the  cows  whose  teats  had 
been  washed  in  water  contaminated  by 
sewage,  and /r^^a^^  infected  wUh  typhoid- 
fever  germs.  It  was  in  evidence  also  that 
at  least  five  of  the  fourteen  persons  used 
milk  at  every  meal.  6.  Of  the  fourteen 
cases  of  continued  fever  five  presented  the 
typical  features  of  typhoid,  seven  were 
typical  in  character,  and  of  the  other  two 
the  author  could  not  speak  with  certainty, 
as  they  were  not  under  his  care,  and  he 
could  get  no  satisfactory  history  of  the 
cases. — PM7.  Med.  News^  Sept.  23,  1893. 

Vance  (A.  M.)  on  Discharge  of 
Pus  at  the  Navel,  Following  Typhoid 

Fever. — The  writer  recently  reported  to 
the  Louisville  Clinical  Society  the  follow- 
ing case : 

I  saw  a  few  days  ago  a  little  girl  nine 
years  of  age  with  a  history  that  thirteen 
weeks  ago  she  was  taken  with  typhoid  fever. 
According  to  Dr.  Rudell,  who  is  the  family 
physician,  this  disease  ran  a  typical  course 
up  to  seven  weeks,  when  the  umbilicus  be- 
came tender,  not  very  red,  but  pouted  a 
little,  and  about  two  weeks  afterward  a 
small  opening  occurred  and  a  great  deal  of 
pus  was  discharged.  The  doctor  treated 
it  expectantly  for  four  or  five  weeks,  up  to 
the  time  I  saw  the  patient  last  Friday,  1 
advised  exploration  and  more  thorough 
drainage.  The  child  was  in  an  extreme 
condition,  having  emaciated  almost  to  the 
last  degree,  was  sufifering  with  hectic  fever, 
and  was  in  a  very  forlorn  condition  in  every 
way.  I  was  afraid  to  give  chloroform,  but 
had  to  do  so  to  perform  an  abdominal 
section.  An  incision  was  rapidly  made  in 
the  median  line,  using  the  umbilicus  for 
the  centre,  and  a  great  quantity  of  pus  was 
evacuated  along  with  solid  material,  which 
I  thought  at  the  time  might  be  fecal  matter. 
The  pus  was  very  fecal  in  odor.  I  found 
the  abdominal  wall  from  the  ribs  to  the 
ileum  had  entirely  separated  from  the 
parietal  peritoneum,  and  this  surface  was 
suppurating  from  the  opening  back  to  the 
kidney  region  on  either  side.  I  passed  my 
hand  around  on  each  side  to  discover  if  pos- 
sible the  source  of  this  abscess,  but  could 
not  find  any  perforation.  The  whole  area 
was  thoroughly  washed  out  and  stuffed  with 
strips  of  iodoform  gauze  on  each  side. 
Since  then  the  child  has  been  very  much 
better,  eating,  constantly  calling  for  food, 
sleeping  well,  and  has  been  very  much  more 
comfortable.     To-day  I   found    that  the 
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gauze  would  not  drain  well  toward  the 
umbilicus,  and  I  made  counter-openings  as 
far  around  as  I  could  reach  with  a  probe, 
and  put  in  two  large  rubber  drainage-tubes 
to  either  side  from  the  umbilicus.  Drain- 
age has  been  perfect  since.  I  believe  the 
trouble  was  due  to  a  perforation  of  the 
intestine  at  a  point  where  there  was  an 
adhesion  to  the  parietal-peritoneum,  and 
the  pus  seeking  a  point  where  there  Was 
the  least  resistance,  finally  discharging  at 
the  navel,  where  there  possibly  was  a  little 
hernial  weakening. 

I  have  never  seen  a  case  like  it ;  it  is 
something  new  in  my  experience,  and  I 
thought  a  report  of  it  might  be  of  interest 
to  some  of  the  Fellows.  I  am  convinced 
that  there  was  a  fecal  opening  somewhere, 
probably  in  the  right  iliac  region. — Am, 
Praci,  and  Neufs^  Aug.  26,  1893. 

Banich  (S.)  on  a  New  Diagnostic 
Sign  of  Typhoid  Fever. — The  author 
lays  great  stress  on  the  early  recognition  of 
the  disease,  believing  that  the  successful 
issue  of  the  case  is  almost  assured  if  the 
Brand  bath  treatment  is  inaugurated  prior 
to  the  fifth  day  of  the  disease. 

The  method  adopted  by  the  writer  in 
hospital  and  private  practice  is  as  follows  : 
So  soon  as  a  patient  shows  a  rectal  tem- 
perature above  102.5°  ^^  ^^  morning  and 
103°  in  the  evening  for  three  successive 
days,  especially  if  accompanied  by  head- 
ache, dulness,  or  apathy,  he  is  placed  into 
a  full  bath  at  90°,  which  is  reduced  to  80°, 
with  constant  friction  over  the  body.  In 
three  hours  the  temperature  still  being 
above  102.5°,  he  receives  another  bath  five 
degrees  cooler.  This  is  repeated  until  the 
temperature  of  the  bath  is  75°.  If  one  or 
more  of  these  baths  fail  to  reduce  the  rectal 
temperature  two  degrees  in  half  an  hour, 
the  diagnosis  of  typhoid  fever  is  almost 
certain  and  the  bath  treatment  is  con- 
tinued. 

The  point  he  desires  to  emphasize  is  that 
the  resistance  of  the  rectal  temperature  to  a 
hath  of 'J  ^^  for  fifteen  minutes  with  friction 
is  an  almost  certain  test  of  typhoid  fever. 

If  the  rectal  temperature  before  and  after 
a  bath  of  80°  to  75°  is  not  reduced  at 
least  one  degree  in  half  an  hour,  the 
diagnosis  of  typhoid  may  be  safely  made,  if 
other  symptoms  point  ever  so  slightly  in 
this  direction.  Hence  the  diagnosis  of 
this  disease  should  no  longer  be  obscure 
even  in  the  first  days  of  its  course. 
Stress  is  also  laid  on  the  fact  that  after 


the  cold  bath  the  mouth  temperature  shows 
a  difference  of  one  degree  and  a  half  to 
two  degrees  from  the  rectal,  and  not  a  half 
to  one  degree  as  is  usual. — N,  Y,  Med, 
Jour,y  Sept.  2,  1893. 

Howie  (A.)  on  Scarlet  Fever  in  a 
Man  Aged  Seventy-nine.— On  August 
I  St  I  saw  a  hale  old  man  of  seventy-nine 
with  sore  throat ;  the  soft  palate,  fauces, 
and  pharynx  were  intensely  red,  with  some 
small  white  patches  on  one  tonsil,  but  no 
prominence  of  the  tonsils.  The  pulse  was 
84,  and 'the  highest  temperature  100.  I 
looked  for  a  rash,  but  all  that  I  could  find 
was  a  slightly  reddened  prominence  of  the 
cutis  at  the  points  of  emergence  of  the  hairs 
on  the  skin  of  the  legs  over  the  tibialis  an- 
ticus  muscle — there  and  nowhere  else — a 
mere  accentuation  of  the  natural  condition. 
His  daughter  said  the  legs  were  always  like 
that,  and,  as  he  had  not  been  from  home 
for  a  long  time  and  I  could  not  connect 
the  case  with  any  previous  case  of  scarlet 
fever,  I  did  not  notify  him,  although  we 
spoke  of  scarlet  fever.  The  drains  were  in 
a  most  offensive  state,  and  I  set  it  down  as 
one  of  these  indefinite  sore  throats  due  to 
the  effluvia  from  bad  drains. 

The  case  did  well,  but  I  was  summoned 
to  see  him  again  on  August  i8th,  as  ''there 
was  something  the  matter  with  his  hands." 
I  found  them  peeling  freely.  There  was 
no  albumen  in  the  urine. 

I  may  add  that  some  weeks  previously  I 
had  a  case  of  scarlet  fever  in  a  man  of 
fifty-two,  the  children  in  the  house  after- 
wards taking  it.  He  was  seven  miles  from 
the  man  of  seventy-nine,  but  the  interest- 
ing point  is  that  the  rash  was  well  marked, 
but  discrete,  on  the  same  parts  of  the  legs, 
and  there  only.  The  temperature  was  102 
with  slight  delirium,  and  that  case  I  at  once 
notified  as  scarlet  fever. — British  Med, 
y^our.,  Sept.  9,  1893. 

Novy  (F.  G.)  on  a  New  Anaerobic 
Bacillus  of  Malignant  OEdema.— In 
several  guinea-pigs  which  died  after  an  in- 
jection of  impure  milk  nuclein  solution,  a 
marked  cedematous  condition  was  observed, 
resembling,  and  even  more  pronounced, 
than  that  of  malignant  oedema.  In  the 
subcutaneous  tissue,  peritoneal  exudate, 
heart,  blood,  spleen,  liver,  etc.,  were  found 
enormous  numbers  of  a  long,  slender  bacil- 
lus. This  organism  was  found  to  be  obli- 
gative  anaerobic  in  character,  and  pure 
cultures  possessed  marked  infections  and 
extremely  toxic  properties,  producing  death 
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in  from  twelve  to  thirty-six  or  forty-eight 
hours,  with  the  characteristic  cedematus 
condition.  White  rats,  white  mice,  rabbits, 
guinea-pigs,  and  pigeons,  are  all  extremely 
sensitive. 

The  organs  and  tissues  of  animals  that 
have  died  after  inoculation  with  pure  cul- 
tures contain  very  few  germs,  and  often 
none  can  be  found,  showing  that  the  nor- 
mal body  is  not  a  very  good  soil  for  the 
growth  of  the  germ.  By  injecting  certain 
chemical  substances  and  cultures  of  com- 
mon non-pathogenic  bacteria  at  the  same 
time  with  the  virulent  germ,  this  natural 
resistance  of  the  body  is  altered,  and  as  a 
result  the  germ  develops  in  enormous  num- 
bers throughout  the  body. 

This  new,  highly  pathogenic  anaerobic 
bacillus  is  motile,  and  the  flagella  can  be 
readily  demonstrated  by  L5ffler's  method. 
In  some  of  the  cover-glass  preparations 
made  from  animals  colorless  spirals  can  be 
observed.  In  cultures  on  certain  media 
and  under  certain  conditions  are  found 
similar  spirals,  which  in  reality  are  giant 
whips.  These  can  be  readily  seen  in  hang- 
ing drops  even  with  a  dry  objective.  These 
abnormal  fiagella  are  exactly  the  same  as 
those  described  by  Loffler  in  connection 
with  symptomatic  anthrax,  and  their  forma- 
tion is  probably  due  to  involution  changes. 

The  germ  is  readily  stained  by  simple 
dyes  and  also  by  Gram's  method.  Spore 
formation  has  not  been  observed,  but  the 
germ  itself  is  extremely  resistant.  It  can 
be  grown  in  vacuum,  in  hydrogen,  carbonic 
acid,  nitrogen,  and  even  in  illuminating 
gas. — Trans.  Pan.-Amer.  Cong.,  Rep. -A^.  K 
Med.  Record^  Sept.  2^,  1893. 

Currier  (J.  M.)  on  Whooping- 
Cough  in  an  Infant  Eighteen  Days 
Old. — On  the  25th  of  June,  1893,  I  was 
called  to  see  a  child,  eighteen  days 
old,  said  to  be  suffering  from  whooping- 
cough.  I  found  a  family  of  seven  children, 
three  of  whom  were  coughing  character- 
istically with  whooping-cough.  Two  had 
been  coughing  for  about  three  weeks,  and 
one  other,  I  afterwards  learned,  came  down 
in  a  few  days.  The  babe  I  was  called  to 
see,  was  having  paroxysms  of  strangling  or 
coughing,  at  intervals  of  three  or  four 
hours,  accompanied  by  asphyxia.  Between 
these  paroxysms  the  child  lay  comatose, 
without  inclination  to  nurse,  and  when  an 
attempt  to  feed  it  was  made  a  paroxysm  of 
choking  would  occur,  accompanied  with 
cough.    These  symptoms    had ,  been  in- 


creasing for  three  or  four  days.  My  prog- 
nosis was  unfavorable.  The  child  died  the 
following  day  in  a  paroxysm.  There  were 
unmistakable  symptoms  of  the  disease  for 
fully  one  week  previous  to  its  death. 

Did  the  mother  receive  the  poison  in  her 
system  before  the  birth  of  the  child,  and 
communicate  the  disease  through  the  blood 
to  the  foetus  ?  Some  of  the  older  children 
had  had  the  disease  years  previously,  but 
were  now  coughing,  undoubtedly  from  in- 
halation of  the  atmosphere  contaminated 
by  those  having  the  disease.  The  mother 
had  some  slight  persistent  cough  similar  to 
the  others,  but  without  the  whooping.  This 
case  was  the  youngest  subject  I  ever  saw 
afifected  with  the  disease ;  but  there  was 
not  the  slightest  doubt  about  the  character 
of  the  trouble. — Med.  and  Surg.  Rep.^  Sept. 
2,  1893. 

Dnimmond  (D.)  on  the  Causation 
of  Cardiac  Disease. — In  the  course  of 
a  lecture  on  '*  Causal  Relations  in  Disease," 
the  author  said : 

The  study  of  cardiac  lesions  throws  into 
relief  the  importance  of  tracing  diseases  to 
their  true  causes.     They  are  all  referable 
to  primary  conditions — rheumatism,  gout, 
specific  fevers,  tuberculosis,  sepsis,  alcoholic 
excess,  syphilis,  etc.,  which  are  singularly 
fruitful  in  morbid  products.    These  condi- 
tions constitute  a  formidable  list,  to  which 
we   are  constantly  adding,   and    each  is 
responsible    for    heart    affections    having 
more   or  less  characteristic  clinical   and 
pathological  features.     The  immense  im- 
portance of  investigating  cardiac  diseases 
upon  the  basis  of  their  antecedent  and 
underlying  morbid  states  cannot  be  over- 
estimated, for  the  treatment  and  prognosis 
depend  largely  upon  the  particular  agent 
at    work.      The    same    remark,    I    need 
scarcely  say,  holds  good  in  the  case  of 
lesions  of  other  organs,  a  fact  that  in  many 
instances  has  been  fully  recognized.    Bat 
its  application  in  heart  disease  is  perhaps 
more  than  ordinarily  conspicuous.     It  has 
been  the  habit  of  our  schools  to  attach  too 
much  value  to  the  diagnosis  of  the  particu- 
lar valve  lesion,  and  too  little  to  its  cause. 
Thus,  for  example,  we  content  ourselves 
with  the  shallow  and  often   unimportant 
observation  that  this  or  that  case  is  one  of 
mitral  regurgitation  or  double  aortic  dis- 
ease,  a    diagnostic    shibboleth    that  any 
novice  may  apply  ;  forgetful  that  what  is 
of  paramount  importance  is  not  only  the 
primary  reason   for  the  existence  of  the 
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lesion,  but  also  the  cause  upon  which  the 
symptoms  belonging  to  any  subsequent 
attack  of  cardiac  failure  may  depend. 
Thus  the  inquiry  would  necessarily  embrace 
the  questions  in  the  case  of  toxa&mic  lesions 
— ^gouty,  rheumatic,  alcoholic,  etc.,  is  the 
poison  still  circulating?  and  what  is  the 
prospect  of  its  return  ?  Difficult  and  at 
present  more  or  less  problematical  are 
these  questions,  but  to  them  we  must 
direct  our  attention  before  we  can  hope 
to  prognose  and  treat  heart  disease 
successfully. 

An  attack  of  rheumatism  may  damage  a 
valve  and  leave  behind  a  permanent  legacy, 
but  how  innocuous  that  structural  change 
may  be,  so  far  as  the  health  of  the  patient 
is  concerned,  so  long  as  his  real  enemy — 
rheumatic  poison — remains  absent,  is  well 
known  to  all  practitioners.  For  there  can 
be  no  doubt  that  the  injured  endocardium 
is  very  apt  to  sufiFer  further  damage  under 
the  influence  of  fresh  rheumatic  attacks, 
however  slight.  And  it  is  these  inter- 
current rheumatic  accessions,  often  subtle 
and  unattended  by  any  outward  manifesta- 
tions beyond  fever  that  are  fraught  with  so 
much  risk.  So,  also,  is  the  case  of  gouty 
mischief,  but  here  the  causal  factor  is  more 
constant  and  insidious  in  its  operations, 
and  its  ravages  are  too  often  deeply  rooted 
before  they  are  recognized,  a  fact  that 
should  compel  us  to  greater  diligence  in 
unearthing  a  latency  so  dangerous. 

In  syphilis  we  have  a  much  more  com- 
mon cause  of  heart  disease  than  text-books 
admit,  and  surely  a  morbid  agent  that 
might  be  met  and  treated  if  recognized  at 
the  outset ;  but  how  seldom  has  the  at- 
tempt been  made,  though  specific  arterio- 
sclerosis is,  I  venture  to  think,  an  obvious 
pathological  entity. 

The  varieties  of  alcoholic  heart  disease 
are  now  receiving  attention,  and,  with  in- 
creasing clinical  and  pathological  informa- 
tion, it  is  to  be  hoped  that  fewer  mistakes 
in  prognosis  will  be  made ;  for  often  the 
alcoholic  heart  fails  suddenly,  giving  rise 
to  an  unexpected  catastrophe,  despite  the 
most  favorable  prognosis,  because  the  mis- 
chief, being  more  of  the  myocardium  than 
the  valves,  has  remained  undetected. — 
Med,  Press  and  Circular^  Aug.  9,  1893. 

Ernst  (H.  C.)  on  Bacillus  Pyocya- 
neus  Pericarditis. — The  material  from 
which  the  bacillus  was  isolated  was  fluid 
drawn  froni  a  case  of  pericarditis.  The 
fluid  contained  plenty  of  tubercle  bacilli 


and  this  new  bacillus.  With  this  new 
bacillus  a  long  series  of  tests  were  made 
upon  a  large  number  of  different  media 
and  under  differing  conditions  of  tempera- 
ture. The  only  two  organisms  with  which 
it  is  likely  to  be  confounded  are  the  bacillus 
pyocyaneus  of  P.  Ernst  and  the  bacillus 
pyocyaneus  of  Gassard.  Every  step  in  the 
investigation  of  this  bacillus  was  checked 
by  and  compared  with  cultures  of  the 
bacillus  pyocyaneus,  derived  from  four 
different  sources.  Dr.  Ernst  gave  in  detail 
the  essential  differences,  both  macroscopic 
and  microscopic,  between  this  bacillus  and 
those  with  which  it  has  been  possible  to 
compare  it.  As  the  result  of  these  tests,  it 
appears  justifiable  to  conclude  that  the 
bacillus  is  a  distinct  variety  of  organism, 
resembling  in  many  respects  the  bacillus 
pyocyaneus,  but  perfectly  distinct  from  it. 

Dr.  A.  C.  Abbott,  of  Philadelphia,thought 
that  in  the  bacillus  described  by  Dr.  Ernst, 
we  have  another  addition  to  make  to  the 
group  of  green -producing  micro-organisms. 
Some  of  its  characteristics  are  very  differ- 
ent from  those  common  to  the  ordinary 
green-pus  organism  :  the  essential  differ- 
ence between  the  organism  described  by 
Dr.  Ernst  and  the  ordinary  bacillus  fluores- 
cens  liquefadens^  being  the  production  of 
the  blue-green  color  upon  which  Dr.  Ernst 
lays  stress. 

Dr.  Smith  had  seen  all  variations  in  the 
color-producing  power  of  the  saprophyte, 
and  in  some  cases  the  color  was  a  very 
dark  green. — Trans.  Assoc.  Am.  Physicians, 
Rep.  Bost.  Med,  and  Surg,  your,^  Sept.  7, 
1893. 

Councilman  (W.  T.)  on  Gonorrhceal 
Myocarditis. — There  have  always  been 
two  opinions  held  about  the  secondary  in- 
fections following  gonorrhoea ;  one  that 
they  are  due  to  the  accidental  infection 
with  other  organisms  which  enter  through 
the  lesions  in  the  urethra,  produced  by  the 
disease.  Gonococci  have  been  found  by 
various  observers  in  these  secondary  lesions. 
Other  observers  have  failed  to  find  them. 
The  most  prominent  secondary  lesions  con- 
sist of  the  various  joint  affections,  of  peri- 
and  endo-carditis,  and  of  inflammation  of 
the  neighboring  lymph  glands  giving  rise 
to  the  bubo.  Chronic  inflammation  of  the 
Fallopian  tubes  in  the  female  is  now  very 
generally  regarded  as  due  to  a  previous 
infection  with  gonorrhoea.  In  a  case  re- 
cently seen  at  the  City  Hospital  there  was 
an  acute  urethritis,  acute  inflammation  of 
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the  joints,  and  an  extensive  peri-  and  myo- 
carditis. Gonococci  were  found  in  all  of 
these  places.  The  lesions  in  the  urethra 
closely  simulate  those  described  by  Bumm 
in  his  experimental  work  on  the  disease. 
The  gonococci  were  found  only  in  the 
superficial  layers  of  the  epithelium.  In  the 
sub- epithelial  tissue  there  was  marked 
round-cell  infiltration.  It  appears  probable 
from  a  general  consideration  of  the  second- 
ary infections  that  they  are  true  infections 
resulting  from  the  presence  of  the  gono- 
cocci. In  the  cases  in  which  organisms 
have  not  been  found  it  is  very  possible  that 
they  were  so  few  that  the  ordinary  micro- 
scopic investigation  would  not  reveal  their 
presence.  That  the  affection  is  not  due  to 
the  presence  of  pus  organisms  is  shown 
from  the  fact  that  cultures  made  from  these 
secondary  lesions  are  so  generally  sterile. 
— Transac.  Assoc.  Am.  Phys.,  Rep.  Boston 
Med.  and  Surg,  ^our.y  Sept.  7,  1893. 

Carmichel  ( jf.)  on  a  Case  of  Trans- 
posed Heart.  —  The  author  recently 
showed  to  the  Edinburgh  Medico-Chirur- 
gical  Society  a  boy  seven  years  old,  who 
had  been  under  treatment  in  the  Royal 
Hospital  for  Sick  Children  on  account  of 
bronchitis  following  an  attack  of  measles 
four  months  ago.  On  admission  he  was 
found  to  be  suffering  from  chronic  bron- 
chitis and  emphysema.  Physical  exami- 
nation showed  the  heart  to  be  on  the  right 
side.  The  apex-beat  was  in  the  fifth  inter- 
space, just  internal  to  the  vertical  line  of 
the  right  nipple.  The  transverse  line  of 
cardiac  dulness  measured  about  2\  inches, 
the  absolute  dulness  little  over  an  inch. 
Neither  the  liver  nor  spleen  were  palpable. 
There  was  no  dulness  in  the  right  hypo- 
chondrium  anteriorly,  but  posteriorly  there 
was  an  area  of  dulness  below  ninth  rib,  ex- 
tending across  from  the  spine  to  the  pos- 
terior axillary  line,  measuring  vertically  2^ 
inches.  On  the  left  side  anteriorly,  dulness 
could  be  made  out,  extending  transversely 
in  the  left  hypochondium  from  the  costal 
margins  to  the  anterior  axillary  line.  It 
was  obviously  difficult  to  determine  the 
exact  position  of  liver  and  spleen.  Judging 
from  the  extent  of  the  dulness  on  the  right 
side  posteriorly,  there  seemed  to  be  suffi- 
cient cause  to  suspect  the  possibility  of  the 
liver  being  in  that  position ;  on  the  other 
hand,  there  was  a  considerable  area  of  dul- 
ness on  the  left  side  corresponding  to  the 
splenic  area,  and  it  seemed  not  unlikely 
that  the  liver  occupied  this  position.    In 


transposition  of  the  heart  it  most  frequently 
happens  that  the  other  viscera  are  mis- 
placed, but  this  does  not  always  obtain. 
M.  Breschet  has  recorded  four  cases  of 
heart  displacement  in  which  the  other  vis- 
cera retained  their  normal  positions.  There 
was  no  indication  of  irregularity  or  malfor- 
mation otherwise  of  the  blood  vascular 
system.  The  patient  did  not  suffer  in  any 
way  from  circulatory  embarrassment.  At 
times  a  faint  systolic  murmur  was  audible 
at  the  apex. — Edinburgh  Med,  your.,  Sept., 

1893. 

Thompson  (W.  G.)  on  a  Case  of 
Bradycardia. — The  following  case  was 
recently  reported  to  the  New  York  Prac- 
titioner's Society : 

The  patient  who  presents  himself  for  ex- 
amination is  of  interest  on  account  of  the 
remarkably  slow,  full  pulse  which  he  has 
had  for  some  months,  the  average  at  pres- 
ent being  between  28  and  20.  He  is  a 
German,  seventy-four  years  of  age,  of  good 
physique.  His  general  health  has  been 
excellent,  and  his  history  up  to  within  a 
short  period  is  unimportant.  For  the  past 
four  years  he  has  had  occasional  attacks 
of  syncope,  but  none  of  them  were  severe. 
About  two  months  ago  he  had  slight  rheu- 
matic pains  in  the  left  knee  and  shoulder, 
and  some  swelling  of  the  feet.  Thirty- 
eight  days  ago  he  entered  the  Presbyterian 
Hospital  to  seek  relief  from  the  latter  symp- 
tom. During  all  this  time  the  pulse  has 
never  risen  above  36,  even  after  exercise, 
eating,  etc.  I  have  counted  it  at  22,  and 
it  is  usually  just  below  30.  It  is  always 
full,  strong,  and  regular.  It  does  not  be- 
come slower  during  sleep.  The  heart  is 
slightly  enlarged,  the  impulse  beat  being 
three  quarters  of  an  inch  outside  of  the 
nipple  line.  The  sounds  are  distinct,  but 
the  chest-wall  is  very  thick.  No  murmurs 
have  been  discovered  at  any  time.  The 
vessel-walls  are  only  moderately  thickened. 
Since  the  patient  entered  the  hospital  there 
has  been  no  vertigo  and  no  dyspnoea.  His 
color  is  always  good.  The  appetite  and 
digestion  are  normal.  There  is  never  any 
disproportion  between  the  number  of  radial 
and  cardiac  pulsations.  There  was  at  first 
a  trace  of  albumen  discovered  in  the  urine, 
which  later  disappeared,  and  there  is  now 
again  about  five  per  cent,  bulk  of  albumen, 
with  granular,  hyaline,  and  waxy  casts. 
The  oedema  of  the  legs  has  nearly  dis- 
appeared. 

The  man  has  regular  habits,  and  has  not 
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abused  alcohol  or  tobacco.     His  treatment 
has  been  merely  tonic. 

I  have  seen  one  other  case  which  re- 
sembled the  present  one  in  in  frequency  of 
purse-rate,  but  there  was  present  decided 
mitral  and  aortic  valvular  lesion.  In  this 
instance  the  pulse  frequently  fell  to  i8,  22, 
and  24. — N,  Y.  Med.  Record^  Sept.  9, 1893. 

Coats  (J.)  on  the  Pathology  of 
Aneurisms. — The  author  sums  up  an 
able  article  as  follows  : 

It  will  be  gathered  from  what  has  gone 
before   that  we  regard   the  causation  of 
aneurisms  as  comprising  various  elements, 
of  which  injury  or  atrophy  of  the  media  is 
the  most  important.    We  have  also  indi- 
cated our  opinion  that  the  process  ordi- 
narily   designated   atheroma  is  the  most 
frequent  cause  of  such  injury  to  the  media 
as  may  lead  to  aneurism.    In  this  connec- 
tion  there   is  one    important  fact  which 
ought  to  be  borne  in  mind,  namely,  that  on 
the  average  aneurisms  occur  at  a  consider- 
ably earlier  age  than  atheroma.    It  may  be 
said  that  aneurism  is  a  disease  rather  of 
early  middle  life,  whilst  atheroma  rather 
belongs   to  advanced  middle  life  and  old 
age.    We  believe  the  explanation  of  this  to 
be   that,  along  with  atheroma^  excessive 
blood  pressure  has  an  important  part  in 
the    causation  of    aneurism.     Persons  in 
early  life  are  more  exposed  to,  because  they 
are  more  fit  for,  heavy  strains  in  the  way 
of  their  occupations  or  amusements  than 
are  those  of  more  advanced  years.     At  the 
meeting  point  of  these  two  periods,  namely, 
in  early  middle  life,  when  on  the  one  hand 
the  tendency  to  sudden  and  severe  exertion 
is  scarcely  diminished,  and,  on  the  other 
band,  the  tendency  to  atheroma  is  just  be- 
ginning, there  we  have  the  period  in  which 
aneurism  is  specially  prevalent.     The  well- 
known  relations  of  aneurism  to  occupation 
and  sex  are  to  be  similarly  explained,  but 
need  not  be  entered  upon  here.    We  may 
venture  to  say  that  were  atheroma  a  disease 
of  youth,  the  occurrence  of  aneurism  would 
probably  be  much  more  frequent  than  it  is, 
especially  in  consequence  of  such  strains 
on  the  circulation  as  must  be  frequent,  say, 
in  the  foot-ball  field. — Brit.  Med.  your,^ 
Aug,  26,  1893. 

Smith  (A.  A.)  on  Aneurism  of  the 
Aorta  in  a  Boy  Aged  Eighteen.— The 

author  presented  to  the  New  York  Practi- 
tioners' Society  a  case  of  aortic  aneurism 
which  was  almost  unique  in  the  early  age 
at  which  it  had   developed.      The    lad, 


eighteen  years  of  age,  but  having  a  more 
youthful  appearance,  had  entered  Bellevue 
Hospital  complaining  of  beating  of  his 
heart.  He  gave  a  history  of  having  had 
an  attack  of  rheumatism  a  year  ago,  but 
Dr.  Smith  could  judge  from  the  size  of  his 
heart  and  the  lesions  apparent  that  he  had 
had  rheumatism  before  that  date.  The 
patient  claimed  to  be  pretty  comfortable 
except  for  shortness  of  breath  and  a  con- 
stant "  cold."  Although  there  was  a  car- 
diac lesion,  that  was  not  the  point  of  chief 
interest  to  the  pathologist,  but  rather  an 
aneurism  which  involved  the  ascending  and 
transverse  portions  of  the  arch  of  the  aorta. 
Over  this  region  there  was  a  very  marked 
thrill,  decided  dulness  over  quite  a  large 
surface,  a  double  murmur,  the  thrill  felt  in 
the  carotids.  There  was  no  history  of 
trauma.  Dr.  Smith  said  he  did  not  remem- 
ber ever  having  seen  an  aneurism  in  one  so 
young,  especially  of  the  aorta,  nor  had  he 
seen  the  record  of  a  case  without  trauma 
after  the  brief  search  which  he  had  made 
of  the  literature. — N,  Y,  Med,  Record^  Sept. 

9.  '893. 

Solis-Cohen  (S.)  on  Vasomotor 
Ataxia. — 

1.  By  the  term  **  vasomotor  ataxia," 
it  is  proposed  to  designate  the  condition 
of  instability  of  the  mechanism  of  circula- 
tion present  in  certain  persons,  and  char- 
acterized by  abnormal  readiness  of  dis- 
turbance with  tardiness  of  restoration,  of 
the  equilibrium  of  the  cardio-vascular 
apparatus.  The  manifestations  are  most 
strikingly  displayed  in  the  terminal  vessels, 
and  occur  chiefly  under  the  action  of  ex- 
ternal influences,  especially  cold  ;  of  toxic 
agents  ;  and  of  emotion.  The  stimulus 
may  be  applied  centrally  or  peripherally, 
but  in  each  case  the  resulting  phenomena 
indicate  a  defect  of  central  inhibition. 

2.  Vasomotor  ataxia  is  in  many  cases 
congenital ;  in  some  inherited  ;  .the  condi- 
tion is  not  rarely  present  in  several  mem- 
bers of  a  family. 

3.  In  some  cases  the  phenomena  are  of 
paretic,  in  others  of  spasmodic  character. 
Usually  the  two  kinds  of  phenomena  are 
displayed  in  varying  degree  in  the  same 
patient.  Whether  spasmodic  or  paretic,  the 
symptoms  are  suggestive  of  inco-ordination. 

4.  In  exophthalmic  goitre,  especially 
such  cases  as  are  produced  by  emotion  or 
are  markedly  intermittent,  is  found  the  ex- 
treme type  of  the  paretic  variety  of  vaso- 
motor ataxia. 
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5.  The  form  of  Raynaud's  disease  known 
as  *'  local  syncope  "  furnishes  an  extreme 
type  of  the  spasmodic  variety,  while  '*  local 
asphyxia"  exhibits  both  spasmodic  and 
paretic  phenomena. 

6.  Between  these  extremes  are  number- 
less gradations  down  to  the  slightest  de- 
parture from  normality,  while  even  the 
extreme  symptom-groups  represent  merely 
exaggerations  of  phenomena  that  under 
certain  conditions  occur  in  normal  indi- 
viduals. 

7.  Dermographism  is  an  essential  feature 
of  vasomotor  ataxia,  and  in  most  cases 
factitious  urticaria  can  be  readily  produced 
by  cold  or  by  pressure,  or  by  both  ;  mot- 
tlings  of  the  skin,  certain  peculiar  markings 
of  the  nails,  telangiectases,  and  stigmata, 
are  common. 

8.  There  is  usually,  a  hemorrhagic  ten- 
dency, as  shown  by  ecchymoses,  petechise, 
epistaxis,  hemoptysis,  hematemesis,  hema- 
turia, and  retinal  hemorrhage. 

9.  Even  in  the  absence  of  hematuria, 
red  blood-cells  are  often  found  in  the 
urine ;  uric  acid,  urates,  and  oxalates  are 
likewise  common  ;  the  presence  of  albumen, 
tube-casts,  and  cylindroids,  is  less  common, 
and  is  usually  intermittent.  Glycosuria 
has  been  observed. 

10.  In  many  striking  cases  there  has 
appeared  to  be  morbid  alteration  of  the 
thyroid  gland. 

11.  The  action  of  the  heart  is  usually 
rapid,  irregular,  and  easily  disturbed  ;  pal- 
pitation is  common,  and  in  some  cases 
intermittent  tachycardia  has  been  noticed. 
Hemic  and  functional  murmurs  are  not 
uncommon. 

12.  Among  other  symptoms  and  morbid 
associations  observed  are  drug  idiosyncra- 
sies, urticaria,  local  oedema,  angina  pectoris 
and  pseudo-angina,  hyperidrosis,  asthma, 
hay-fever,  vertigo,  migraine,  and  other 
forms  of  headache,  transient  hemiopia  and 
other  visual  disturbance,  persistent  mydri- 
asis, astigmatism,  myopia,  hyperopia,  men- 
strual irregularities,  intermittent  polyuria, 
rheumatism,  chorea,  epilepsy,  neurasthenia, 
gastralgia,  enteralgia,  and  membranous  en- 
teritis— most  of  which  are  doubtless  related 
as  effects  of  a  common  cause  or  as  second- 
ary results. 

13.  The  development  of  pulmonary 
tuberculosis  in  some  cases  is  probably  a 
sequence  of  vascular  and  trophic  disturb- 
ance in  the  lung. — PhiL  Med.  NewSy  Sept. 
23.  1893. 


Elder  (G.)  on  Cancrum  Oris.— The 

author  describes  a  case  in  a  girl,  aged  four 
and  one  half  years. 

Unfortunately  a  post-mortem  examina- 
tion was  not  obtained,  but  within  twenty 
minutes  of  death  a  wedge-shaped  piece  of 
tissue  was  removed  from  the  edge  of  the 
wound.  Within  about  half  an  hour  of  its 
removal  from  the  body  this  was  incised 
with  a  sterilized  knife,  and  inoculations  in 
gelatin  and  agar-agar  were  made  from  the 
surfaces  thus  produced.  Those  in  gelatin 
were  kept  at  the  ordinary  temperature  of 
the  room,  those  in  agar-agar  in  the  incuba- 
tor, but  from  neither  of  these  was  there  any 
result.  No  attempt,  however,  was  made  to 
cultivate  anaerobically. 

The  piece  of  tissue  itself  was  hardened 
in  corrosive  sublimate,  embedded  in  paraf- 
fin, and  sections  made.  These  when 
stained  by  Gram's  method,  showed  very 
great  leucocytic  infiltration  around  the 
vessels  and  spreading  outwards  from  them 
between  the  tissues.    Besides  the  leucocy- 

!ic  infiltration  there  were  also  numerous 
>acilli  around  the  vessels  and  extending 
outwards  into  the  tissues,  and  decreasing 
in  numbers  with  the  distance  from  the  ves- 
sels. They  were  very  well  seen  passing 
between  the  fat-cells  of  the  tissues  of  the 
cheek.  These  bacilli  were  found  to  a  dis- 
tance of  about  half  an  inch  from  edge  of 
opening  as  made  by  the  operation. 

The  bacilli  were  long  and  comparatively 
thin,  length  3.5  to  5  ;<»  breadth  about  .8  Z', 
and  tapering  at  either  end  to  a  somewhat 
sharp  point.  They  were  very  commonly 
arranged  in  pairs  end  to  end. 

They  could  be  stained  pretty  well  by 
Gram's  method,  but  were  very  readily  de- 
colorized by  clove  oil.  They  also  stained, 
but  less  satisfactorily,  by  Ktihne's  method 

Except  at  the  very  free  edge,  where  there 
were  numerous  large  putrefactive  bacilli 
and  cocci,  which  did  not  extend  any  dis- 
tance into  the  tissues,  these  were  the  only 
organisms  found. 

These  will  be  seen  to  differ  from  those 
described  by  Dr.  Coats  in  a  case  of  can- 
crum oris,  which  were  thicker  bacilli,  not 
tapering  at  the  ends,  and  tending  to  form 
long  chains.  He  was  able  to  cultivate 
them  anaerobically,  and  thinks  that  they 
may  be  identical  with  the  bacillus  of  malig- 
nant oedema. 

It  would  appear  that  no  bacilli  like  those 
found  in  the  present  case  have  before  been 
described  in  cancrum  oris. 
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The  journal  containing  this  histoiy  also 
has  an  article  by  Fleming  on  another  case 
of  the  same  disease. — Edinburgh  Med, 
your,^  Sept.,  1893. 

Eaton  (E.)  on  a  Case  of  Pseudo- 
Membranous  OEsophagitis.— Miss  J. 

W.,  age  twenty- four,  school  teacher.  Nerv- 
ous temperament  ;  thin,  spare  figure, 
weight,  when  in  health,  about  one  hundred 
pounds.  Has  taught  school  almost  contin- 
uously since  sixteen  years  of  age,  for  the 
last  two  years  in  a  poorly  ventilated  room. 
Has  consulted  several  physicians  for  per- 
sistent stomach  troubles  and  headache. 
Has  been  through  a  full  course  of  the  dif- 
ferent digestives,  from  pepsin  to  papoid. 
In  June,  1893,  had  diarrhoea,  which  con- 
tinued without  interruption,  or  more  than 
temporary  relief,  until  October.  Consulted 
a  physician,  who  pronounced  her  case 
one  of  nervous  prostration.  Prescribed 
rest  and  change.  She  got  a  change,  but  no 
rest.  The  diarrhcea,  as  often  occurs,  was 
succeeded  by  a  period  of  obstinate  constipa- 
tion. She  was  then  much  emaciated,  weak, 
having  chills  and  fever,  with  yellow  skin, 
and  was  said  by  her  attendant  to  be  suffer- 
ing from  bilious  intermittent  fever.  On  the 
29th  day  of  December  the  case  came  into 
my  hands,  as  her  attendant  had  given  her 
up  to  die. 

At  my  first  visit  I  found  the  patient  with 
temperature  103,  pulse  120  ;  severe  pain  in 
stomach  and  bowels,  with  nausea.  Swallow- 
ing difficult.  Pharynx  and  larynx  inflamed 
and  tender ;  impossible  to  swallow  solids. 
Fluids  retained  but  a  few  minutes.  En- 
largement of  base  of  liver  with  great  ten- 
derness. Bowels  loaded  with  dry,  hard, 
lumpy  fecal  matter.  Administered  %  grain 
morphia  and  y^  grain  atropia,  hypodermic- 
ally,,  for  the  relief  of  the  pain,  and  flooded 
the  bowels  with  water  and  glycerine  at 
temperature  of  no.  Succeeded  in  empty- 
ing the  bowels,  when  the  temperature  fell 
to  100.  Gave  enema  of  malted  milk  with 
quinine  every  three  or  four  hours.  Con- 
tinued for  four  days.  Patient  more  com- 
fortable. Temperature  ranging  from  99  to 
10 1.  Taking  nothing  per  os,  except  gly- 
cerine and  water.  Complained  of  sore 
throat  with  hacking  cough.  Sputa,  frothy 
mucus  with  small,  stringy  membranous 
patches.  This  continued  for  about  six 
days,  when  suddenly,  during  an  attack  of 
vomiting,  the  cast  of  the  oesophagus  was 
expelled.  After  this  the  patient  was  unable 
to  swallow  anything  for  two  days,  when  she 


again  commenced  taking  the  glycerine  and 
water  ;  also  malted  milk  in  limited  quanti- 
ties. Temperature  normal,  varied  but  little 
for  two  weeks.  Gained  a  little  in  strength. 
Still  fed  per  rectum.  Continued  with 
varied  periods  of  apparent  improvement 
and  depression  until  death  occurred  from 
innutrition,  February  28,  1893.  The  writer 
has  been  unable  to  find  but  one  other 
similar  case  recorded  in  medical  literature. 
— Toledo  Med,  and  Surg,  Rep,^  Sept.,  1893. 

Hand   (A.)  on  Carcinoma  of  the 

QEsophagus. — L.S.,  a  male,  aged  seventy- 
eight  years,  was  admitted  June  19,  1893, 
with  a  history  of  having  been  troubled  for 
some  months  with  a  profuse  muco-purulent 
expectoration,  out  of  proportion  to  the  ac- 
companying slight  cough.  He  mentioned 
some  slight  difficulty  in  swallowing,  but 
this  did  not  seem  to  be  present  after  he 
entered  the  hospital.  He  complained  of 
diarrhcea,  which  was  easily  controlled,  apd 
of  pain  in  the  stomach  and  lumbar  region. 
These  pains  were  constant,  but  not 
violent. 

There  were  rather  large  moist  rdles  at 
the  left  apex,  and  prolonged  expiration  at 
the  right,  so  that  the  casre  was  thought  to 
be  one  of  pulmonary  tuberculosis  in  old 
age,  especially  as  the  temperature  was  very 
irregular ;  but  no  tubercle-bacilli  were 
found  in  the  sputum.  The  diet  of  milk, 
eggs,  bread,  broth,  and  cereals  was  swal- 
lowed without  difficulty. 

The  patient  emaciated  rapidly,  and  died 
about  two  weeks  after  admission. 

At  the  post-mortem  examination,  puru- 
lent bronchorrhcea  was  found  in  both 
lungs,  with  a  small,  encapsulated,  cheesy 
mass  at  the  right  apex.  Each  pleural 
cavity  contained  a  large  amount  of  fluid. 
There  was  a  large,  cauliflower-like  carci- 
noma growing  from  the  inner  surface  of 
the  oesophagus,  in  the  middle  third, 
directly  back  of  the  heart.  The  lumen  of 
the  oesophagus  was  but  slightly  narrowed. 
The  intoxication  to  which  the  growth  gave 
rise  was  well  shown  by  the  spleen,  which 
was  enormously  enlarged  and  almost  fluid  ; 
and  by  the  liver,  which  was  soft  and  dark- 
red.  The  left  kidney  contained  seven 
cysts,  and  the  right  three  cysts.  The 
pylorus  was  the  seat  of  fibroid  thickening. 
— Phil,  Med,  iV^-rwx,  Sept,  r6,  1893^ 

Haslam  on  Gastric  Ulcer  Treated 
by  Surgical  Means.-— At  the  last  meet- 
ing of  the  British  Medical  Association  the 
author  read  a  paper  on  this  topic.    He 
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said  that  perforation  of  the  coats  of  the 
viscus  occurred  in  some  cases,  but  the 
position  of  the  ulcer  much  afifected  the 
gravity  of  the  result.  When  on  the  pos- 
terior surface  adhesions  generally  formed, 
and  general  peritonitis  was  by  them  pre- 
vented. When  perforation  happened,  and 
adhesion  with  a  neighboring  hollow  organ 
existed,  a  fistula  would  result. 

He  described  a  case  in  which  perfora- 
tion occurred  and  he  had  operated  three 
hours  after  the  onset  of  symptoms.  Death 
occurred  forty- five  hours  afterward.  The 
patient  had  had  no  clear  symptoms  of 
ulcer  before  perforation.  The  symptoms 
of  perforation  were  sudden  vomiting  (but 
pus  was  not  always  present),  pain  almost 
invariably,  sometimes  increased  by  pres- 
sure and  sometimes  relieved  by  firm  prest 
sure.  In  operating  the  incision  should  be 
to  the  left  of  the  middle  line  to  avoid  the 
falciform  ligament.  The  part  of  the 
stomach  first  met  with  was  the  lower  edge 
of  the  anterior  surface.  The  ulcer  would 
often  be  found  to  be  apparently  on  the 
upper  surface.  The  advisability  of  excis- 
ing ulcers  before  perforation  occurred  was 
considered.  He  used  Lembert's  sutures:, 
and  thought  that  pelvic  drainage  was  ad- 
visable, as  it  made  easy  the  flushing  of  the 
peritoneum. — Trans.  Rep.  in  N,  K.  Med, 
EeCy  Sept.  2,  1803. 

Lycett  (J.  A.)  on  Severe  Haema- 
temesis:     Recovery.— B.     P.,     aged 

twenty-seven  years,  after  premonitory 
hepatic  symptoms  accompanying  a  dis- 
tended gall  bladder,  vomited  about  a  pint 
of  arterial  blood.  Subsequent  motions 
contained  altered  blood  and  numerous  cal- 
culi, some  as  large  as  horse  beans.  Haema- 
temesis  recurred  on  the  fifth  and  tenth  day; 
with  the  first  hemorrhage  was  ejected  a 
gall  stone  larger  than  any  passed  per 
rectum.  Considerable  collapse  followed 
the  last  hemorrhage.  At  no  time  was 
jaundice  present,  nor  did  the  urine  contain 
bile.  Treatment  consisted  in  giving  the 
stomach  and  body  absolute  rest,  with  the 
local  application  of  ice.  Abdominal  sec- 
tion was  considered  in  conjunction  with 
Dr.  Wade,  but  not  deemed  advisable,  as 
manipulation  would  probably  separate 
recent  adhesions  of  the  bladder  to  the  duo- 
denum, upon  which  safety  depended,  and 
again  open  the  blood  vessel,  which  might 
be  difficult  to  secure.  Rectal  feeding  was 
supplemented  after  three  weeks  by  the  ad- 
ministration in  gradually  increasing  quan- 


tity of  liquid  nourishment  by  the  moutb — 
Brit.  Med,  your,^  Sept.  9,  1 893. 

Glass,  on  the  Influence  of  the  So- 
dium Salts  on  the  Bile.— In  Schmd- 

burghs  Archiv  the  author  relates  experiments 
made  on  a  dog  with  biliary  fistulae  of  several 
months'  standing.  For  a  considerable 
period  before  commencing  with  the  action 
of  drugs  the  quantity  and  alkalinity  of  the 
bile  were  estimated.  It  was  ascertained 
that  the  quantity  varied  greatly  without 
any  visible  cause,  but  that  the  alkaliDit? 
was  almost  always  constant,  and  amounted 
to  about  0.885  P^^  cent.  Under  the  in- 
fluence of  sodium  salts,  bicarbonate, 
chloride,  sulphate,  and  Carlsbad  salt  there 
were  also  great  fluctuations  in  the  qaantitr 
of  the  bile  secreted,  but  no  efifect  could  be 
discerned  as  far  as  the  alkalinity  was  con- 
cerned. The  percentage  was  always  that 
given  above  as  the  normal.  The  author, 
therefore,  came  to  the  following  con- 
clusions:—!. That  alkalies  given  by  the 
mouth  do  not  pass  over  into  the  bile.  2. 
That  the  alkalinity  of  the  bile  is  not 
heightened  by  alkalies.  3.  That  the  re- 
lative amount  of  soda  and  potash  in  the 
bile  is  a  constant  one.  4.  That  sodium 
salts  do  not  give  evidence  of  cholagogmac- 
tion. — Correspon.  Eng,  Med,  Press^  Aug. 
3o»  1893. 

Acute  Yellow  Atrophy  of  the  Liver. 
—Several  attempts  have  been  made  to 
assign  a  micro-organism  as  the  cause  of 
acute  yellow  atrophy  of  the  liver ;  for  a 
considerable  period  the  results  were  al- 
ways declared  to  be  negative,  but  recently 
Dr.  Kanot  read  a  paper  before  the  Medical 
Society  of  London,  stating  that  in  three 
cases  of  this  disease — two  of  which  proved 
fatal — he  was  able  to  isolate  from  the  blood 
and  liver  the  bacillus  coli  communis.  Dr. 
M.  H.  Vincent  {Gazette  Medicate  de  Paris) 
also  obtained  a  similar  result  in  a  case 
which  he  investigated,  and  was  able  to 
isolate  the  organism  not  only  from  the 
blood  of  the  liver  but  also  from  the  bile, 
all  the  other  viscera  and  the  central  nervous 
system.  The  patient  had  died  forty-eight 
hours  after  the  onset  of  symptoms;  the 
case  was  a  typical  one  of  acute  yellow 
atrophy  of  the  liver,  and  after  death  the 
usual  pathological  conditions  were  found. 
Microscopic  examination  of  the  liver 
demonstrated  the  presence  in  large  num- 
bers of  the  bacillus  coli  communis,  and 
pure  cultures  were  obtained  without  diffi- 
culty.      The    bacillus    presented    certain 
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characteristics  not  usually  ascribed  to  it. 
It  was  actively  mobile.  The  cultures  on 
gelatine  (tube  cultures  and  plate  cultures) 
were  neither  opaque  nor  confluent,  but,  on 
the  contrary,  were  translucent  and  discrete. 
The  streak  yielded  by  potato  cultivations 
was  light  yellow  in  color,  and  projected 
very  slightly  above  the  cultivating  surface. 
Lactic  acid  fermentation  could  only  be  ob- 
tained in  a  very  small  degree  and  in 
bouillon  ;  in  indol  reaction  was  developed. 
— Bd.  Lancet^  July  29,  1893. 

Mason  (A.  L.)  on  Subphrenic  Ab- 
scess with  Special  Reference  to  those 
Cases  which  Simulate  Pyo-pneumo- 
Thorax.— 

CONCLUSIONS. 

(i)  Subphrenic  abscess,  so-called,  is 
usually  due  to  a  circumscribed  peritonitis, 
but  may  be  retro-peritoneal. 

(2)  The  causes  are  :  Perforating  ulcer  of 
the  stomach,  duodenum,  or  vermiform  ap- 
pendix, rarely  of  some  other  part  of  the 
intestinal  tract ;  hepatic,  peri-hepatic,  peri- 
splenic, and  peri-nephritic  inflammation  ; 
occasionally,  gall-stones,  cancer,  or  echi- 
nococcus  cyst.  Sometimes  the  cause  can- 
not be  determined. 

(3)  Air-containing  abscess  below  the 
diaphragm,  through  communication  with 
the  gastro-enteric  tract,  may  give  rise  to 
signs  resembling  those  of  pyo-pneumo- 
thorax. 

(4)  Subphrenic  abscess,  when  dependent 
upon  perforation  of  the  gastro-enteric 
tract,  usually  results  fatally.  But  the  prog- 
nosis is  more  favorable  in  those  cases  which 
follow  perforative  appendicitis  than  in 
those  which  result  from  gastric  or  duodenal 
perforation. 

(5)  The  perforating  gastric  ulcer,  which 
is  the  cause  of  the  subphrenic  abscess,  may 
heal  spontaneously  after  the  evacuation  of 
the  abscess,  and  early  diagnosis  would 
greatly  reduce  the  hitherto  reported  large 
mortality. 

(6)  Hepatic,  peri-hepatic,  or  peri-ne- 
phritic abscess,  which  presents  itself  under 
the  arch  of  the  diaphragm,  may  often  be 
successfully  treated  by  intercostal  incision 
and  drainage. — Bost,  Med,  and  Surg, 
y^our.,  Sept.  7,  1893. 

Conitzeo  on  the  Operative  Treat- 
ment of  Peritoneal  Tuberculosis.— 

(i)  Peritoneal  tuberculosis  is  spontane- 
ously curable:  the  dry  form  in  very  few,  the 
exudative  form  in  a  very  large  number  of 
cases. 


(2)  All  forms  may  be  cured  or  at  least 
relieved  by  laparotomy,  even  when  other 
treatment,  including  puncture,  has  failed. 

(3)  The  results  of  the  operation  depend 
upon  {a)  the  form  of  the  disease,  the  best 
results  being  obtained  in  cases  of  effusion, 
{b)  the  duration  of  the  illness,  {c)  eventual 
complications. 

(4)  The  operation  is  contraindicated  in 
advanced  cases  or  those  with  marked  tuber* 
culosis  of  other  organs. 

(5)  No  explanation  can  be  given  of  the 
reason  or  manner  of  the  curative  effect. — 
Deut,  Med,  Wochscr,^  No.  26,  1893. — BosL 
Med.  and  Surg,  your.^  Sept.  14,  1893. 

Boido  (L. )  on  Abnormal  Appendix 
Vermiforniis. — So  much  surgical  work  is 
being  done  to-day  upon  this  part  of  the  intes- 
tine that  the  following  anomaly  is  worthy  of 
notice.  The  subject,  a  native  of  Germany, 
had  died  at  the  age  of  sixty-three,  of 
phthisis.  In  dissecting  the  region  of  the 
caecum,  I  found  the  appendix  beginning  by 
a  funnel-shaped  opening  at  its  lower  and 
posterior  portion  ;  thence  running  over  the 
brim  of  the  pelvis,  and  terminating  in  a 
cul'de-saCy  which  opened  into  the  ileum 
about  3^  inches  from  the  ileo-caecal  valve. 

Its  appearance  was  smooth  and  bluish 
pink,  about  the  size  of  a  lead  pencil,  and 
measured  6)  in.  in  length.  It  readily  ad- 
mitted a  good  sized  probe  at  its  termina- 
tion in  the  ileum  which  passed  into  the 
caecum.  There  was  no  evidence  of  previous 
inflammation,  and  its  mucous  membrane 
seemed  to  be  continuous  with  that  of  the 
ileum. — Occident.  Med.  Times^  Sept.,  1893. 

Bennett  on  Emphysematous  Ab- 
scess in  Scarpa's  Triangle  Connect- 
ed with  Disease  of  the  Appendix — 
Removal  of  Appendiit. — The  patient 
was  a  youth,  aet.  twenty,  who  was  admitted 
on  account  of  an  oval  swelling  below  Pou- 
part's  ligament  on  the  right  side ;  this 
swelling  when  manipulated  afforded  a 
gurgling  sensation  evidently  due  to  the  ex- 
istence of  gas  in  the  tumor,  which,  being 
apparently  partly  reducible,  resembled  to 
some  extent  a  hernia.  On  careful  examin- 
ation the  swelling  was  found  to  extend 
upwards  into  the  abdomen  towards  the 
anterior  superior  spine  of  the  ileum  ;  this 
symptom,  together  with  the  peculiar  kind 
of  crepitation  in  the  swelling,  led  Mr. 
Bennett  to  at  once  diagnose  an  abscess 
containing  gas  connected  with  a  perforation 
of  the  appendix,  a  conclusion,  he  remarked, 
to  which  he  was  also  led  by  the  experience 
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of  another  case  of  an  exactly  similar  kind 
which  had  come  under  his  notice,  and  in 
which  beyond  slight  tenderness  over  the 
right  iliac  region  no  other  sign  of  dis- 
ease of  the  appendix  existed.  The  tumor 
was,  therefore,  laid  freely  open,  and  a 
quantity  of  not  very  foul  gas  let  out.  Upon 
extending  the  incision  to  the  extreme  upper 
limit  of  the  cavity  the  appendix  was  found 
tightly  matted  to  the  surrounding  parts  by 
old  inflammatory  material.  At  about  its 
centre  was  a  perforation  through  which  a 
probe  could  be  passed  into  the  csecum. 
With  much  difficulty  the  matted  parts  were 
separated  and  the  appendix  completely 
isolated.  It  was  then  removed  about  three 
quarters  of  an  inch  from  the  caecum,  the 
opening  of  the  proximal  portion  being 
obliterated  by  three  silk  stitches.  The 
abscess  cavity  having  been  thoroughly 
scraped  and  cleansed,  the  superficial  wound 
was  brought  together  by  gut  sutures.  Mr. 
Bennett,  in  his  remarks,  called  attention  to 
the  value  of  gaseous  crepitation  in  tumors 
as  a  diagnostic  symptom  of  diseased  ap- 
pendix ;  he  had  himself  diagnosed  and 
found  perforation  of  the  appendix  in  three 
cases  in  which  the  only  positive  symptom 
was  the  existence  of  gaseous  abscess  just 
below  Poupart's  ligament,  excepting  a 
small  area  of  dulness  extending  up  to  the 
anterior  superior  spine.  The  plan  of 
closing  the  divided  end  of  the  appendix  is, 
Mr.  Bennett  stated,  the  one  he  usually  em- 
ploys, but  at  the  same  time  he  considers, 
in  a  general  way,  that  it  is  equally  effective 
merely  to  encircle  the  stump  of  the  appen- 
dix with  a  catgut  ligature. — Rep.  Eng.  Med, 
Press,  Aug.  23,  1893. 

Wright  (J.  H.  B.)  on  Suppurating 
Perityphlitis. — After  narrating  the  histo- 
ries of  several  cases,  the  author  concludes 
as  follows  : 

I  St.  Whenever  the  gravity  or  persistence 
or  totality  of  the  symptoms  make  it  reason- 
ably certain  that  pus  has  formed,  the  ad- 
domen  should  be  opened. 

2d.  The  abdomen,  should  be  opened 
over  the  pus. 

3d.  The  incision  should  be  ample. 

4th.  Retract  the  cut  surfaces  and  search 
for  the  appendix  and  perforations. 

5th.  Remember  the  appendix  may  be 
below  the  caecum,  under  the  bladder,  or 
behind  the  caecum  and  small  intestine. 

6th.  If  it  be  diseased,  remove  it. 

7th.  Large  openings  in  the  bowel  should 
generally  be  brought  together  with  sutures. 


8th.  Pus  having  its  source  of  origin  in 
the  caecal  region  may  point  between  the 
umbilicus  and  anterior  spine  of  the  ileum  ; 
it  may  traverse  the  inguinal  canal  and  sim- 
ulate hernia  ;  it  may  pass  out  through  the 
obturator  membrane  and  appear  in  the 
thigh  ;  it  may  pass  around  the  outer  edge 
of  the  lumbar  fascia  and  appear  on  the 
dorsum  of  the  ileum.  In  all  these  instances 
to  be  effective  the  treatment  must  be  di- 
rected toward  the  point  of  origin  in  the 
abdomen. — Pacific  Med,  your.^  Sept.,  1893. 

Crehore  (C.  F.)  on  a  Possible  Cause 
for  the  Present  Prevalence  of  Ap- 
pendicitis.— Is  the  disease  more  prevalent 
than  hitherto?  Admitting  that  improved 
diagnosis  and,  not  infrequently,  actual  in- 
spection demonstrate  to-day  its  existence 
in  cases  that  a  few  years  ago  might  have 
recovered  or  been  buried  under  some  other 
designation,  it  still  seems  that  its  apparently 
more  frequent  occurrence  of  late  cannot  be 
entirely  accounted  for  upon  that  supposi- 
tion. If  this  be  so,  it  is  time  to  ask  in  what 
manner  the  general  condition  of  the  com- 
munity is  changed — what  especial  causes 
are  now  operating  to  render  persons  liable 
to  this  disease,  that  were  not  in  operation 
a  few  years  since. 

Food  which  we  were  formerly  taught  to  re- 
gard as  the  usual  cause  of  appendicitis,  has 
not  materially  changed  in  its  general  char- 
acter from  what  it  was  thirty  years  ago,  and 
may  be  excluded.  Not  only  are  there  no  more 
berries  eaten  now  than  then,  but  a  large  num- 
ber of  the  cases  reported  of  late  specify  that 
no  foreign  body  existed  in  the  appendix. 
Clothing — while  in  its  various  fashions  it 
may  not  only  compress  the  abdominal 
regions,  but  may  fail  to  properly  protect 
them  against  harmful  (changes  of  tem- 
perature— is  certainly  at  the  present 
time  no  worse  in  these  particulars  than  at 
any  previous  time  during  the  past  twenty 
years. 

Looking  beyond  these  two  for  a  possible 
causal  condition,  however,  we  find  in  one 
particular  a  condition  of  recent  origin  which 
may  possibly  explain  in  some  degree  the 
frequency  of  the  disease.  I  refer  to  the 
comparatively  recent  and  very  general  in- 
troduction of  methods  of  physical  culture 
and  the  resultant  growth  of  athletic  sports. 
Calisthenics,  as  generally  taught,  appear 
harmless  enough  ;  but  many  of  the  postures 
involved  cause  a  good  deal  of  abdominal 
pressure.  It  goes  without  saying  that  where 
I  an  overloaded    ascending    colon    is  sub- 
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jected  to  such  pressure,  a  portion  of  the 
fluid  matter  entering  from  the  ileum  might 
be  forced  downward  into  the  appendix  and 
be  the  cause  of  serious  disturbance. 

The  danger  from  such  a  contingency 
would  naturally  be  increased  in  the  more 
violent  gymnastics  and  the  rougher  athletic 
games — as  base-ball  or  foot-ball,  rowing, 
polo,  and  the  like.  The  position  of  the 
modern  bicyclist  when  riding,  seems  very 
favorable  to  an  injury  of  that  description. 

In  short,  any  and  all  of  these  exercises 
are  attended  with  a  certain  risk  if  taken 
when  the  intestines  are  over  full ;  and  I 
am  not  aware  that  this  fact  has  been  given 
much  prominence  in  published  instructions 
and  rules  upon  the  subject.  It  therefore 
seems  proper  to  call  attention,  both  pro- 
fessionally and  lay,  to  the  matter. — Corre- 
spondent Boston  Med,  and  Surg,  ^our,, 
Aug.  ID.  1893 

Bigg^s    (H.     M.)    on    Pathogenic 
Properties    of    the     Bacillus    Coli 
Commune. — The  author  had   last  year 
studied   a  case  of  acute  purulent  pach}- 
meningitis  following    typhoid    fever,    the 
attack   of  typhoid   fever   having    been    a 
severe  one,  convalescence  having  been  pro- 
tracted.     About   the    seventh    or    eighth 
week  the  meningitis  developed  suddenly 
and  caused  death.     He  found  in  the  lower 
portion  of  the  small  intestine  a  number  of 
old  ulcers  that  had  not  healed.     Bacterio- 
logical examination  of  the  exudate  of  the 
pia  mater  revealed  pure  cultures    of  the 
bacillus  coli  commune.     He  thought  that 
observations  made  the  last  two  years  had 
shown  very  clearly  that  under  certain  con- 
ditions the  bacillus  coli  commune  possessed 
very  virulent  pathogenic  properties.     Why 
at  one  time  it  was  virulent  and  at  other 
tiroes  not,  had  not  been  determined.     He 
had  seen  two  or  three  cases  in  which  the 
clinical  history  was  that  of  Asiatic  cholera 
and  the  diagnosis  had  been  made  of  that 
disease.      The  autopsy  showed   the  ana- 
tomical lesions  commonly  found  in  Asiatic 
cholera,  yet  bacteriological  examination  of 
the  intestinal  discharges  and  contents  re- 
vealed simply  the  bacillus  coli  commune. — 
N.  Y.  Pract.  Soc.  Rep.  N,  V,  Med,  Rec, 
Sept.  9,  1893. 

West  (H.  A.)  on  Clinical  Notes  on 
Amoebic  Dysentery. — Paper  read  be- 
fore the  Pan-American  Medical  Congress. 

Attention  was  called  to  the  following 
points  :  i.  Importance  of  a  correct  defini- 
tion.     Dysentery   is    not,    as    is    usually 


taught,  a  morbid  entity,  consisting  of  an 
inflammation  of  the  large  intestine,  essen- 
tially the  same  in  all  forms  and  climates, 
varying  only  according  to  climatic  and 
other  modifying  conditions  ;  on  the  con- 
trary, the  term  dysentery  should  be  used 
in  a  general  sense  to  express  a  group  of 
inflammations  of  the  large  intestine,  partly 
of  specific  and  partly  of  non-specific 
origin.  2,  The  adoption  of  the  following 
classification  will  do  much  toward  dissipat- 
ing the  existing  confusion,  viz.,  acute  catar- 
rhal, acute  diphtheritic,  amoebic,  and 
secondary  dysentery.  3.  Amoebic  dysen- 
tery is  more  widely  disseminated  and 
occurs  with  greater  frequency  than  is  gen- 
erally supposed.  4.  To  emphasize  the 
probable  entrance  of  the  amoeba  through 
impure  drinking  water.  5.  To  note  the 
characteristic  and  uniform  symptoms  of 
this  form  of  dysentery.  6.  The  essential 
chronicity  and  difficult  cure  depending 
upon  the  character  and  location  of  the 
lesions.  7.  The  necessity  of  combating 
the  excessive  anaemia  and  wasting  by  the 
use  of  a  more  liberal  diet  than  is  generally 
prescribed.  8.  To  urge  the  importance  of 
cleansing  and  antiseptic  irrigations  as  a 
rational  method  of  reaching  and  destroying 
the  amoeba,  and  stimulating  the  intestinal 
ulcers  to  heal.  9.  To  note  the  fact  that 
while  solutions  of  quinine  are  destructive 
to  the  amoeba,  injections  of  the  same  fail 
to  exercise  any  marked  curative  effect. 
10.  His  experience  goes  to  show  that  mild 
injections  of  nitrate  of  silver,  thirty  grains 
to  a  quart,  with  occasional  administration 
of  salines  and  large  doses  of  bismuth  and 
salol  constitutes  the  best  treatment. — N,  V. 
Med,  ReCy  SepU  23,  1893. 

Huddleston  (J.  H.)  on  Irrigation 
of  the  Colon  in  Infants. — The  author 
describes  the  method  as  practised  at  the 
N.  Y.  Dispensary,  and  states  his  results  as 
follows  : 

In  almost  every  case  the  subsequent  efifect 
has  been  quieting  ;  the  infant  has  often 
gone  to  sleep  before  leaving  the  dispensary, 
and  usually  is  asleep  before  reaching  home. 
It  is  less  thirsty  for  several  hours,  and,  as 
a  rule,  is  reported  exceptionally  quiet  dur- 
ing the  following  night.  If  much  water  is 
retained  the  abdomen  becomes  tense,  and 
in  a  few  cases  has  felt  cool  to  the  touch. 
In  two  cases  it  was  possible  to  mark  out 
the  transverse  and  descending  colon  by  the 
sharply  defined  cold  area  felt  on  the  ab- 
dominal wall.     In  two  other  cases  there 
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have  been  disturbing  symptoms ;  in  one 
there  was  apparently  a  chill,  the  child 
shook,  became  slightly  cyanotic,  and 
vomited  ;  a  few  drops  of  aromatic  spirits 
of  ammonia  and  the  warmth  of  a  blanket 
caused  the  color  to  come  back  speedily ; 
in  the  other,  the  infant  became  pale,  felt 
cold,  and  showed  a  feeble  pulse  ;  the  same 
treatment  revived  it  promptly.  In  one 
case  the  mother  reported  that  after  the 
irrigation  stools  were  accompanied  by  a 
prolapse  of  the  rectam,  whereas  before 
there  had  been  no  such  trouble.  The 
effect  in  diminution  of  the  number  of  stools 
depends  largely  on  the  character  of  the 
diarrhoea.  In  eighty  per  cent,  there  was 
some  diminution  ;  the  few  cases  unaffected 
in  this  respect  were  bottle-fed  babies  in 
poor  condition,  and  the  illness  was  acute 
and  of  great  severity.  In  cases  of  simple 
acute  diarrhcea  in  babies  in  good  condi- 
tion a  single  irrigation  with  correction  of 
the  diet  has  usually  been  found  sufficient 
for  a  cure  ;  no  case  of  cholera  infantum 
has  been  treated  by  irrigation.  In  cases 
of  chronic  diarrhoea  the  number  of  stools 
was  usually  reduced  to  a  half  or  third  of 
the  former  number,  and  the  effect  lasted 
twenty-four  to  thirty-six  hours.  If  there 
was  blood  in  the  stools  two  or  three  irriga- 
tions were  never  found  sufficient  to  cure, 
though  benefit  in  the  reduction  of  the 
number  of  stools  and  in  the  general  condi- 
tion of  the  patient  was  obtained  in  every 
case. — .A^.  F.  Med.  Rec.y  Sept.  9,  1893. 

James  (E.  W.)  on  Congenital  Ab- 
sence of  Right  Kidney  and  Suprarenal 

Capsule. — The  following  case  may  be 
worth  recording :  A  man,  aged  fifty-one, 
was  admitted  into  the  asylum  suffering  from 
melancholia.  He  was  a  fairly  well  devel- 
oped man  but  rather  poorly  nourished. 
The  skin  of  his  face  and  body  was  of  a 
dusky  brown  color,  the  pigmentation  being 
deeper  in  the  regions  of  the  axillae,  penis, 
and  scrotum.  The  heart's  action  was  weak, 
and  he  had  a  small,  feeble  pulse.  He  com- 
plained of  a  feeling  of  nausea  and  frequent 
vomiting  and  retching.  A  tentative  diag- 
nosis of  probable  Addison's  disease  was 
made,  and  he  was  placed  under  special 
observation.  The  patient  committed  suicide 
by  strangulation  on  August  17th.  At  the 
po^t-mortem  examination  the  ordinary  signs 
of  strangulation  were  found  ;  but  the  point 
of  interest  was  that  there  was  an  entire 
absence  of  the  right  kidney  and  suprarenal 
(  ipsule.     On  dissection,  no   trace  of  the 


missing  organ  could  be  found,  nor  was  there 
any  vestige  of  a  renal  or  suprarenal  branch 
of  the  aorta  or  vena  cava  on  that  side.  The 
right  ureter  also  was  entirely  absent,  and  on 
opening  the  bladder  only  the  left  ureteral 
aperture  could  be  found.  The  left  kidney 
was  quite  healthy  but  of  large  size,  weighing 
9 J  oz. — Brii,  Med,  Jour.^  Sept.  9,  1893. 

Liddel  (J.)  on  an  Observation  on 
the  Amount  of  Uric  Acid  Eliminated 
During  an  Attack  of  Gout. — That  there 
is  a  diminution  in  the  quantity  of  uric  acid 
eliminated  at  the  beginning  of  an  attack  of 
gout  is  the  opinion  generally  held.  Recently 
an  observation  was  made  by  me  under 
unique  conditions  which  supports  this  view. 
The  patient  upon  whom  the  observation 
was  made  was  aged  forty-five  and  had 
suffered  for  several  years  from  occasional 
attacks  of  acute  gout.  On  June  15th  last 
he  was  admitted  into  the  Harrowgate  Royal 
Bath  Hospital.  For  the  purpose  of  ascer- 
taining the  action  of  the  mineral  waters 
upon  the  excretion  of  uric  acid  he  was  given 
the  same  kind  and  the  same  quantity  of 
food  each  day.  He  was  kept  in  bed.  His 
urine  was  measured  daily  and  the  uric  acid 
was  estimated  by  Haycraft's  method.  On 
the  evening  of  June  1 8th,  before  he  was  given 
the  mineral  waters,  he  had  a  sharp  attack  of 
gout  in  his  right  little  finger.  I  found  that 
the  uric  acid  eliminated  on  that  day  was  less 
than  it  had  been  on  the  previous  two  days. 
The  following  were  the  quantities  of  urine 
and  uric  acid  : — 

Urine  in  cubic  Uric  acid  in 

centimetres  grammes 

June   15  (admitted)        —        — 

•*     16         **  940       0.675 

"17         •*  705       0-615 

"18         "  525       0.493* 

**     19         *'  625       0.533 

The  interest  lies  in  the  circumstance  that 
the  patient  was  taking  exactly  the  same 
kind  and  the  same  quantity  of  food  both 
before  and  during  the  attack  and  therefore 
the  lessened  elimination  of  uric  acid  was 
not  due  to  any  alteration  in  diet. — Lancet^ 
Sept.  9,  1893. 

Hartley  (H.)  on  Albuminuria  and 
Glycosuria  Following  a  Severe  Bum. 

— While  burning  stubble  in  her  little  farm 
of  six  acres,  the  clothing  of  a  negress,  for- 
ty-three years  old,  suddenly  caught  on  fire. 
No  one  was  nigh,  and,  after  her  loud  cries 
for  help  brought  some  friends  to  her  aid, 
she  was  immediately  taken  to  her  log-cabin, 

*  Attack  of  goat. 
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and  I  was  at  once  sent  for.  I  got  to  her 
house  ten  minutes  after  the  accident. 

I  carefully  examined  her,  and  found  her 
corpulent  and  seemingly  robust  body 
seriously  burnt.  The  left  hand  was  badly 
scorched,  the  skin  shrivelled,  and  the  ab- 
ductor poUicis,  apponens  pollicis,  flexor 
brevis  pollicis,  and  adductor  pollicis  being 
quite  shrunken  and  drawn,  while  over  the 
trapezium,  trapezoid,  os  magnum,  and  unci- 
form bones  there  was  a  deep  burn.  The 
right  leg  was  not  less  injured,  the  tibialis 
anticus,  extensor  proprius  pollicis,  extensor 
longus  digitoruro,  gastrocnemius,  soleus, 
plantaris,  popliteus,  flexor  longus  pollicis, 
flexor  longus  digitorum,  tibialis  posticus, 
peroneus  longus,  and  peroneus  brevis  being 
quite  shrivelled  and  flabby. 

The  sternum  was  injured,  a  severe  burn, 
about  the  size  of  a  gold  dollar,  being  on 
the  manubrium  and  the  xiphoid  respect- 
ively. The  next  part  of  the  body  injured 
was  the  vulva,  the  hair  on  the  mons  veneris 
being  badly  scorched,  and  the  clitoris, 
meatus  urinarius,  and  glands  of  Bartholin  ; 
and,  on  physical  examination,  a  few  moist 
riles  were  heard  over  both  lungs.  The 
heart-sounds  were  feeble,  lacking  volume 
and  clearness. 

The  patient  complained  of  a  deep  sense 
of  weight,  as  though  oile  was  bearing 
heavily  on  her  diaphragm.  She  exper- 
ienced a  frequent  desire  to  micturate.  I 
found  the  urine  of  the  normal  specific 
gravity,  but  containing  albumen  and  sugar 
in  small  quantities.  Speech  was  feeble 
and  not  well  articulated.  The  treatment  I 
employed  was  a  dressing  of  oleum  amyg- 
dali  on  young  flg-leaves.  In  addition  a 
combination  of  morphine  with  cherry-laurel 
water,  tincture  of  gelseminum,  and  tincture 
of  hyoscyamus  was  given  every  four  hours. 

The  accident  occured  at  ii  a.m.,  and 
the  patient  died  on  the  next  day  at  9.30  a.m. 
— PhiL  Med,  News,  Sept.  27,  1893. 

Zouchlos  on  Some  New  Reactions 
forAlbumenin  the  Urine. — Reaction  of 
Albumen  with  Perchloride  of  Mercury  and 
Acetic  Acid, — If  a  few  drops  of  a  ten  per 
cent,  solution  of  perchloride  of  mercury  be 
added  to  albuminous  urine  a  distinct  cloud- 
iness is  obtained  while  in  normal  urine  the 
cloudiness  is  hardly  visible,  except  in  very 
exceptional  cases.  If  to  the  urine  so  ren- 
dered cloudy  by  perchloride  of  mercury  a 
few  drops  of  acetic  acid  be  added  the  pre- 
cipitate disappears  if  it  is  not  composed  of 
albumen.     On   the  contrary  if   the  urine 


contain  albumen,  the  precipitate  persists. 
A  mixture  of  one  part  of  acetic  acid  and  a 
ten  per  cent,  solution  of  perchloride  causes 
only  a  cloudiness  when  there  is  albumen  in 
the  urine  ;  this  appears  immediately  on  the 
addition  of  the  reagents  and  does  not  form 
a  deposit,  while  the  addition  of  the  sub- 
limate alone  causes  one.  Peptones  give  no 
reaction  with  these  agents  in  the  propor- 
tions above  indicated.  The  same  applies 
to  uric  acid,  urea,  phosphates,  and  sugar. 
Further,  very  concentrated  urine  does  not 
become  cloudy  on  the  addition  of  the  sub- 
limate and  acetic  acid. 

Reaction  of  Sulphocyanide  of  Potassium 
and  Acetic  Acid  at  an  Ordinary  Temperature. 
— Take  100  cc.  of  a  ten  per  cent,  solution 
of  sulphocyanide  of  potassium  and  20  cc. 
of  acetic  acid,  and  add  a  few  drops  to  the 
urine  to  be  examined.  If  it  contain  the 
smallest  quantity  of  albumen  a  distinct 
cloudiness  is  at  once  obtained  ;  if  the  urine 
contain  much  albumen  a  thick  white  precip- 
itate is  obtained.  Any  excess  of  the  rea- 
gent has  no  effect.  All  normal  urines,  that 
is  to  say,  such  as  are  not  affected  by  ferro- 
cyanide  of  potassium  and  acetic  acid,  give 
negative  results  with  this  reagent.  By 
successive  dilutions  of  urine  containing 
albumen  I  have  found  that  this  reaction  is 
more  delicate  than  ferrocyanide  of  potas- 
sium and  acetic  acid.  It  possesses  the  ad- 
vantage of  being  colorless,  so  that  the  least 
cloudiness  is  more  manifest  than  when 
ferrocyanide  of  potassium  is  employed. 
The  reagent  employed  by  me  has  re- 
mained transparent  even  when  long  kept. 
If  the  sulphocyanide  of  potassium  and 
the  acetic  acid  be  evaporated  together 
a  hygroscopic  powder  is  obtained  which 
does  not  give  the  albumen  reaction.  The 
former  method  must  therefore  be  fol- 
lowed. Succinic  acid  may  be  substituted 
for  the  acetic  acid.  If  to  albuminous  urine 
sulphocyanide  of  potassium  and  a  little 
succinic  acid  be  added  a  distinct  cloud- 
iness is  obtained,  while  normal  urme  re- 
mains clear.  I  have  been  able  to  assure 
myself  by  a  long  series  of  experiments  of 
the  accuracy  of  this  test.  This  reaction 
possesses  the  advantage  of  being  easily 
carried  about,  the  sulphocyanide  of  potas- 
sium and  the  succinic  acid  being  solid.  If 
these  reagents  be  mixed  in  equal  propor- 
tions, and  a  small  portion  of  the  mixture  be 
added  to  albuminous  urine,  an  immediate 
cloudiness  results  with  the  smallest  quan- 
tity of   albumen.     Normal   urine  gives  a 
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negative  result.  If  the  pulverized  mixture 
be  enclosed  in  gelatine  capsules  and  the  air 
be  excluded  the  reaction  may  be  instantly 
obtained,  {a)  If  exposed  to  the  air  the 
powder  becomes  humid.     I  am,  therefore, 


of  opinion  that  sulphocyanide  of  potassium 
and  succinic  acid  is  an  admirable  albumen 
test,  and  may  in  this  form  be  conveniently 
carried  about. — Le  Prog.  Mid. — Eng.  Med, 
Press^  Sept.  6, 1893. 
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BY   ALFRED   T.   MUZZY,   M.D. 


Taylor  (P.  RO  on  Superiority  of 
Cocaine    over  Other  Mydriatics  in 

Iritis. — Iritis  can  be  produced  by  trauma, 
though  commonly  caused  by  malaria, 
syphilis,  rheumatism,  gout,  and  other  sys- 
temic diseases.  If  its  cause  be  removed 
the  direct  treatment  is  simple.  It  is  in  the 
more  obdurate  cases  of  iritis  that  cocaine 
shows  to  advantage  compared  with  other 
mydriatics.  It  is  free  from  deleterious, 
local,  or  systemic  efifects  and  can  be  used 
for  an  indefinite  period.  To  get  the  best 
effects  in  iritis  cocaine  should  be  used  in 
concentrated  form  and  frequently  applied  ; 
the  more  intense  the  disease  the  more  con- 
centrated should  be  the  preparation.  A 
few  drops  of  a  ten  per  cent,  solution  is 
rapidly  absorbed  and  paralyzes  the  motor- 
oculi,  stimulating  the  sympathetic,  giving 
relief  from  pain  and  photophobia. 

The  writer  uses  a  25  per  cent,  solution 
or  preferably  a  salve  of  the  strength  of 
35  parts  cocaine  and  one  hundred  vaseline. 
Three  cases  are  referred  to,  in  the  first  of 
which  the  advantage  of  cocaine  over  atro- 
pine was  demonstrated,  and  the  other  two 
cases  yielded  promptly  to  its  use. — Am, 
Pract.  and  Nttvs^  July  29,  1803. 

Fox  (L.  W.)  on  the  Appearance 
and  Condition  of  the  Eyes  in  Cholera. 

— There  is  probably  no  disease  in  which 
such  rapid  changes  take  place  as  in  the 
eyes  of  patients  afflicted  with  Asiatic 
cholera.  Such  changes  are  to  be  expected 
where  the  fluids  of  the  body  are  drawn  off 
and  discharged  so  rapidly. 

Eyelids. — ^The  first  ocular  symptom  in 
serious  cases  of  cholera  is  a  bluish  discol- 
oration affecting  the  eyelids  and  loss  in 
contractility  of  the  orbicularis  muscle, 
which  almost  prevents  the  patient  from 
closing  the  eyes  or  only  with  difficulty. 
The  skin  is  dry  and  the  tears  diminished. 
Ecchymosis  coming  on  rapidly  portends  a 
fatal  ending. 

Cornea, — In  the  earliest  stages  the  cornea 
becomes  bright  and  glistening  though  later 


it  roughens  ;  then  in  the  algid  stage  comes 
decided  keratitis  ending  in  two  days  in  sup- 
puration. Before  suppuration  there  is 
sometimes  formed  a  brown  eschar  in  the 
lower  portions  of  the  cornea.  Some  think 
this  corneal  condition  due  to  neuro-paraly- 
sis,  others  think  the  general  desiccation 
the  sufficient  cause.  There  is  always 
diminished  corneal  sensibility  in  serious 
cases.  During  the  comatose  condition  the 
eyes  are  directed  upwards  to  the  extreme. 
Black  patches  appear  over  the  sclerotic  and 
are  a  very  unfavorable  sign.  These  patches 
affect  the  lower  corneal  neighborhood. 
During  the  algid  period  the  balls  are 
deeply  sunken  in  the  orbits. 

Pupils, — The  pupils  dilated  frequently 
in  the  early  stages  are  contracted  in  the 
algid  period.  Prompt  reaction  of  the  pupils 
to  light  is  considered  favorable  while  slug- 
gish action  whether  in  the  dilated  or  con- 
tracted state  presages  a  fatal  ending. 

Uveal  Tract, — Opacities  are  sometimes 
noted  in  the  lens  or  vitreous.  The  retinal 
arteries  will  be  found  contracted  and  deeply 
colored  while  the  veins  remain  of  usual 
calibre. 

Vision, — The  loss  of  vision  takes  place 
during  the  algid  period  if  not  due  to  kera- 
titis. If  patients  recover  all  eye  symptoms 
disappear.  In  the  reactive  period  intense 
injection  of  the  conjunctiva  is  seen  which 
may  degenerate  into  catarrhal  conjunc- 
tivitis.— Med,  Bull,y  Aug.,  1893. 

Bourgeois  (A.)  on  Intervention  in 
Pathological  Luxations  of  the  'Crys- 
talline.— When  the  crystalline  leaves  its 
capsule  without  any  traumatism  to  the 
globe  there  is  a  pathological  condition  of 
the  media  and  membranes,  causing  the 
detachment  or  rupture  of  the  zonule.  Dis- 
placement can  happen  either  to  a  trans- 
parent or  a  cataractous  lens.  If  the 
luxation  is  complete,  the  lens  falls  either 
into  the  anterior  chamber,  or  remains  be- 
hind the  iris,  or  may  float  in  the  vitreous. 
Luxations  downwards  are    the    most  fre- 
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quent.  Treatment  consists  in  leaving 
things  alone,  or  in  removing  the  lens. 
When  the  luxation  is  forward  into  the 
anterior  chamber,  extraction  is  the  rule. 
When  the  crystalline  falls  behind  the  iris, 
watching  is  ordinarily  counselled.  It  re- 
sembles partially  the  condition  following 
the  old  operation  of  couching,  the  differ- 
ence being  that  the  old  condition  was 
produced  in  a  sound  eye,  while  this  hap- 
pens in  a  diseased  one,  and  is  very  often 
followed  by  serious  inflammatory  phenom- 
ena, often  glaucomatous,  with  eventual 
sympathetic  reflex  to  the  fellow-eye. 

It  is  proper  to  hesitate  to  extract  where 
this  happens  in  an  eye  retaining  its  visual 
faculty.  But  where  the  eye  is  entirely 
bereft  of  sight,  it  is  necessary  to  try  ex- 
traction. 

The  histories  of  three  cases  are  cited. 
These  show  that  in  only  one  was  enuclea- 
tion necessarily  performed,  while  in  two 
the  globe  was  preserved,  even  where  enu- 
cleation seemed  to  be  indicated.  A  fourth 
case  is  referred  to  where  the  result  will 
doubtless  be  favorable,  but  is  as  yet  too 
recent  to  be  sure  of.  Because  that,  in 
pathological  luxations  of  a  cataractous  lens 
into  the  vitreous  in  a  blind  eye,  enucleation 
is  advised  by  most  authors,  the  following 
conclusions  might  be  formulated. 

Extraction  of  the  crystalline  should  be 
performed  when  the  luxation  is  recognized 
to  be  without  complications.  As  a  fact, 
these  are  almost  inevitable  ;  the  extraction 
of  the  crystalline,  having  become  a  foreign 
body,  will  prevent  them. 

The  same  rule  ought  to  be  observed,  if 
patients  present  themselves  during  the 
period  of  simple  inflammation.  The  pres- 
ence of  the  crystalline  has  caused  the  con- 
dition, and  its  extraction  will  remove  it. 
If  the  inflammatory  phenomena  continue 
for  some  months,  the  membranes  become 
disorganized.  Therefore,  always  extract 
the  lens  where  from  the  point  of  view  of 
its  form  the  eye  is  in  a  condition  to  be 
preserved.  There  will  always  be  time  to 
make  use  later  of  enucleation.  The 
method  used  should  be  simple  extraction 
without  iridectomy.  The  necessity  of 
seeking  the  crystalline  with  a  curette,  as 
well  as  the  mere  section  of  the  iris,  would 
bring  on  Ibss  of  vitreous.  The  section  of 
the  cornea  should  be  moderate  in  extent 
as  a  further  precaution,  remembering  that 
such  lenses  are  alwa>s  contracted.  The 
patient  should  be  kept  in  bed  three  days 


at  least.  Further  advice  would  be  to  ex* 
tract  a  pathologically  cataractous  lens,  even 
before  it  luxates,  as  such  an  event  is  always 
imminent.  What  has  been  said  of  a  blind 
eye,  can  as  well  be  said  of  one  that  still 
retains  vision.  Perfect  instrumentation  and 
absolute  asepsis,  which  are  now  at  one's 
disposal,  authorize  this  method  of  inter- 
vention, either  for  the  sake  of  preserving 
vision,  or  the  cosmetic  effect  of  the  sight- 
less globe. —  Union  Mid,  du  Nord-Est^ 
June,  1893. 

Minney  (T.  E.).  Should  a  Mydri- 
atic be  Used  as  a  Rule  in  Refraction 
Cases?  What  One?  — The  object 
sought  was  to  find  out  the  frequency  and 
kind  of  mydriatic  used  and  the  reasons  for 
such  use.  Twenty-two  of  the  leading  ocu- 
lists of  the  country  had  sent  to  them  a  let- 
ter. A  synopsis  of  their  answers  is  as 
follows  :  I.  Five  of  the  twenty- two  oculists 
use  a  mydriatic  in  all  cases  of  refraction  ; 
two  in  ninety  per  cent,  or  over  of  the 
cases  ;  three  in  twenty-five, per  cent.  Six 
seldom  use  it.  Six  do  not  use  it  as  a  routine 
practice.  2.  The  kind  of  mydriatic  used. 
Five  in  seventy-five  to  one  hundred  per 
cent,  of  their  cases  use  atropine  ;  seven  in 
sixty-five  to  one  hundred  per  cent,  use 
homatropine  ;  three  do  not  use  homatro- 
tropine  ;  one  uses  homatropine ;  one  uses 
homatropine  and  cocaine  in  seventy-five 
per  cent. ;  two  use  cocaine  in  twenty  to 
fifty  per  cent,  of  their  cases  ;  one  uses 
duboisia,  four-per-cent.  solution,  in  some 
cases.  3.  The  kind  of  refraction  cases. 
One  uses  cocaine  in  ninety  per  cent,  of 
presbyopia.  One  uses  homatropine  and 
cocaine  in  ten  to  twenty  per  cent,  of  cases 
of  hypermetropia.  The  others  do  not  use 
a  mydriatic  at  all  in  such  cases.  A  mydri- 
atic is  used  more  in  hypermetropia  and 
astigmatism  than  in  myopia. 

In  the  author's  own  practice  atropine  is 
the  mydriatic  used,  but  not  as  a  routine 
practice. 

Some  further  points  made  by  the  author 
are  :  rays  of  light  coming  from  a  distance 
of  six  metres  or  twenty  feet  are  not  parallel 
by  from  one-sixth  to  one-quarter  of  a  di- 
optre ;  and  if  this  is  not  taken  into  account 
an  over-correction  will  be  made  with  failure 
to  give  relief.  Again,  the  refraction  of  the 
pupil  when  dilated  is  not  always  the  same 
as  that  portion  remaining  in  use  after  con- 
traction of  the  same.  Latency  of  hyperopia 
is  essentially  exceptional,  inconstant,  and 
abnormal ;  and  it  is  not  more  frequent  or 
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proportionally  greater  in  childhood  and 
early  adult  than  in  middle  life.  The  amount 
of  manifest  hyperopia  discovered  depends 
largely  upon  the  method  of  testing  for  it. 
The  writer's  practice  is,  first,  to  make  the 
test  without  atropine ;  second,  to  get  the 
clearest  vision — comfortable — for  the  work 
a,nd  distance  required  ;  third,  then  have  the 
patient  read  fine  print  with  the  trial  glasses 
one  or  two  hours  in  the  ofiice  twice  a  day, 
and  for  the  same  length  of  time  at  home  in 
the  evening ;  fourth,  if  these  trial  lenses 
prove  to  be  comfortable  to  the  eyes  and 
cooling,  as  they  sometimes  express  it,  I 
prescribe  them,  and  the  patient  is  directed 
to  report  within  the  next  month  if  the 
glasses  are  not  satisfactory  ;  fifth,  if  the 
patient  is  in  doubt,  or  the  findings  do  not 
agree,  or  there  is  an  unpleasant  sensation 
in  the  eyes  on  use  of  the  glasses,  or  the 


patient's  answers  are  contradictory,  atro- 
pine is  used. — Ophth,  Rec.^  Aug.,  1893. 

Holden  (w.  A.)  on  the  Develop- 
ment and  Extension  of  Orbital  Sar- 
coma.— Three  cases  are  studied  as  repre- 
sentatives of  the  different  tissues  in  which 
the  growth  began.  One  arose  in  the  peri- 
osteum of  the  orbital  floor,  a  second  in  the 
cellular  tissue  of  the  orbit ;  and  the  third 
in  the  choroid.  Under  the  microscope  the 
progress  of  the  disease  was  seen  to  be 
along  the  sheaths  of  the  vessels — ^that  is, 
travelling  from  the  arterioles  towards  the 
main  trunks  of  the  arteries.  There  seemed 
to  be  this  difference  in  the  liability  to  at- 
tack of  the  different  tissues  :  in  fibrous 
tissues  the  process  seemed  a  little  slower, 
but  often  in  muscular  tissue  the  process 
would  wholly  surround  a  muscle  before  it 
would  push  its  way  into  it. — Arch.  Ophth,, 
vol.  xxii..  No.  3,  p.  289. 
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De  Roaldes  (A.  W.)  on  a  Case  of 
Atresia  Laryngis  from  Catarrhal 
Laryngitis. — ^The  patient,  female,  aged 
forty-one  years,  eleven  years  ago  was  thrown 
into  the  water,  receiving  a  thorough  drench- 
ing. Since  then  there  has  been  marked 
aphasia,  and  for  the  last  two  years  an  ad- 
hesion has  existed  between  the  vocal  bands, 
causing  marked  dyspncea.  Breathing  was 
carried  on  through  an  aperture,  about  the 
size  of  a  goose-quill,  situated  near  the  pos- 
terior commissure.  Tracheotomy  was  per- 
formed, and  the  opening  in  the  larynx 
gradually  dilated,  by  means  of  threads  and 
Schrotter's  tubes,  up  to  a  point  where  the 
largest  size  of  O'Dwyer's  tubes  for  infants 
could  be  inserted. — New  Orleans  Med,  and 
Surg,  your,^  Feb.,  1893. 

Cheatham  (W.)  on  Leptathrix 
Mycosis  of  the  Tonsil,  Pharynx,  and 
Base  of  Tongue. — The  author  reports 
several  cases  of  this  condition  and  believes 
it  a  disease  that  is  very  difficult  to  cure. 
He  advises  an  examination  of  the  teeth,  for 
there  may  be  found  a  nidus  for  the  parasite. 
He  has  found  the  galvano*cautery  the  most 
valuable  agent  for  treating  mycosis,  al- 
though somewhat  slow  and  painful. -»-^»f^r. 
Prac,  and  News ^  May  20,  1893. 

McCoy  (G.  T.)  on  Malformation  of 

the  Nose. — A  photograph  of  the  child, 


four  weeks  old,  accompanies  the  article. 
The  child  was  normal  in  all  respects  except 
the  malformation  of  the  nose  and  a  small 
fissure  in  the  soft  palate.  The  right  side 
of  the  nose  was  completely  separated  from 
the  left  by  a  space  of  an  inch.  The  left 
side  was  normal  in  appearance,  size,  and 
situation.  The  right  side  of  the  nose  was 
a  hollow  tube,  semi-cartilaginous,  and 
abundantly  supplied  with  erectile  tissue, 
having  its  attachment  to  the  face  immedi- 
ately over  and  to  the  inner  side  of  the 
right  eye.  The  tube  was  found  to  com- 
municate with  a  blind  porch  partially  with- 
in the  superciliary  ridge. — Cincinnati  Lan- 
cet-Clinic^ June  3.  1893. 

Downie  (Walker)  on  Epithelioma 
of  Left  Vocal  Cord  Removed  by 
Laryngotomy. — The  patient,  male,  aged 
fifty,  had  complained  of  hoarseness  for  six 
months.  Examination  of  the  larynx  showed 
deep  injection  of  the  whole  lining  mem- 
brane and  fulness  of  both  ventricular 
bands,  the  latter  obscuring  the  vocal  cords. 
From  the  left  vocal  cord  there  was  a  tumor, 
projecting  into  the  glottis,  about  three- 
eighths  of  an  inch  in  length.  Laryngotomy 
was  performed,  in  which  the  cricoid  and  the 
thyroid  cartilages  were  completely  divided 
in  the  median  line.  The  tumor  was  found 
to   extend  beneath  and  to    involve   the 
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greater  part  of  the  left  vocal  cord.  The 
whole  left  vocal  cord,  with  turaor  attached, 
was  clipped  away  with  scissors.  After 
bleeding  had  ceased,  the  raw  surface  was 
thoroaghly  gone  over  with  the  galvano- 
cautery.  Patient  made  a  good  recovery, 
and  speaks  with  as  clear  a  voice  as  previous 
to  operation.  There  has  been  no  recur- 
rence of  growth  after  seven  months,  and 
the  voice  is  gradually  improving. — Glasgow 
Med.  y<mr,^  May,  1893. 

Birkett  (H.  S.)  on  Anomalous 
Cases  of  Primary  Nasal  Diphtheria. 

— Two  cases,  occurring  in  children,  are 
reported  in  which  there  was  complete  ab- 
sence of  the  usual  symptoms  of  diphtheria. 
The  microscope  demonstrated  the  presence 
of  the  LoefHer  bacillus  in  both  cases. — 
Montreal  Med,  your.^  June,  1 893. 

Hodges  (J.  A.)  on  Report  of  a  Case 
of  Psoriasis  of  the  Tongue. — The  pa- 
tient, male,  aged  forty-five,  presented  him- 
self for  treatment  nine  mouths  ago.  He 
complained  of  a  dry  and  prickling  sensation 
over  the  entire  surface  of  the  mouth,  and 
some  inconvenience  in  conversation.  On 
inspection  of  the  tongue  there  were  found 
to  be  present  two  shallow  ulcerated  sur- 
faces, each  about  the  size  and  shape  of  a 
pea,  and  confined  to  the  left  margin  of  that 
organ.  The  writer  has  found  it  impossible 
to  effect  a  permanent  cure,  as  the  ulcera- 
tions heal  only  to  break  down  again,  and 
this  in  the  face  of  the  most  vigorous,  con- 
stitutional and  approved  local  treatment. 
Scrapings  of  the  ulcerations,  examined 
under  the  microscope,  show  no  evidence  of 
epithelioma. — North  Carolina  Med,  your,^ 
May,  1893. 

Chavasse  (T.  F. )  on  Lateral 
Pharyngotomy  as  a  Method  of 
Treatment  in  Malignant  Disease  of 
the  Tonsil. — The  histories  of  three  cases 
of  malignant  disease  of  the  tonsils  are 
given,  with  the  result  of  operation  in  one 
case.  In  the  case  operated  upon,  March 
15,  1892,  there  has  been  no  recurrence  up 
to  the  present  date. 

The  technique  of  the  various  methods  for 
lateral  pharyngotomy  are  fully  described. — 
The  Lancet^  June  10,  1893. 

Eustace  (Marcus)  on  Sloughing 
Phagedacna    of    the   Tongue.— The 

patient,  male,  aged  twenty,  when  first  seen 
was  found  to  have  an  ulcer,  the  size  of  a 
shilling,  occupying  the  place  where  the  tip 
of  the  tongue  had  been.  The  surface  was 
covered  by  a  large,  thick,  and  firmly  ad- 


herent gray  slough,  which  could  not  be 
separated  without  causing  hemorrhage. 
There  was  no  rise  of  temperature  or  en- 
largement of  the  glands.  The  ulcerated 
surface  was  thoroughly  cauterized  with 
pure  carbolic  acid,  and  large  doses  of  qui- 
nine and  liq.  ferri  perchlo.  ordered  every 
four  hours.  Seven  days  the  sloughs  sep- 
arated, and  on  the  twelfth  day  the  patient 
was  discharged.  The  man's  tohgue  had 
been  destroyed  back  to  the  frenum,  during 
the  two  days  previous  to  presenting  him- 
self for  treatment. — Brit,  Med,  Jour,^  April 
22,  1893. 

Clark  (J.  P.)  on  Papilloma  of  the 
Larynx  m  Adults. — The  histories  and 
results  of  operation  on  five  cases  of  this 
condition  are  given  in  detail,  and  the  arti- 
cle is  illustrated  by  five  plates. 

The  only  unusual  symptoitf  shown  by 
any  of  the  cases  was  hemorrhage  in  Case 
5.  In  this  case  the  patient,  a  woman  aged 
thirty-six,  has  coughed  up  blood  at  inter- 
vals of  several  months  during  the  past  nine 
years.  The  examination  of  the  chest  proved 
negative. 

There  was  recurrence  of  the  growth  in 
all  but  one  case.  The  author  expresses  a 
preference  for  the  SchrStter  tube  forceps  for 
the  removal  of  these  growths,  and  regards 
the  use  of  caustic  applications  to  the  part 
from  which  the  growth  has  been  torn  as 
either  useless  or  harmful  and  sometimes 
even  dangerous  to  life. — Boston  Med,  and 
SurfT,  your,,  May  23,  1893. 

Bulkley  (L.  D.)  on  Clinical  Notes 
on  Chancre  of  the  Tonsil,  with 
Analysis    of    Fifteen    Cases. — ^The 

author  wishes  to  emphasize  his  belief  that 
the  primary  lesion  of  syphilis  occurs  in 
this  location  much  more  commonly  than 
is  generally  supposed. — Med.  Record^  May 
27»  1893. 

Leech  (Priestly)  on  Stenosis  of  the 
Trachea  after  Tracheotomy. — The  pa- 
tient, a  child  nine  months  old,  was  trache- 
otomized  for  a  supposed  foreign  body  in 
the  lower  air  passages.  The  low  operation 
was  done,  and  a  metal  bivalve  tube  left  in 
position  for  eleven  days.  At  this  time,  as 
dyspnoea  was  increasing,  a  second  opening 
into  the  trachea  was  made  and  it  was  found 
that  the  obstruction  was  due  to  cicatricial 
contraction  of  the  trachea,  caused  by  con- 
tact with  the  upper  part  of  the  tracheotomy 
tube.  The  tube  was  replaced  at  a  higher 
point  and  removed  four  days  later,  when 
the  child  was  able  to  breathe  through  the 
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mended  the  above-named  method.  It  is  a 
known  fact  that  many  persons  affected 
with  somewhat  hypertrophic  tonsils  are 
exposed  from  time  to  time  to  parenchyma- 
tous inflammations  of  these  organs.  In 
most  cases  these  inflammations  are  brought 
about  by  plugs  forming  in  the  lacunae  of 
the  tonsils  and  inducing  their  arctation. 
Through  the  infection  of  these  plugs  in- 
flammation is  induced.  According  to  von 
Ziemssen,  injections  of  2  per  cent,  carbolic 
acid  solution  into  the  tonsular  tissue  have 
proved  the  most  efficient  remedy  against 
these  inflammations  ;  3-3  ccm.  of  this  solu- 
tion are  immitted  into  the  tonsil.  The  ac- 
tion of  these  injections  is  highly  beneficial 
and  rapid,  the  greatly  disturbed  general 
health  being  materially  improved  after  an 
hour  in  many  cases.  A  young  colleague 
who  subjected  himself  to  an  accurate  ob- 
servation, has  supplied  interesting  data  on 
the  surprising  improvement  of  general  con- 
dition soon  after  injection. 

Sahli  (Berne),  in  the  course  of  the  dis- 
cussion, confirmed  the  favorable  efifects  of 
tonsillar  injection  ;  he  uses  3  per  cent,  io- 
dine trichloride  solutions  instead  of  carbolic 
acid.  Heubner  (Leipzig),  who  has  applied 
parenchymatous  injections  of  carbolic  acid 
for  many  years,  praises  especially  the  re- 
sults obtained  in  scarlatina — diphtheria. 
The  operation  in  itself  is  by  no  means 
painful ;  in  one  case  where  cure  was  ob- 
tained thirty-five  injections  had  been 
performed. — Medicinische  Neuigkeiten^  Mu- 
nich. 

Brown  and  Rowell  on  Ligature  of 
the  External  Iliac  Artery  for  Aneur- 
ism by  the  Trans-Peritoneal  Method. 

—  A  woman  aged  forty-eight  was  admitted 
to  the  Leeds  General  Infirmary  on  Sep- 
tember 22,  1892,  suffering  from  aneurisms 
of  the  femoral  artery.  The  first  (the  size 
of  a  large  cocoa-nut)  was  situated  in  the 
right  groin,  extending  upwards  above  Pou- 
part's  ligament ;  the  second  and  smaller 
tumor  occupied  the  middle  third  of  the 
same  (right  femoral)  vessel.  The  skin 
over  the  upper  tumor  was  dark,  very  thin, 
and  threatened  to  give  way.  The  posterior 
tibial  artery  could  be  felt  pulsating  very 
feebly,  the  veins  over  the  dorsum  of  the 
foot  were  deeply  outlined,  and  there  was 
some  oedema.  The  position  of  the  upper 
aneurism  prevented  any  of  the  usual  oper- 
ations being  performed,  and  it  was  decided 
after  consultation  to  ligature  the  external 
iliac  artery  through  a  median  incision.    On 


September  25,  1892,  ether  having  been  ad- 
ministered, the  abdomen  was  opened  in 
the  middle  line  between  the  umbilicus  and 
the  pubes.  The  incision  was  at  first  four 
inches  in  length,  but  subsequently  increased 
to  six  inches,  owing  to  the  great  depth  of 
the  fat  in  the  abdominal  wall.  The  omen- 
tum was  also  very  thick  and  greatly  em- 
barrassed manipulation.  It  was  only  after 
the  pelvis  had  been  well  raised  and  emptied 
of  the  small  intestines  that  a  view  could  be 
obtained  of  the  vessel.  After  ligature  pul- 
sation ceased  at  once.  The  portion  of  the 
vessel  tied  was  quite  healthy.  So  far  as 
the  abdominal  conditions  were  involved 
the  woman  made  a  good  recovery  ;  beyond 
a  little  suppuration  round  one  of  the  stitch 
holes  there  were  no  drawbacks.  The  foot 
and  leg,  however,  subsequently  became 
gangrenous,  and  the  thigh  was  amputated 
in  the  middle  third.  The  patient  lingered 
till  September  nth,  when  she  sank.  The 
necropsy  showed  the  two  separate  aneur- 
isms to  be  /'  true  "  ;  the  lower  one  con- 
tained firm  clot,  the  upper  one  was  filled 
with  dark  liquid  blood  which  did  not  clot. 
The  vessels  elsewhere  were  natural,  as  also 
were  the  organs  generally. — Lancet,  July  i, 

Weaver  (J.  E.)  on  the  Treatment 
of  Gonorrhoea,— Dr.  Weaver  claims  that 
cases  thoroughly  treated  on  the  following 
plan  last  only  a  week  or  ten  days  : 

I.  Inject  from  one  to  three  pints  of 
water,  hot  as  can  be  borne,  after  urinating, 
until  the  soreness  is  gone,  and  about  the 
same  amount  at  each  subsequent  injec- 
tion. 

Internally  he  prescribes  a  compressed 
tablet  made  by  Eraser  of  New  York,  com- 
posed of : 

9     Cubeb  pulv., 

Copaiba,  solid    ....     Sli    gr.  i. 
Ferri  sulph.  exsic. 

01.  santali A    gr.  ^. 

01.  gaulthcr g^-  TV- 
Terebinth  laricina  ....       gr.  |. 
Sig.             Every  three  or  four  hours. 

The  customary  precautions  should  be 
taken  in  regard  to  drink  and  diet.  In  rare 
cases,  where  a  slight  discharge  remains 
after  all  acute  symptoms  have  subsided, 
due  to  a  previous  attack,  taking  cold,  un- 
faithfulness to  treatment,  and  the  like,  in- 
jections following  urination  for  a  few  days 
of  two  small  syringefuls  of  fluid  hydrastis 
(non-alcoholic  extract  in  glycerine),  \  i.  to 
a  pint  of  water,  complete  the  cure. — Med, 
Record^  Sept.  30,  1893. 
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GUAIACOL. 


BY    FERDINAND    LASCAR,  PH.  GR. 


Of  all  the  remedies  which  have  found 
employment  in  tuberculosis  none  at  the 
present  time  has  found  a  greater  favor  than 
creasote.  It  has,  since  its  introduction  by 
von  Reichenbach,  been  in  use  as  a  remedy 
to  combat  tuberculosis,  but  only  the  later 
years  have  seen  it  rationally  employed. 
This  is  no  doubt  greatly  due  to  the  ad- 
vanced knowledge  of  the  infectious  nature 
of  the  disease  we  possess,  for  since  the  dis- 
coveries of  Koch  and  others  this  point  in 
regard  to  tuberculosis  has  been  firmly  es- 
tablished. Presently  we  know  that  in 
tuberculosis  a  specific  pathogenic  organism, 
the  tubercle  bacillus,  is  present  and  we 
know  further  that  through  its  subtle  action 
certain  changes  are  wrought.  To  destroy 
the  bacilli  and  to  counteract  the  baneful 
action  upon  the  human  system  of  the — 
through  their  influence  produced — toxines 
has  been  the  aim  of  modern  treatment. 

Experimental  investigations  have  shown 
that  in  some  instances  even  large  doses  of 
creasote  do  not  entirely  prevent  the  further 
development  of  tuberculosis,  but  enough 
clinical  observations  are  at  hand  to  demon- 
strate that  we  have  here  a  remedy  which, 
when  rationally  employed,  gives  superior 
results  where  other  treatment  has  failed  to 
accomplish  much,  Creasote  would,  how- 
ever, find  a  still  greater  use  as  a  remedy  in 
tuberculosis  if  its  horrid  taste  and  its  irritat- 
ing efifect  upon  the  organs  of  digestion  did 
not  counter- indicate  its  use  in  a  great  many 
cases.  This  irritating  action  of  the  crea- 
sote is  mainly  due  to  substances  such  as 


creasol,  methylcreasol,  and  phloral,  which 
are  found  there  to  the  extent  of  10  per 
cent,  or  over,  the  remainder  90  per  cent, 
being  guaiacol.  From  the  above  it  is  clear 
that  '*  wood-tar  creasote  *'  is  nothing  more 
or  less  than  an  impure  guaiacol ;  this  fact 
being  thoroughly  understood  has  led  to  the 
substitution  of  guaiacol  for  creasote  in  tuber- 
culosis, yet  even  guaiacol,  when  given  perse 
proves  often,  to  some  degree,  objectionable 
to  palate  and  stomach.  The  fact  that  tu- 
berculosis is  curable,  and  that  remedies 
such  as  'guaiacol  have  a  decided  antibac- 
terial action  and  general  tonic  effect  upon 
the  degenerated  organs  in  this  disease 
makes  it,  of  course,  desirable  to  find  means 
of  administering  the  remedy  in  such  a 
manner  that  it  becomes  both  palatable  and 
acceptable  to  the  stomach.  For  this  reason 
I  have  in  the  past  year  experimented  to  a 
considerable  extent  with  guaiacol,  making 
various  preparations  which  I  have  given 
physicians  to  test  clinically,  and  to  whom  I 
am  greatly  indebted  for  their  thorough  in- 
vestigations. Having  ascertained  from  such 
works  as  Dr.  M.  Mtiller's  and  the  essay  of 
Dr.  F.  P.  Kinnicutt,  published  in  vol.  xli., 
N,  Y.  Medical  Record^  the  positive  value  of 
guaiacol  in  tuberculosis,  I  set  out  to  find  a 
method  by  which  even  large  doses  could 
be  given  without  the  usual  distressing  by- 
effects,  and  I  am  led  to  believe  that  my 
efforts  have  not  been  in  vain,  for  the  fol- 
lowing observations  of  Dr.  Potter  clearly 
demonstrate  that  guaiacol,  when  given  in  a 
way  that  it  is  borne  by  the  stomach,  is  fol- 
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loved  by  gratifying  results.     The  guaiacol 
with  which  I  have  experimented  has  been 
carefully  selected  by  me  and  tested,  because 
it  is  a  fact  that  the  cupidity  of  traders  is 
often  instrumental  in  offering  a  guaiacol  in 
the  market  which  in  fact  proves  only  to  be 
a    refined    wood-tar    creasote,  containing 
much  of  the  very  substances  which  make 
the  creasote  objectionable  to  the  stomach. 
I  have  furthermore  disregarded  the  use  of 
the  carbonate  of  guaiacol,  which  is  both 
much  more  expensive  and  is  less  reliable 
than  the  guaiacol  proper.    The  fact  of  the 
matter  is,  guaiacol  per  se  is  even  generally 
borne  well  by  the  stomach,  and  its  horrid 
taste  is  the  main  drawback  of  its  employ- 
ment.   Being  incompetent  to  pass  on  the 
correctness  of  the  advanced  theories  which 
claim  that  guaiacol  combines  with  albu- 
minoids in  the  blood,  as  it  does  not  circu- 
late there  in  the  free  state,  and  that  this 
action  to  combine  with  such  toxines  in  the 
blood  which  are  the  causes  of  night-sweats 
and  fever,  prove  to  be  its  main  beneficial 
action,  I  nevertheless  ascertained  enough 
to  convince  me  that  in  guaiacol  we  have  a 
remedy  of  the  highest  value  in  tuberculosis. 
I  know  that  it  stimulates  the  appetite  and 
that  it  exerts  a  general  tonic  effect,  yet 
what  is  of  an  equal  importance  it  is  a  de- 
cided antipyretic.     This  last-named  prop- 
erty of  guaiacol  has  lately  been  affirmed  by 
M.  Robellard  and  Professor  Lunains,  who 
have  found  that  even  the  external  applica- 
tion of  the  drug   is    followed    by.  quick, 
decided,    and    lasting   antipyretic    action 
greater  than  by  quinine. 

As  cod-liver  oil  is  given  in  all  stages  of 
tuberculosis  it  appeared  natural  to  me 
that  the  combination  of  it  with  guaiacol 
would  be  a  most  happy  one,  in  fact  I  found 
such  combination  already  recommended  by 
several  authors,  but  in  following  out  the 
prescriptions  which  had  been  published  I 
invariably  found  th^t  a  preparation  was 
obtained  which  proved  in  many  instances 


even    more  objectionable  than   the  pure 
guaiacol.     My  aim  was  to  prepare  a  guaia- 
col   compound   which    even  the   weakest 
stomach  would  retain  and  in  which  all  the 
beneficial  properties  of  the  guaiacol  were 
brought  out,  while  all  and  every  objection- 
able   feature  had   disappeared.     Being  a 
confirmed  enemy  to  polypharmacy,  I  con- 
fined myself  in  the  preparation  of  the  com- 
pound to  the  greatest  simplicity  and  avoided 
the  addition  of  every  drug  which  might 
impede  the  specific  action  of    the  base 
(creasote)  employed.     The  mixture  which 
I  finally  adopted  was  what  our  new  phar- 
macopoeia would  call  an  "emulsum."    I 
have  in  every  tablespoonful  5  minims  of 
absolutely  pure  guaiacol,  the  dose  of  the 
"emulsum  "  being  2  fluid  drams  for  an  adult. 
The  "emulsum  "  contains  50  per  cent,  of 
cod-liver  oil,  33  per  cent,  of  cream,  the 
balance  being  yolk  of  egg,  glycerine,  and 
aromatics.    As  already  stated,  I  took  the 
greatest  care  to  have  the  "  emulsum  "  con- 
tain absolutely  true  and  pure  guaiacol,  and  in 
laying  my  experience  with  guaiacol  before 
the  medical  profession  I  desire  to  make  the 
point  that  it  is  very  frequently  possible  to 
bring  medicines  of  decided  and   specific 
properties,  but  ill-tasting  and  objectionable 
to  the  stomach,  into  such  a  form  that  they 
prove  pleasant  and  palatable  to  take.    They 
become  thereby  at  times  of  high  value,  yes, 
prove  so  superior  to  capsules  which  intro- 
duce medicines  in  a  concentrated  form  into 
the  stomach  that  they  defy  comparison. 
Guaiacol,  for  example,  in  the  mode  of  giv- 
ing it  as  recommended  by  me  is  much 
more   easily  assimilated  into  the   system 
than  ever  it  is  when  given  in  a  capsule  or 
with  nauseating  cod-liver  oil  only  combined. 
In  acknowledging  my  indebtedness  to  Dr. 
Potter  for  his  valuable  aid,  I  submit  his 
reports  on  guaiacol  as  recommended  by 
me  to  be   administered   and  which   seems 
to   demonstrate  the    correctness    of    my 
method. 


CLINICAL    DATA    ON    THE    TREATMENT    OF    PULMONARY    TUBER- 
CULOSIS  WITH   GUAIACOL. 

WITH   THE    REPORT   OF   FOUR   CASES.      BY.    E.   STYLES   POTTER.    M.D., 

ATTBNDING   PHYSICIAN,   DBMILT  DISPBNSAKY,  HBAKT  AND  LUNGS  DBPARTMBNT  ;  INSTRUCTOR  OP  CHBST  DISBASBS,   NBW  YORK 

POLYCLINIC  ;  ASSISTANT  VISITING  SURGBON,  COLUMBUS  HOSPITAL. 


My  experience  in  the  treatment  of  pul- 
monary tuberculosis  with  guaiacol  in  the 
mixture  as  above  described  by  Mr.  Lascar 
has  in  some  respects  been  quite  limited. 


I  began  its  use  last  June  with  a  few 
selected  cases  which  came  under  my  ob- 
servation at  Demilt  Dispensary.  The  cases 
treated  were  all  those  in  whom  the  disease 
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was  in  its  primary  stage.     Twenty  cases 
were  treated  in  all. 

In  the  greater  number  of  cases  treated 
decided  improvement  has  taken  place. 
Generally  the  first  symptom  to  abate  would 
be  the  irritating  cough  which  is  so  promi- 
nent in  the  early  stages  oi  pulmonary  tuber- 
culosis  ;  then  would  follow  an  amelioration 
in  the  night  sweats  and  hectic  symptoms, 
these  being  the  most  universal  character- 
istics yet  observed.  There  has  been  a 
marked  gain  in  flesh  in  all  cases,  ranging 
from  three  to  twelve  pounds  during  the 
period  of  observation.  Expectoration, 
when  present,  has  lessened,  and  in  some 
cases  completely  disappeared  with  the 
cough,  after  three  or  four  weeks  of  treat- 
ment 

During  the  course  of  treatment  weekly 
examinations  have  been  made,  but  at  this 
writing  it  will  be  impossible  for  me  to  say 
that  the  physical  signs  present  at  the  be- 
ginning have  disappeared  during  the  course 
of  treatment.  In  all  cases  in  which  bron- 
chitis was  present  the  bronchitis  soon  disap- 
peared under  treatment,  leaving  the  patho- 
logical changes  that  are  taking  place  in  the 
]ung  more  distinct.  The  progress  of  the 
disease  has  been  arrested,  and  I  have  little 
doubt  that  improvement  will  take  place 
after  a  longer  period  of  treatment. 

During  the  earlier  stages  of  pulmonary 
tuberculosis^  before  extensive  disintegration 
of  lung  tissue  has  taken  place,  guaiacol 
seems  to  be  superior  to  creasote.  I  have 
not,  however,  compared  their  respective 
merits  during  the  advanced  stages. 

Anamia, — A  very  noticeable  character- 
istic of  guaiacol  is  the  fact  of  its  increasing 
the  number  of  red  blood  corpuscles ;  the 
ansemia  which  is  prominent  in  tuberculosis 
greatly  improves  upon  its  administration. 
I  am  inclined  to  attribute  this  to  its  anti- 
pyretic efifects.  By  reducing  the  tempera- 
ture, the  rapid  destruction  of  red  blood 
corpuscles  is  arrested. 

Guaiacol,  in  the  preparation  prepared  by 
Mr.  Lascar,  is  far  less  irritating  to  the 
stomach  than  any  preparation  of  creasote 
I  have  ever  given.  I  have  frequently  alter- 
nated guaiacol  and  creasote  to  establish  this 
point,  and  found  that  in  each  case  it  was 
much  better  borne,  and  the  patients  al- 
ways preferred  the  guaiacol  mixture. 

Following  is  a  clinical  history  of  four 
cases  treated  with  guaiacol : 

Case  I. — Mrs.    H ,    age    thirty- two, 

Ireland,  domestic.  Family  history  negative. 


Appeared    for   treatment     in    September, 
1892. 

Has  been  losing  flesh  rapidly  for  the 
last  two  months,  troubled  night  and  day 
with  a  dry,  hacking  cough.  Has  night 
sweats,  appetite  poor. 

Physical  Examination, — Shows  signs  of 
consolidation  at  right  apex. 

Treatment. — Gave  chloride  of  gold  with 
manganese  injections.  She  soon  tired  of 
this  treatment,  however,  and  went  to  an- 
other dispensary. 

Reappears  September  11,  1893. 

Cough  has  troubled  her  more  or  less 
during  the  past  year.  Has  lost  about 
thirty  pounds.  Night  sweats  very  profuse 
and  exhaustive.  Appetite  very  poor.  Pa- 
tient is  in  a  generally  discouraged  state,  and 
given  up  to  die. 

Physical  Examination. — Signs  of  com- 
plete consolidation  with  beginning  softening 
of  right  apex.  Left  apex  undergoing  con- 
solidation. 

Treatment. — Guaiacol  M.  two  or  three 
times  daily  after  meals. 

September  i8th. — Noticeable  improve- 
ment during  the  first  week.  Cough  ever 
so  much  better.  Able  to  rest  better  at 
night.  Night  sweats  growing  less.  Appe- 
tite improving. 

September  25th. — Night  sweats  have 
completely  disappeared.  Coughs  very  little. 
Sleeps  well  at  night.  Appetite  good.  A 
gain  of  six  pounds  in  weight. 

October  6th. — Feeling  better  every  day. 
Ansemia  disappearing. 

October  i6th. — Patient  looks  like  a  dif- 
ferent individual  notwithstanding  the  fact 
that  she  is  caring  for  her  sister,  who  is 
dying  of  tuberculosis.  There  are  more 
decided  results  in  this  case  than  any  other 
which  has  been  placed  on  the  treatment. 
This  patient,  previous  to  coming  to  Demilt 
for  treatment,  had  been  taking  creosote  in 
another  dispensary  without  any  marked  re- 
sults. 

Case  2. — Miss  L ,  twenty-two,  single, 

U.  S.     Dressmaker. 

Family  History. — Father  died  of  con- 
sumption when  she  was  three  years  of  age. 
No  other  member  of  her  father's  or  moth- 
er's family  have  been  similarly  affected. 
Trouble  dates  from  May  30,  1893  ;  while 
decorating  her  father's  grave  she  took 
cold,  and  since  that  time  has  had  a  cough, 
dry  and  hacking  in  character.  Has  had  two 
night  sweats.  Lost  fiesh.  Appetite  remains 
good.  Hid  a  slight  hemorrhage  last  night. 
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Physical  Examination, — Dulness  at  right 
apex,  increased  vocal  fremitus,  shower  of 
subcrepitant  riles  in  infra-clavicular  space, 
marked  bronchial  breathing  supra-clavicu- 
lar region. 

Treatment, — Guaiacol . 

September  ist. — Rests  better  at  night, 
cough  does  not  continue  for  such  long 
periods  as  before. 

September  8th. — Feeling  better.  No 
more  hemorrhages  or  night  sweats.  Cough 
ever  so  much  better.  Rests  well.  Gained 
two  pounds. 

September  15th. — In  statu  quo, 

September  22d. — Continually  improving. 

October  i6ih  — Cough  is  not  trouble- 
some.    H'ls  gained  six  pounds. 

Case  3  — Miss  P ,  twenty -two,  single, 

U.  S.  Dressmaker.  Family  history  nega- 
tive in  all  respects. 

Dates  her  trouble  back  one  year,  began 
by  dry,  hacking  cough,  pain  under  right 
scapula,  later  followed  by  slight  indisposi- 
tion to  eat,  and  later  chills  and  fever. 
After  taking  the  usual  cough  mixture  sup- 
plied by  druggists,  which  gave  her  no  relief, 
she  appeared  at  the  Demilt  for  treatment 
(September,  1892).  Creasote  was  pre- 
scribed in  various  combinations,  but  she 
could  only  take  the  pills,  her  stomach  being 
very  sensitive.  She  never  lost  flesh  of  any 
account.  Up  to  the  present  time,  which 
covers  a  period  of  two  years  of  her  suffer- 
ing, she  has  lost  but  three  pounds.  She  is 
not  anaemic,  but  quite  to  the  contrary  is 
well  nourished.  There  are  periods  when 
she  is  completely  free  from  all  disagreeable 
symptoms,  no  cough,  pain,  or  night  sweats. 
This  is  a  very  interesting  case  in  this  re- 
spect, and  I  have  watched  her  with  no  little 
interest  for  over  one  year. 

Physical  Examination — Inspection, — Well 
nourished,  finely  developed,  and  quite 
fleshy. 

Palpation, — Vocal  fremitus  markedly 
increased  over  right  apex,  anterior  and 
posterior. 

Percussion. — Dulness  over  right  apex, 
anterior  and  posterior. 

Auscultation, — Expiratory  murmur  over 


right  apex  very  much  prolonged  and  high- 
pitched,  normal  over  left  apex.  Fine 
pleuritic  r&Ies  are  heard  in  great  abundance 
at  the  end  of  expiration  over  same  area. 

Examination  of  Sputum, — Tubercle  bacilli 
found  in  great  profusion  upon  repeated 
examinations.  (These  examinations  were 
made  by  Dr.  J.  S.  Ferguson.) 

Treatment, — September  22,  1893.  Or- 
dered guaiacol  and  found  that  she  could 
take  it  without  the  slightest  difficulty,  where 
on  the  other  hand  she  found  it  impossible 
to  take  any  preparation  of  creasote.  She 
is  such  a  peculiar  case  it  is  hard  to  tell 
what  the  outcome  of  her  present  treatment 
may  be. 

Case  4. — Mrs.  V.,  thirty- two,  U.  S. 
Mother  of  six  children.  Family  history 
negative.  This  case  is  a  friend  of  Case  3. 
They  live  in  the  same  house  ;  trouble  be- 
gan about  the  same  time  and  all  along  has 
been  very  similar  in  character.  She  is 
fleshy,  weighs  about  one  hundred  and  fifty 
pounds,  and  is  well  nourished.  Trouble 
began  by  pain  under  right  scapula,  tickling 
in  throat  followed  by  cough.  Appetite 
has  always  remained  good.  Has  lost  eight 
pounds  in  two  years.  She  appeared  for 
treatment  the  same  day  as  Case  3. 

Physical  Examination.  —  Pronounced 
signs  of  consolidation  at  right  apex. 

Examination  of  Sputum, — Few  bacilli  were 
found  at  each  examination.  (Two  exami- 
nations were  made  by  Dr.  J.  S.  Ferguson.) 

Treatment, — She  has  taken  creasote 
regularly  for  one  year,  although  she  does 
not  think  it  has  ever  done  her  much  good, 
still  the  progress  of  the  disease  has  appar- 
ently been  arrested,  doubtless  due  to  the 
continued  administration  of  the  drug. 

September,  1893.  —  Ordered  guaiacol. 
She  at  once  thought  there  was  a  great 
improvement,  said  she  has  not  been  troubled 
with  lassitude  so  much  as  formerly,  and 
thinks  her  appetite  has  sharpened,  although 
at  no  time  has  it  been  poor. 

The  remaining  sixteen  cases  treated  all 
present  similar  historie5,  and  have  all  been 
more  or  less  improved  by  the  administra- 
tion of  guaiacol. 


EXTRACTS    FROM    RECENT    CONTRIBUTIONS    TO 

FRENCH    MEDICAL    LITERATURE. 


Picard  on  the  Utility  of  Lavage  of 
the  Stomach  in  Diseases  of  the  Uri- 
nary Tract. — Picard  had  as  a  patient  a 
man  aged  seventy  years,  robust,  but  with 


some  vesical  neoplasm  of  long  duration. 
The  principal  symptom  was  hematuria 
following  every  exertion,  with  considerable 
weakness  from  the  loss  of  blood.     Opera- 
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tive  interference  was  not  thought  advisable. 
The  growths  began  to  infect  the  general 
system,  the  special  brunt  falling  on  the 
liver  and  kidneys. 

Not  regarding  the  gastric  disturbance  as 
in  any  way  referable  to  the  original  trouble, 
the  patient's  family  called  in  a  practitioner 
who  devoted  himself  specially  to  the  treat- 
ment of  stomach  diseases.  On  one  occasion 
the  latter  called  just  as  the  patient  had 
fallen  into  a  comatose  state,  and  was  re- 
garded as  moribund.  He  immediately 
practised  lavage  of  the  stomach,  and  the 
patient  was  quickly  restored  to  his  usual 
state. 

Another  fact,  stated  by  Picard,  is  that 
the  patient,  notwithstanding  his  advanced 
years,  still  retained  much  of  his  sexual 
vigor  but  that  the  seminal  discharge  pos- 
sessed an  extremely  offensive  odor.  This 
was  regarded  as  owing  to  the  cancerous 
nature  of  the  growth,  which  was  situated 
in  the  cul-de-sac  of  the  bladder  close  by 
the  seminal  vesicles. 

Picard  also  relates  another  case  where 
lavage  of  the  stomach  was  of  service  in  a 
man  with  prostatic  cancer. — La  France 
mUicale^  Oct.  20,  1893. 

[Undoubtedly  lavage  of  the  stomach  is  useful  in  a 
great  many  cases  of  gastric  disturbance.  Whenever 
a  cachexia  is  developed,  the  digestive  functions  are 
among  the  first  to  become  disordered.  The  par- 
tially digested  food  either  remains  in  the  stomach  as 
a  local  irritant  which  may  lead  to  a  catarrh,  or  else 
passes  on  to  the  bowel,  there  to  set  up  intestinal  irri- 
tations. If  there  is  no  structural  weakening  of  the 
stomach  wall  from  any  cause,  lavage  is  useful  and 
allowable,  because  it  keeps  the  alimentary  tract 
clean  and  free  from  the  products  of  decomposition. 
It  has  not,  in  our  opinion,  any  greater  value  in 
urinary  trouble  than  in  other  classes  of  maladies. — 
Trans.  ] 

Gauthier  on  Cocaine  Anaesthesia 
and  the  Means  of  Rendering  it  Harm- 
less.— I.  For  small  operations  the  dose 
should  be  from  one  half  to  two  centi- 
grammes ;  for  operations  of  moderate  im- 
portance, five  to  six  centigrammes ;  very 
rarely  should  fifteen  centigrammes  be  ex- 
ceeded under  any  circumstances  where  the 
field  of  operation  is  extensive. 

2.  Where  a  large  quantity  is  used,  it 
should  be  subdivided  into  a  series  of  in- 
jections, and  never  be  given  in  a  single 
large  one. 

3.  The  strength  of  solution  employed 
should  never  exceed  one  or  two  per  cent. 

4*  The  patient  should  always  be  supine 
during  the  operation. 


5.  The  utmost  care  should  be  taken  not 
to  throw  the  solution  into  a  vein. 

Patients  particularly  liable  to  be  unfav- 
orably afifected  are  old  people,  those  with 
arterio-sclerosis,  cardiac  maladies,  anssmia, 
neurasthenia,  or  any  cachexia.  The  author 
commends  the  procedures  of  Kummer  and 
Corning,  whereby  compression  is  employed 
to  confine  the  remedy  to  the  field  of  opera- 
tion.— Gaz  mdd,  de  LUge^  Oct.  5,  1893. 

Berlioz  on  Experimental  and  Clin- 
ical Study  on  Steresol.—This  is  in  sub- 
stance an  adhesive  antiseptic  varnish  for 
use  on  the  skin  and  mucous  membranes. 
The  basis  is  gum-lac  mixed  with  benzoin 
and  balsam  of  tolu,  the  whole  dissolved  in 
alcohol.  It  will  adhere  readily  to  the 
mucous  membrane  and  to  moist  surfaces. 
The  antiseptic  is  carbolic  acid.  This  is 
selected  in  preference  to  other  germicides 
because  in  alcoholic  solution  it  is  not  caustic 
and  can  be  employed  in  large  doses  ;  it  is 
anaesthetic  and  finally  it  is  volatile.  Its 
odor  is  marked  by  essence  of  Chinese 
canella,  which  is  itself  antiseptic,  and 
saccharine  is  used  to  mask  the  bitter  odor 
of  the  whole  melange  to  which  the  name  of 
'*steresor'  is  given.  It  is  an  adherent 
antiseptic. 

The  article  of  Berlioz  relates  a  series  of 
experiments,  showing  its  germicidal  power 
on  various  bacterial  cultures.  Its  tenacity 
ensures  the  continuance  of  antiseptic  action 
for  at  least  twenty-four  hours. 

Clinically  steresol  has  been  employed  in 
diphtheria,  non-diphtheritic  anginas,  mala- 
dies of  the  mouth  and  nasal  fossse,  and  for 
^kin  diseases.  Legroux  and  Halipr^  have 
used  the  remedy  in  eight  cases  of  throat 
disease  with  false  membranes,  three  of 
which  were  true  diphtheria  as  revealed  by 
cultures.  All  recovered.  It  was  found 
that  when  the  steresol  was  pencilled  over 
the  site  of  the  patches,  the  action  of  the 
carbolic  action  was  continued  over  a  long 
time  and  that  the  covering  was  not  removed 
by  the  saliva  or  fluid  ingesta.  The  throat 
was  at  first  gently  wiped  with  hydrophile 
cotton  to  detach  if  possible  the  pseudo-mem- 
branous deposits,  care  being  taken  not  to 
make  the  membrane  bleed.  Then  the  mem- 
brane was  washed  with  a  one  per  cent,  car- 
bolic solution  after  which  the  steresol  was 
pencilled  on.  This  treatment  was  repeated 
three  or  four  times  daily.  Out  of  196  cases 
of  diphtheria  thus  treated  99  were  cured. 

Coupard  reports  excellent  results  in  the 
treatment  of  chronic  coryza  and  ozaena. 


486       RECENT  FRENCH  MEDICAL  LITER  A  TURE. 


The  remedy  is  swabbed  on  with  cotton- 
wrapped  probes. 

Hallopeau  has  used  the  varnish  in  five 
cases  of  ulcerated  lupus  of  the  face,  one 
case  of  lupus  without  ulceration,  one  rodent 
ulcer  of  the  nose,  one  varicose  ulcer  of  the 
leg,  and  one  tuberculous  ulcer  of  the  tongue. 
Upon  the  rodent  ulcer  of  the  nose  and  the 
varicose  ulcer  of  the  leg  the  results  were 
nil.  The  other  cases  showed  a  marked  and 
rapid  improvement. —  Le  Poitou  M/duai^ 
Oct.  I,  1893. 

Useful  Formulae.— 

For  the  Night  Sweats  of  Phthisis. 

3     Sulphate  of  atropine 0.0005  gnns. 

"       '*       zinc 0.12        " 

Gallic  acid 0.12        *' 

Crecsote 4  drops. 

Divide  the  above  into  5  pills  ;  one  to  be  taken 
thrice  daily. 

For  Atrophic  Rhinitis. 

3     Thymol 0.08  grms. 

Alcohol 

Glycerine Skt,         " 

Distilled  water 3.         ** 

To  be  employed  in  a  nasal  atomizer. — Le  Courrier 
M/dical,  Sept.  16,  1893. 

Majerovitch  on  Splenectomy  for 
Certain  Forms  of  Paludism.— In  a 

recent  number  of  Wratch  three  cases  of 
this  nature  were  reported  by  the  author. 
.  The  technique  was  that  of  a  usual  laparot- 
omy. In  all  three  there  was  profound 
anaemia  from  long  -  continued  paludism. 
The  spleen  was  enormously  enlarged,  so 
that  a  long  abdominal  incision  was  neces- 
sary. Considerable  difficulty  was  experi- 
lenced  in  breaking  up  the  adhesions  between 
the  organ  and  the  diaphragm.  One  patient 
died  three  hours  after  the  operation,  but 
two  recovered  without  any  complications. 
The  operations  were  done  four  years  ago. 
The  general  health  of  the  patients  has  been 
good,  but  rather  curiously  in  one  case,  the 
intermittent  paroxysms  having  disappeared 
for  some  days  came  back  when  she  went 
out  of  the  hospital,  and  have  recurred  peri- 
odically in  a  mild  form.  The  conclusion 
from  this  fact  is  that  the  spleen  is  not  the 
organ  which  elaborates  the  malarial  poison. 
— L*  Union  m^dicale^  Sept.  14.  1893. 

Tison  on  Azolate  of  Crystallized 
Aconitine    in  Facial    Erysipelas.  — 

Twenty  cases  have  been  thus  treated  by 
the  author.  The  course  of  the  malady  has 
been  shortened  and  the  pain  lessened  more 
than  with  the  usual  plan  of  therapy.  In 
one  case  the  cure  of  the  erysipelas  was  fol- 
lowed by  an  arthritis  of  the  knee  which 


yielded  rapidly,  and  in  another  by  a  small 
abscess  on  the  temple  two  weeks  later. 

The  remedy  has  been  given  in  doses  of 
one  fiftieth  of  a  milligramme,  as  it  is  ex- 
tremely active  and  powerful.  It  was  ad- 
ministered in  a  mixture  of  distilled  water, 
glycerine,  and  alcohol,  which  dissolved  it 
perfectly. — La  France  M^dicaU^  Sept.  22, 

1893- 

Chambrelent  and  Sabrazis  on  the 
Passage  from  the  Mother  to  the 
Foetus  of  the  Bacillus  Coli  Commu- 
nis.— The  authors  relate  in  full  their  re- 
sults of  experiments  upon  a  pregnant  rabbit 
nearly  at  term  which  was  inoculated  with 
cultures  of  the  germ  named.  The  animal 
lived  about  twenty-four  hours,  dying  with 
the  general  phenomena  of  weakness,  coma, 
and  dyspnoea,  but  without  convulsions. 
An  autopsy  showed  that  the  uterus  con- 
tained nine  foetus  all  dead.  They  were 
removed  with  the  usual  precautions  of 
bacteriological  technique,  and  the  bacillus 
c.  com.  was  found  in  both  their  blood  and 
viscera. — Ga%,  des  H6p.  de  Toulouse^  Sept. 
23*  1893. 

Formulae  for  Haemoptysis. — 

Gallic  acid. 

Ergotine S2i   i  gramme. 

Distilled  water. 

Syrup  of  poppy  heads  .     .   aa  25  grammes. 
Mix. — One  teaspoon ful  every  two  hours,  or  if  the 
hemorrhage  is  abundant,  every  hour. 

The  foregoing  mixture  is  preferable  to 
the  hypodermatic  use  of  ergotine. 

FOR   EMPHYSEMA. 

Essence  of  turpentine  .     .     4-5  grammes. 
Peppermint  water    ...     120         " 
Sugar. 

Powdered  gum  arabic    .     ^    4         *' 
Mix. — Teaspoonful  every  three  hours. 

— Le  Courrier  M^dical^  Sept.  30,  1893. 

Effect  of  Creasote  on  the  Vitality 
of  Tubercle  Bacilli.— Albu  and  Weyl 

have  submitted  to  bacteriological  examina- 
tion the  sputa  of  patients  who  have  been 
for  a  long  time  under  the  creasote  treat- 
ment. Among  those  so  treated  for  several 
months  (three  to  seven)  the  amount  of 
creasote  ingested  up  to  the  date  of  exami- 
nation varied  from  205  to  480  grammes. 
Bacilli  were  found  in  the  sputa  and  inocu- 
lations made  with  the  latter  on  rabbits  and 
guinea  pigs  developed  tuberculosis,  proving 
that  the  bacilli  had  not  lost  their  virulence 
in  spite  of  the  large  amount  of  creasote 
taken. — Zeitsch.  fur  Hygiene — La  France 
M^dicaie^  Sept.  29,  1893. 
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Labb6  and  Oudin  on  the  Treatment 
of  Phthisis  by  Ozonized  Air  Obtained 
by  Electricity. — A  memoir  accompanied 
by  clinical  notes  of  thirty-eight  cases. 
The  remedy  seems  to  be  of  value  'in 
combating  the  anaemia  of  phthisis,  modi- 
fying the  local  pulmonary  condition  more 
slowly  than  the  general  bodily  state.  Cures 
can  never  be  obtained  except  after  a  pro- 
longed treatment.  —  Le  Courrier  Midital^ 
Oct.  14,  1803. 

Roussel  on  the  Treatment  of  Ty- 
phoid Fever  by  Antipyrine. — The  au- 
thor contributes  m  the  journal  named  below 
the  conclusions  of  an  elaborate  article  which 
has  been  running  through  the  April-Sep- 
tember numbers  of  the  publication  for  the 
current  year.  We  abstract  the  following 
essential  points  : 

1.  Whenever  possible,  the  Brandt  method 
of  hydrotherapie  is  the  method  of  election 
in  typhoid. 

2.  As  in  private  practice  this  is  often  im- 
possible, antipyrine  offers  a  most  valuable 
resource.  While  it  is  apparently  more  sim- 
ple than  the  bath  method,  it  demands  the 
most  attentive  oversight  from  the  physician. 

3.  The  antiseptic  properties  of  antipy- 
rine, though  real,  play  but  a  secondary  rdle. 
It  is  a  superior  antipyretic  to  the  bath,  but 
devoid  of  the  stimulating  properties  of  the 
latter,  and  addresses  itself  to  one  symptom 
only,  viz.,  the  fever. 

4.  It  does  not  shorten  the  duration  of  the 
disease  any  more  than  the  bath  ;  with  both 
relapses  are  alike  frequent. 

5.  In  administration  only  the  antipyrine 
of  Knorr  should  be  used,  and  it  should  be 
dissolved  in  pure  water. 

6.  In  adults,  .two  grammes  should  be 
taken  the  first  day,  in  four  doses;  never 
more.  Dosage  should  be  regularly  in- 
creased one  gramme  per  day  until  seven 
granunes  are  reached.  Occasionally  eight 
or  nine  may  be  given,  but  for  very  short 
periods  only.  It  is  well  borne  in  these 
large  doses  and  rarely  vomited.  Tolerance 
is  very  notable.  We  have  never  seen 
lipothymia  (syncope  or  collapse).  The 
same  rules  for  dosage  apply  to  infants,  with 
of  course  the  corresponding  reduction  in 
quantity.  Among  old  persons  results  are 
less  certain,  but  this  obtains  with  the  baths 
also. 

7.  During  the  fever  the  patient  must 
drink  fluids  freely.  If  he  refuses  them,  the 
antipyrine  should  be  suspended. 

8.  The  same  desirable  secondary  effects 


are  obtained  with  antipyrine  as  with  the 
bath,  viz. :  reduction  of  evacuations,  clear- 
ing of  sordes  from  the  teeth  and  lips,  dis- 
appearance of  headache,  delirium,  bronchial 
congestion,  and  albuminuria. 

9.  Drug  eruption  is  rare ;  a  simple  ex- 
anthem  can  be  disregarded.  It  disappears 
in  a  few  days  without  reduction  of  dose,  pro- 
vided the  patient  drinks  and  urinates  freely. 

10.  A  preceding  epilepsy  as  well  as  a 
refusal  of  fluids  contra-indicates  the  remedy. 
The  latter  does  not  exercise  upon  the  renal 
secretion  the  disastrous  influence  of  which 
it  is  accused.  During  its  employment  the 
excretion  of  the  urea  is  notably  increased. 

1 1.  Intestinal  hemorrhage  contra-indicates 
absolutely  the  cold  bath.  Here  antipyrine 
renders  valuable  service  by  reason  of  its 
astringent  and  anti-hemorrhagic  properties. 

12.  It  may  produce  constipation,  for 
which  enemata  or  even  weak  saline  purges 
must  be  given. 

13.  Most  patients  have  a  regular  conva- 
lescence, which  may,  however,  be  very 
slow. 

14.  Properly  conducted,  this  method  will 
show  just  as  large  a  percentage  of  recoveries 
as  that  of  Brandt. 

The  statistics  of  Roussel's  service  in  the 
Hospital  Hotel-Dieu  are  as  follows  : 

In  1889,  17  cases,  2  deaths.  In  the  latter 
the  bath  had  been  used. 

In  1890,  15  cases,  2  deaths  (baths  in 
latter).  One  cure  by  bath,  12  cures  by 
antipyrine. 

In  1891,  22  cases  (all  antipyrine),  2 
death?. 

In  1892,  10  cases  (all  antipyrine),  no 
deaths. 

In  other  words,  out  of  the  entire  54  cases 
there  was  a  mortality  of  9.25  per  cent.,  but 
of  the  antipyrine  cases  alone  only  4  per 
cent. 

The  article  contains  many  minor  facts  of 
interest,  and  is  well  worth  a  perusal. — La 
Loire  M/dicaU^  No.  lo,  Oct.  15,  1893. 

Loison  and  Simonin  on  the  Coex- 
istence of  Typhoid  Fever  and  Pul- 
monary Tuberculosis. 

Conclusions : 

1.  Typhoid  fever  can  occur  among  per- 
sons suffering  from  tuberculosis  ;  that  is, 
there  is  no  antagonism  between  the  two 
affections,  a  fact  already  well  recognized. 
In  114  autopsies  in  typhoid  cases,  the  cO' 
existence  of  tuberculosis  was  noted  5  times. 

2.  The  onset  of  a  typhoid  may  rouse  a 
pre-existing  tuberculosis,  or  the  latter  may 
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remain   latent,   revealing  itself  only  poit 
mortem, 

3.  The  diagnosis  of  tuberculosis  is  diffi- 
cult in  typhoid  cases  during  the  evolution 
of  the  febrile  stadium.  The  discovery  of 
the  bacilli  in  the  sputa  is  the  only  sure  sigr>. 


4.  In  case  of  a  doubtful  diagnosis,  the 
bacilli  of  Eberth  can  at  times  be  found  in 
the  blood  withdrawn  from  the  finger. — 
Arch,  de  M/d,  et  de  Pharm,  Mil,  ;  Gaz.  des 
H6p,,  Oct.  17,  1893. 
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Paine  (Joseph  Frank)  on  Pem- 
phigus.— Biglu  ca<;es  of  pemphigus,  ac- 
companied by  amaiked  rise  of  temperature, 
are  reported,  WilUrd's  definition  of  this 
disease  as  a  non-^ebri)e  disorder,  and 
Hebra's  absolute  denial  of  the  existence  of 
a  febrile  pemphigus  to  the  contrary,  not- 
withstanding. 

From  Bullous  Syphilide^  or  so-called 
**  Syphilitic  Pemphigus,"  an  extremely  rare 
disease,  pemphigus  proper  can  be  diagnosed 
only  by  the  history,  by  concomitant  symp- 
toms, and  by  the  result  of  treatment. 

The  eruptions  of  Bullous  Erythema  or  of 
*'  Herpes  Iris  "  are  distinguished  from  pem- 
phigus by  their  rapid  onset,  sometimes 
coming  on  in  a  single  day^  by  their  remark- 
able symmetry  on  the  two  halves  of  the 
body,  by  specially  affecting  certain  regions, 
— viz ,  the  backs  of  the  hands  and  fore- 
arms, and  the  face, — and  in  almost  all  cases 
by  their  acute  course,  lasting  only  for  one, 
two,  or  possibly  for  three  weeks. 

From  Dermatitis  Herpetiformis  or  Bull- 
ous Hydroa,  the  differentiation  is  not  easy. 
The  cases  to  which  Dr.  Duhring  first  gave 
this  name,  have  been  oalled  pemphigus,  and 
are  still  so  regarded  by  some  authorities. 
The  diagnostic  characters  of  this  disease, 
as  defined  by  Duhring,  are  1.  The  poly- 
morphous character  of  the  eruption,  which 
may  consist  of  erythematous  patches,  pa- 
pules, vesicles  of  various  sizes,  pustules,  and 
bullae.  In  successive  crops  of  the  eruption 
one  or  other  of  these  may  predominate,  or 
even  be  the  sole  lesion  present.  2.  Sub- 
jective nervous  symptoms,  either  itching, 
more  or  less  intense  in  character,  or  actual 
pain,  which  may  be  severe.  These  symp- 
toms may  be  complained  of  even  in  the 
intervals  of  the  eruption.  Whether  or  not 
these  characters  constitute  a  definite  dis- 
ease, distinct  from  pemphigus,  is  not  easily 
determined. 

From  Congenital  Traumatic  Bullous  Dis- 
ease the  distinction  is  easy.     This  disease 


has  the  following  characters:  (i)  bullae 
varying  in  size  are  produced  on  varioas 
parts  of  the  body  by  friction  or  any  injury, 
but  not  otherwise  ;  (2)  the  bullae  are  often 
hemorrhagic ;  (3)  the  nails  are  often  af- 
fected by  similar  injuries,  becoming  de- 
formed or  even  quite  destroyed  ;  (4)  there 
is  no  disturbance  of  the  general  health  ;  (5) 
the  affection  is  congenital,  or  at  least  dates 
from  infancy,  and  sometimes  occurs  in  sev- 
eral members  of  the  same  family  ;  and  (6)  it 
is  quite  unaffected  by  drugs  or  other  treat- 
ment, though  its  severity  seems  to  depend 
partly  upon  the  state  of  the  general  health. 
This  curious  affection  undoubtedly  depends 
upon  an  abnormal  vulnerability  of  the  skin 
which  is  congenital,  and  is  therefore  hardly 
a  disease.  The  characters  given  are  suf- 
ficient for  its  recognition,  and  will  save  the 
vain  labor  of  trying  to  cure  the  affection. 

In  the  way  of  treatment  the  writer  recom- 
mends the  use  internally  of  arsenic,  a  drug 
whose  efficacy  varies  inversely  as  the  age 
of  the  patient,  and  locally  any  protective, 
soothing,  and  mildly  antiseptic  application. 
After  recovery  from  an  acute  attack  not 
only  the  conventional  change  of  air  is 
desirable,  but  more  especially  rest  and 
quiet,  since,  whatever  may  be  the  cause 
of  pemphigus,  there  can  be  but  little  doubt 
that  excitement,  anxiety,  and  nervous  strain 
tend  to  aggravate  the  condition. — The 
Lancet,  August  19,  1893. 

Herzfeld  (A.)  on  a  Case  of  Iodo- 
form Dermatitis. — The  patient,  a  young 
man,  had  a  stricture  of  the  anterior  urethra. 
This  was  forcibly  dilated,  and  to  promote 
healing  of  the  wound  made  in  the  urethra, 
iodoform  bougies,  25  per  cent.,  were  in- 
serted, thrice  daily;  for  two  days.  On  the 
third  day  there  appeared  on  the  penis, 
scrotum,  thighs,  and  pubic  region  an 
erythema,  which  soon  developed  into  an 
acute  dermatitis.  Five  days  later  this  had 
subsided  under  treatment.  After  another 
interval  of   five  days   the   symptoms  re- 
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appeared.  On  the  day  of  the  second 
invasion  the  patient  had  changed  his  under- 
wear. The  garments  had  been  carelessly 
washed,  and  there  were  still  adherent  to 
them  small  portions  of  the  bougies  used 
ten  and  twelve  days  before. 

At  no  time  were  there  any  constitutional 
symptoms.  Taylor,  in  1887,  published 
statistics,  tending  to  prove  that  in  young 
people  poisoning  by  iodoform  generally  re- 
sults in  affections  of  the  skin,  while  in  older 
people  constitutional  symptoms  only  are 
developed. — N.  F.  Med,  Rec,  August  19, 

1893. 
Bulkley  (L.  Duncan)  on  the  Internal 

Treatment  of  Lupus  Erythematosus 

with  Phosphorus. — Dr.  Balklcy's  paper 
is  based  on  the  treatment  of  some  fifty 
cases. 

Some  care  is  necessary  in  the  employ- 
ment of  phosphorus  internally,  but,  as  ad- 
ministered by  the  writer,  some  of  his 
patients  have  taken  it  continuously  for 
months,  not  only  without  harm,  but  in 
some  instances  with  marked  benefit  to  their 
general  health.  In  no  case  has  the  use  of 
the  remedy  been  followed  by  any  serious 
disturbance. 

The  preparation  used  is  : 

9     Phosphorus gr.  vj. 

Absolute  alcohol 3  xxx. 

To  be  dissolved  with  the  aid  of  heat  and  agita- 
tion, and  then  mixed,  while  still  warm,  with  the 
following  mixture,  also  warmed  :  , 

Glycerin 5  ixss. 

Alcohol 5  jss. 

Essence  peppermint. .  |  ss. 

Each  drachm  contains  ^^  grain  of  phosphorus. 

Begin  with  15  drops  in  water,  three  times 
a  day,  after  meals.     It  is  well  to  add  the 


water  quickly  after  the  liquid  has  been 
dropped  into  an  empty  glass,  and  the  dose 
should  be  taken  at  once,  as  the  presence 
of  water  somewhat  changes  the  taste  of 
the  free  phosphorus  ;  if  exposed  to  the  air, 
the  phosphorus  oxidizes,  and  the  less  effi- 
cient phosphoric  acid  is  formed.  The  do«e 
may  be  increased  by  one  or  two  drops 
daily,  until  thirty  are  taken,  three  times  a 
day,  then  more  slowly  up  to  forty  or  forty- 
five  drops  at  a  dose ;  in  rare  cases  sixty 
drops  may  be  taken  at  each  dose.  As  the 
disease  yields,  the  dosage  is  continued,  if 
well  borne,  even  until  the  lesions  have 
quite  disappeared  and  superficial  cicatri- 
zation has  taken  place. 

If  constipation  or  liver  disturbance 
supervene,  discontinue  the  drops,  and  give 
a  mild  dose  of  blue  mass,  colocynth,  and 
ipecac,  repeated  on  the  second  night.  The 
drops  may  then  be  resumed  at  a  smaller 
dose,  and  increased  more  cautiously  than 
before. 

In  many  instances  the  greatest  benefit 
will  result  from' the  administration,  in  the 
interval  of  cessation  of  the  drops,  of  full 
doses  of  nitric  acid,  well  diluted,  after  each 
meal. 

When  there  is  much  heat  and  flushing  in 
the  eruption,  it  will  be  better  to  give,  in 
place  of  the  nitric  acid,  the  acetate  of 
potassium,  in  doses  of  fifteen  grains,  with 
the  fluid  extract  of  rumex,  and  nux  vomica, 
well  diluted,  half  an  hour  before  meals,  as  in 
acne  rosacea.  Sometimes,  when  the  phos- 
phorus seems  to  have  no  further  effect  on 
the  lesions,  it  will  take  hold  strongly,  after 
a  course  of  a  week  or  so  of  the  acetate 
and  rumex  mixture.  —  Montreal  Med. 
your  y  August,  1893. 
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Humiston  ( W.  H.)  on  Cocaine ;  Its 
Uses  in  Gynaecology. — After  five  years' 
use  the  author  was  prepared  to  state  that 
the  only  annoying  symptom  that  frequently 
arose  was  the  shortness  of  breath  and  the 
anxiety  connected  with  it  ;  this  he  had 
been  able  to  obviate  by  the  use  of  strych- 
nia, one  thirtieth  of  a  grain,  or  nux  vomica, 
fifteen  minims,  administered  with  one  half 
ounce  of  whiskey  thirty  minutes  before 
operation.  He  performed  the  following 
operations  with  no  other  anaesthetic  than 


cocaine:  dilating,curetting,  trachelorrhaphy, 
anterior  and  posterior  colporrhaphy  and 
perineorrhaphy,  frequently  making  two  of 
these  operations  at  one  sitting. 

The  essentials  of  the  method  were  : 
asepsis,  pure  cocaine  ;  quantity  and  manner 
used  :  a  four  per  cent,  solution  for  hypoder- 
mic use,  and  a  ten  per  cent,  solution  for 
intra-uterine  injection  preceding  curetting, 
were  employed.  The  quantity  at  one 
sitting  varied  from  three  quarters  to  two 
grains. — N.  V.  Med,  ReCy  July  8,  1893. 
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Reamy  (Thad.  A.)  on  Case  of  Ab- 
dominal Tumor  with  Obscure  Diag- 
nosis.— The  case  was  one  of  ovarian  cyst 
lying  in  the  folds  of  the  broad  ligament  and 
in  close  proximity  to  the  uterus.  So  tense 
was  the  cyst  that  no  fluctuation  could  be 
obtained,  and  in  shape  and  position  closely 
resembled  an  eighteen  weeks' gravid  uterus. 

The  cervix  was  enlarged  and  soft ;  the 
anterior  vaginal  wall  showed  Chadwick's 
discoloration.  The  glands  were  tense,  large ; 
pigmentation  was  marked,  follicular  en- 
largement decided.  Several  enlarged  fol- 
licles were  found  outside  of  pigment  disc. 
A  small  quantity  of  milk  could  be  ex- 
pressed. Menstruation  had  continued,  but 
had  become  irregular.  Morning  nausea 
had  been  experienced.  Further  develop- 
ment of  the  cyst  revealed  its  nature,  and  it 
was  successfully  removed. — Chicago  Medi- 
cal Recorder,  Jul  v.  1893. 

Polk  (W.  M.)  on  Operations  upon 
the  Uterine  Appendages  with  a  View 
to  Preserving  Functions,  etc. 

I.  As  a  rule,  women  are  the  better  men- 
tally and  physically  for  the  maintenance  of 
menstruation  and  ovulation  up  to  the 
period  of  nature's  menopause. 

a.  The  minor  discomforts  which  pertain 
to  the  function  even  though  they  be  clearly 
dependent  upon  the  ovary  and  tube  do  not 
require  removal  of  these  organs. 

3.  The  appendages  may  be  operated 
upon  to  the  promotion  of  child-bearing 
(four  cases  out  of  eighty). 

4.  Disease  of  the  appendages  does  not 
always  demand  complete  removal ;  certain 
conditions  permitting  partial  removal. 

5.  The  condition  of  the  ovary  should  be 
the  chief  factor  in  determining  the  question 
of  procedure. 

6.  If  the  ovary  contains  pus,  it  and  the 
associated  tube  should  be  removed  ;  it  being 
the  rule  that  whenever  an  ovary  is  removed 
the  tube  must  accompany  it. 

7.  If  the  tube  contains  pus,  the  ovary 
being  free  from  pus  or  disseminated  de- 
generation, the  operator  is  at  liberty  to 
amputate  the  tube  and  leave  the  ovary  ; 
the  same  rule  may  apply  in  cases  of  hydro- 
salpinx and  haematosalpinx. 

8.  Cysts  of  the  ovary  do  not  demand  its 
removal,  provided  they  are  not  general 
throughout  the  organ  and  can  be  enucleated 
— haematoma  of  the  ovary  being  a  possible 
exception. 

9.  Tubes  with  open  infundibula,  even 
though  adherent  and  affected  with  paren- 


chymatous inflammation  and  endo-salpin- 
gitis,  do  not  demand  removal  except  when 
one  opens  into  a  pus  cavity. 

10.  A  tube  whose  outer  end  is  closed 
and  yet  otherwise  is  in  good  condition  may 
be  opened,  cleansed,  and  its  inner  and 
outer  coats  coaptated,  and  then  be  returned 
to  the  abdominal  cavity,  provided  it  does 
not  contain  pus  ;  possibly  the  same  may 
apply  to  old  blood. 

11.  Adhesions  do  not  demand  the  re- 
moval of  the  tubes  and  ovaries,  unless  they 
be  so  dense  that  in  breaking  them  the  ap- 
pendages are  seriously  injured.  This  pre- 
supposes that  the  appendages  in  themselves 
are  not  sufficiently  diseased  to  demand 
removal. 

I  a.  In  all  cases  of  subacute  or  chronic 
tubal  disease,  it  is  of  the  first  importance 
to  treat  the  interior  of  the  uterus — curet- 
ting it  with  the  sharp  curette  and  then  firmly 
packing  it  with  gauze  being  the  best  method 
of  treatment. — N.  Y,  your,  of  Gynecology 
and  Obstetrics^  Aug.,  1893. 

McHatton  (H.)  on  Subsequent 
History  of  Four  Women  who  Re- 
fused Oophorectomy. — In  each  case  the 
removal  of  the  uterine  appendages  was 
insisted  upon  by  gynaecologists  both  in  the 
North  and  South,  and  refused  by  the 
patient.  The  time  that  has  elapsed  since 
the  refusal  of  operation  varies  from 
eij;hteen  months  to  twelve  years,  and  all 
the  women  are  now  in  excellent  physical 
health  and  happy.  Two  of  them  have 
since  borne  children.  They  are  the  only 
women  I  have  ever  known  to  be  advised 
the  operation  and  refuse  it.  In  a  practice 
of  average  size  for  twelve  years  I  have  had 
occasion  to  recommend  the  removal  of  the 
appendages  once,  excepting  cases  of 
ovarian  tumors.  Several  of  my  patients 
have  drifted  into  other  hands  and  had 
odphorectomy  performed,  and,  as  far  I  can 
learn,  have  been  disappointed  in  the  results 
each  time.  The  best  men  in  this  special 
line  of  work  are  doing  this  operation  less 
and  less  each  year.  Their  place  is  being 
amply  filled  by  lesser  lights,  with  smaller 
numbers  of  individual  cases,  but  with  a 
yearly  aggregate  that  is  terrible  to  con- 
template.— Atlanta  Med,  and  Surg,  J^our, 

Shoemaker  (G.  E.)  on  Treatment 
of  SalpingO-Ovaritis. — The  idea  of  per- 
manent and  absolute  cure  by  palliative 
measures  must  be  discussed.  There  is  the 
same  likelihood  of  relapse  in  a  tube  that 
has  once  been  inflamed  as  there  is  in  a 
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catarrhal  appendicitis,  though  the  danger 
to  life  is  far  less  in  the  former  class  of 
cases.  But  in  the  cases  of  diseased  ap- 
pendages that  do  not  contain  pus  often  the 
patient's  general  health  can  be  built  up  and 
she  be  made  a  useful  member  of  society, 
and  a  comfort  to  herself  without  the  per- 
formance of  cceliotomy.  The  time  of 
treatment  is  necessarily  long,  usually  several 
months,  sometimes  two  or  three  or  more 
years.  Every  attention  roust  be  given  to 
general  measures — rest,  massage,  exercise, 
diet,  care  of  bowels,  as  may  be  applicable  to 
the  individual  cases. 

Locally,  the  elastic  wool  tampon,  each 
piece  best  covered  with  a  thin  layer  of 
cotton  to  prevent  irritation,  has  a  large  in- 
fluence in  gradually  correcting  displace- 
ments, and  by  supporting  vessels  and 
exerting  a  constant  though  mild  pressure, 
in  lessening  congestion  and  hyperplasia. 
Such  a  tampon  requires  careful  placing  in 
small  parts  at  a  time  in  the  Sims,  or  better 
in  the  knee-chest,  position.  The  massage 
methods  of  Thure  Brandt,  consisting  of 
the  persistent  stretching  by  the  bimanual 
method  to  the  limit  of  safety  and  of  easy 
toleration,  will  release  many  a  fundus  and 
many  a  tube  which  at  first  appeared  per- 
manently fixed.  Of  course  this  is  ap- 
plicable alone  to  the  class  of  cases  in  which 
there  is  no  reason  to  suspect  the  past  or 
present  formation  of  pus. 

Where  much  tenderness  is  found,  a 
useful  addition  to  the  well-known  boro- 
glyceride  tampon  is  ichthyol,  which  when 
made  into  an  ointment  with  four  parts  of 
lanolin,  may  be  put  on  the  tampon  against 
a  tender  region.  This  substance  seems  to 
have  a  decided  influence  over  subacute 
inflammation  and  serves  to  lessen  tender- 
ness more  rapidly  than  anything  else. 

When  endometritis  exists,  serious  ef- 
fort must  be  made  to  cure  it.  Drainage 
must  be  secured  by  moderate  dilatation 
of  the  cervix  and  a  thorough  use  of  the 
curette. 

Pessaries  are  of  use  only  after  all  ad- 
hesions are  released  and  the  organs  nor- 
mally replaced,  and  so  are  employed  only 
very  late  in  the  treatment. 

Finally  the  so-called  conservative  treat- 
ment of  tubo-ovarian  disease  is  a  misnomer, 
and  is  strongly  to  be  condemned  in  the 
more  decided  cases,  especially  where  pus 
exists,  and  in  these  cceliotomy  alone  is 
indicated. — ^our.  of  Surg, ^  Gyn,^  andObsi,^ 
July,  1893. 


B^ford  (Henry  T.)  on  Treatment 
of  r  ibroids. — There  are  certain  facts  in 
connection  with  the  growth  of  uterine 
fibroids  which  we  may  set  down  as  true,  or 
approximately  true,  upon  which  we  may 
base  principles  of  treatment. 

First. — Interstitial  uterine  fibroids  are 
of  slow  growth,  and  usually  stop  growing 
at  the  menopause. 

Sfcond. — ^Extra-uterine  pedunculated  and 
intra-uterine  polypoid  fibroids,  and  those 
that  project  from  the  uterine  walls  (sub- 
serous and  submucous)  show  less  tendency 
to  stop  growing  than  the  interstitial 
variety. 

Third. — A  multitude  of  interstitial  tu- 
mors causes  a  rapid  increase  in  the  size  of 
the  uterus,  but  after  a  time  outgrow  and, 
by  crowding  together,  interfere  with  their 
nutrient  supply,  stop  growing,  and  undergo 
degenerative  changes. 

Fourth. — Single  tumors  show  but  little 
tendency  to  stop  growing,  and,  when  inter- 
fered with  in  their  development,  are  apt  to 
undergo  cedematous  or  cystic  degenerative 
changes.  The  same  may  be  said  if  two  or 
three  nodules  developed  as  an  isolated 
mass. 

Fifth. — Cystic  fibroids  grow  in  spite  of 
treatment  or  the  supervention  of  the 
menopause. 

Sixth. — Uterine  polypi  are  curable  only 
by  removal. 

In  treating  these  tumors  we  must  select 
our  remedies  according  to  the  situation 
and  relations  of  the  tumors.  There  are  six 
different  methods  of  treatment  to  be  con- 
sidered. 

First. — The  alterative  treatment,  which 
has  no  effect  whatever,  and  is  only  success- 
ful in  those  cases  that  get  well  without  any 
treatment.  It  is  utterly  irrational,  and  in- 
jurious to  the  health  of  the  patient. 

Second. — The  ergot  treatment  causes  ex- 
pulsion of  the  polypi.  It  diminishes  the 
vascularity  of  the  uterine  walls,  and  thus 
checks  the  growth  of  interstitial  tumors, 
and  retards  the  growth  of  the  sub-perito- 
neal. By  the  additional  influence  of  pres- 
sure upon  the  submucous  fibroids  it  causes 
their  atrophy,  or  intrusion  into  the  uterine 
cavity  as  polypi.  It  hastens  the  spontane- 
ous atrophy  of  the  multiple  fibromata.  It 
also  acts  symptomatically  in  checking  the 
hemorrhage,  and  often  enables  the  patient 
to  wait  for  the  menopause.  It  is  of  great 
value  near  the  menopause,  and  is  a  safe 
method. 
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Third, — Dilatation,  curetting,  and  treat- 
ment of  the  endometrium  may  relieve  the 
endometritis,  and  thus  check  hemorrhage 
and  diminish  the  tendency  to  rapid  growth. 

Fourth, — Electricity,  in  large  dosage, 
stimulates  the  uterus  to  contraction,  and 
thus  acts  slightly  like  ergot.  The  positive 
intra-uterine  electrode  cicatrizes  and  con- 
tracts the  uterine  cavity,  relieving  hemor- 
rhage, and  compressing  submucous  fibroids. 
Its  action  does  not  extend  far  from  the 
electrode,  as  is  proved  by  the  fact  (demon- 
strated by  Dr.  F.  H.  Martin)  that  all  parts 
of  the  uterine  cavity,  contiguous  to  the 
tumor,  must  be  touched.  The  negative 
intrauterine  pole  liquifies  and  destroys 
superficial  layers  of  the  tumor,  and,  in  con- 
nection with  subsequent  application  of  the 
positive  pole,  interferes  with  their  nutrition. 
Electricity  is  applicable  to  interstitial  sub- 
mucous fibroids  that  do  not  project  much 
into  the  uterine  cavity.  Subserous  and 
multiple  growths  and  hard  tumors,  where- 
ever  situated,  are  not  much  affected.  In 
properly  selected  cases  the  method  is  quite 
a  safe  one,  although  the  mortality  would  be 
quite  large  if  employed  by  inexperienced 
or  careless  operators. 

Fifth. — Removal  of  the  uterine  append- 
ages temporarily  diminishes  the  vascularity 
o?  the  uterus,  but  acts  chiefly  by  inaugurat- 
ing an  artificial  menopause.  It  can  be 
depended  upon  in  small  tumors,  situated 
well  above  the  internal  os.  Tumors  larger 
than  a  cocoa-nut,  particularly  those  that 
have  contracted  adhesions,  are  but  little 
affected  by  it.  The  operation  is  quite  safe 
for  small  tumors,  but  is  often  difficult  and 
dangerous  when  the  parts  are  diseased  and 
displaced  bv  larger  ones. 

Sixth, — Hysterectomy  is,  of  course,  a 
radical  cure.  Vaginal  hysterectomy,  for 
small  tumors,  is  quite  safe,  but  is  seldom 
indicated  for  small  tumors,  unless  accom- 
panied by  excessive  incurable  hemorrhage 
or  pain.  Abdominal  hysterectomy  is  be- 
coming daily  less  formidable,  partly  be- 
cause of  improved  methods  and  technique, 
and  partly  because  the  tumors  are,  at  the 
present  day,  not  often  allowed  to  become 
so  large  as  to  contract  adhesions,  or  to  lift 
up  the  broad  ligaments,  and  become  in- 
volved too  extensively  with  the  pelvic 
organs  and  tissues. — Am,  Gynecological 
your,.  May,  1893. 

Senn  (N.)on  Laparo-Hysterotomy. 
— The  author  summarizes  the  salient  points 
of  his  article  in  the  following  conclusions  : 


1.  Laparo-hysterotomy  is  justifiable 
when  delivery  through  the  normal  passage 
is  impossible  without  mutilation  of  the 
living  child. 

2.  It  is  absolutely  indicated  where  the 
conjugata  vera  is  less  than  two  and  a  half 
inches,  when  obstruction  is  due  to  fixed 
pelvic  tumors  and  advanced  malignant 
disease  of  the  cervix. 

3.  Mutilating  operations  on  a  living 
child  for  the  purpose  of  effecting  delivery 
are  no  longer  legitimate  obstetric  proce- 
dures, as  laparo-hysterotomy  and  symphy- 
siotomy are  life-saving  operations  for  both 
mother  and  child. 

4.  Hysterectomy  after  laparo-hyster- 
otomy is  only  justifiable  if  the  uterus  itself 
is  the  seat  of  a  life- threatening  removable 
disease. 

5.  Elastic  constriction  as  a  haemostatic 
measure  should  not  be  resorted  to  in 
laparo-hysterotomy  before  the  delivery  of 
the  child. 

6.  The  uterine  incision  should  be  en- 
larged to  the  requisite  extent  by  tearing 
for  the  purpose  of  diminishing  hemorrhage. 

7.  The  visceral  wound  should  be  closed 
by  four  rows  of  sutures,  applied  in  such  a 
manner  as  to  absolutely  arrest  the  hemor- 
rhage, and  completely  separate  the  uterine 
from  the  peritoneal  cavity. 

8.  Laparo-hysterotomy  is  also  indicated 
in  the  operative  treatment  of  single,  large 
myo- fibroma  of  the  uterus  in  young  women 
when  the  tumor  is  located  within  or  near 
the  uterine  cavity. 

9.  In  such  cases  the  uterine  incision 
should  be  closed  in  the  same  manner  as  in 
operations  on  the  pregnant  uterus,  and  the 
bed  of  the  tumor  should  be  packed  with 
iodoform  gauze,  which  is  brought  through 
the  cervix  into  the  vagina,  thus  serving  the 
double  purpose  as  a  haemostatic  tampon 
and  capillary  drain. — Amer,  ^our,  Med, 
Science^  Sept.,  1893. 

Kelly  (Howard  A.)  on  Prolapsus 

Uteri. — Prolapsus  is  second  in  importance 
to  no  topic  in  gynaecology.  It  is  a  hernia 
of  a  part  or  the  whole  of  the  uterus,  pre- 
senting at  the  vagina]  outlet,  accompanied 
by  a  partial  or  complete  inversion  of  one 
or  both  vaginal  walls,  and  usually  by  a 
diverticulum  from  the  bladder.  Rarely  it 
is  associated  with  a  diverticulum  from  the 
rectum,  and  the  small  intestine  is  fre- 
quently found  in  the  sac.  The  hernial  sac 
of  a  complete  prolapsus  hangs  like  a  bag 
between  the  upper  part  of  the  thighs,  with 
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the  OS  uteri  presenting  on  its  lower  portion. 
The  sac  is  often  elastic,  owing  to  the  pres- 
ence of  urine  in  the  vesical  diverticulum. 

Two  common  disabilities  are  liable  to 
result  from  parturition,  each  of  which  tends 
to  favor  the  production  of  prolapsus  : 
First,  laceration  and  infiltration  of  the 
cervix,  associated  with  subinvolution  of  the 
uterus,  leading  to  a  great  increase  in  the 
bulk  and  weight  of  the  organ.  Second, 
breaking  down  of  the  vaginal  outlet  (not 
perineum). 

The  first  step,  retroposition  of  the  uterus, 
is  followed  by  progress  of  the  cervix  toward 
the  vaginal  outlet,  accompanied  by  ever- 
sion  of  the  vaginal  walls.  The  part  of  the 
bladder  that  is  attached  to  the  cervical 
portion  of  the  uterus  descends  with  it,  thus 
forming  a  diverticulum  from  which  all  the 
urine  can  not  be  voided.  The  whole  body 
of  uterus  may  descend,  or  the  fundus  may 
remain  in  the  pelvis.  The  latter  is  the 
more  common  variety  and  the  condition  is 
brought  about  by  the  junction  of  the  body 


of  the  uterus  and  the  cervix  becoming  thin 
— wire-drawn.  In  these  cases  the  sound 
frequently  shows  a  depth  of  cavity  of  six 
inches  or  more. 

The  attempt  to  cure  prolapsus  l?y  open- 
ing the  abdomen  and  suturing  the  uterus 
to  the  abdominal  wall  is  irrational  and  in- 
effectual so  long  as  the  vaginal  outlet 
remains  relaxed.  The  proper  treatment 
consists  in  two  and  sometimes  three  opera- 
tions, all  performed  at  the  same  sitting. 

First,  A  supra- vaginal  amputation  of 
'the  cervix. 

Second,  A  resection  of  the  hypertrophied 
anterior  vaginal  wall. 

Third,  A  resection  and  replacement  of 
the  lax  vaginal  outlet. 

The  sutures  are  of  silk-worm  gut  and 
silk,  and  are  removed,  the  external  on  the 
eighth  day  and  the  internal  on  the  four- 
teenth. The  patient  is  allowed  to  get  up 
usually  on  the  eighteenth  day,  but  is 
enjoined  not  to  do  much  work  for  one 
month. —  TheN,  Am,  Practitioner^  Aug.,  '93. 


REPORT  ON  NERVOUS  DISEASES. 


BY  W.  Y.  LESZVNSKV,  M.D. 


The  American  Neurological  Association 
held  its  annual  meeting  at  Long  Branch, 
N.  J.,  July  25,  26,  and  27,  1893. 

The  meeting  was  well  attended  and 
twenty-two  papers  were  read  and  dis- 
cussed. 

Eight  papers  were  read  by  title. 

The  following  proved  of  special  interest: 

Optic  Neuritis,  Blindness,  Deafness^  and 
the  Knee- Jerk  in  Cerebellar  Disease, — 
Dr.  F.  X.  Dercura,  of  Philadelphia,  read  a 
paper  with  this  title.  He  thought  many 
of  the  symptoms  of  cerebellar  disease  were 
both  inconstant  and  variable.  They  are 
difficult  of  explanation  and  frequently  im- 
possible to  correlate.  He  desired  to  call 
attention  more  especially  to  the  optic 
neuritis,  the  blindness,  the  deafness,  and 
the  modifications  of  the  knee-jerks.  He 
related  the  history  of  seven  cases  in  which 
the  above  symptoms  were  present. 

It  is  a  matter  of  common  experience  that 
very  high  grades  of  neuritis  may  exist 
without  marked  impairment  of  vision.  It 
would  seem,  therefore,  that  the  added 
symptom  of  blindness  gives  a  special  sig- 
nificance to  the  optic  neuritis  found  in 
these  cases.  It  would  appear  that  for 
some  reason  if  we  have  optic  neuritis  at 


all  in  cerebellar  disease  that  it  is  apt  to  be 
intense  in  character,  and,  further,  that  it  is 
likely  to  be  associated  sooner  or  later  with 
total  blindness.  The  proximity  of  the 
quadrigeminal  bodies  has  naturally  sug- 
gested itself  as  in  some  way  explaining 
this  blindness.  The  ataxia  and  titubation 
present  in  these  cases  refer  us  at  once  to 
disease  of  the  vermiform  process.  A  con- 
sideration of  anatomy,  as  well  as  the 
autopsy  of  Case  3,  will  show  that  if  a 
growth  be  situated  in  the  vermiform  pro- 
cess, especially  anteriorly,  and  that  if  this 
growth  continues  to  enlarge,  it  will  sooner 
or  later  press  upon  the  superior  cerebellar 
peduncles  and  very  probably  upon  the 
quadrigeminal  bodies  themselves.  When 
we  recall  the  relation  of  the  fibres  of  the 
optic  tract  to  the  primary  optic  centres, 
we  can  readijy  understand  how,  if  pressure 
or  irritation  occur  at  this  point,  a  neuritis 
should  be  a  consequence.  Further,  the 
irritation  being  direct,  we  can,  perhaps, 
understand  why  the  neuritis  should  be  of  a 
high  grade,  and,  finally,  also  why  this 
neuritis  should  be  associated  sooner  or 
later  with  total  blindness. 

With   regard  to  the  deafness  which   is 
present  in  some  cases  of  cerebellar  tumor, 
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and  which  was  absolute  in  Case  3,  it  may 
perhaps  be  explained  in  a  similar  manner. 
The  studies  of  Spitzka,  Monakow,  and 
others  have  made  it  extremely  probable 
that  the  posterior  quadrigeminal  bodies 
stand  in  the  same  relation  to  the  auditory 
fibres  as  do  the  anterior  to  the  optic  fibres. 
It  would  simply  be  necessary,  therefore, 
to  our  explanation  that  the  pressure  in- 
volve these  structures  in  order  that  deaf- 
ness should  be  a  symptom. 

When  we  turn  our  attention  to  the  knee- 
jerk,  we  meet  with  a  problem  of  peculiar 
difficulty,  ft  would  seem  that  one  would 
be  justified  in  accounting  for  the  loss  of 
knee-jerk  when  observed  in  disease  of  the 
cerebellum  by  the  loss  of  muscle  tonus. 
It  is  extremely  probable  that  lesions  of  the 
cerebellum  act  as  do  lesions  elsewhere,  in 
one  of  two  ways — i,  e.y  either  by  destroying 
tissue,  and  thus  destroying  function,  or  by 
acting  as  irritants.  It  is  perhaps  in  this 
way  that  we  account  for  the  fact  that  in 
some  cases  of  cerebellar  disease  the  knee- 
jerk  is  absent,  and  in  others  present  or 
exaggerated. 

Dr.  Gray  hoped  that  Dr.  Dercum's  ex- 
planation of  the  symptoms  would  prove 
true,  and  asked  if  the  pupillary  reflexes  had 
been  observed. 

Dr.  Dercum  replied  that  when  the  dis- 
ease had  advanced  there  was  loss  of  reflex 
action  to  light. 

Dr.  Putnam  spoke  of  a  case  of  long- 
standing optic  atrophy  and  practically  no 
other  symptom.  Although  the  optic  neu- 
ritis persisted  for  two  years,  the  autopsy 
showed  a  cyst  and  tumor  of  the  cere- 
bellum. 

Dr.  Preston  asked  if  distinct  loss  of 
muscular  sense  existed  in  Dercum's  case. 
He  had  noted  this  symptom  in  two  pa- 
tients. In  four  of  his  cases  the  knee-jerks 
were  irregular,  disappearing  and  occasion- 
ally returning. 

Dr.  Knapp  said  that  in  all  of  his  cases, 
confirmed  by  autopsy,  there  was  neuritis  or 
optic  atrophy.  In  one  case,  where  cere- 
bellar tumor  was  suspected,  neuritis  had 
not  developed.  Blindness  had  not  been  so 
constant.  In  another  case  the  light  reflex 
was  lost  when  the  pupils  became  dilated. 
Pressure  on  the  corpora  quadrigemina  was 
most  likely  to  produce  blindness.  He  had 
never  noted  deafness.  As  to  disease  of  the 
middle  lobe  of  the  cerebellum  being  re- 
sponsible for  the  ataxic  gait,  he  thought 
this  view  untenable. 


Dr.  Leszynsky,  of  New  York,  said  he 
had  observed  a  number  of  cases ;  two  with 
autopsy.  He  thought  the  concomitant 
basal  meningitis  had  much  to  do  with  the 
production  of  the  optic  neuritis,  by  exten- 
sion of  the  inflammatory  process  along  the 
nerve-sheath.  In  many  cases  where  the 
neuritis  was  a  late  symptom  the  neuritis  or 
optic  atrophy  was  accompanied  by  loss  of 
light  perception,  the  pupillary  reflex  was 
always  absent. 

Dr.  Dercum  did  not  believe  the  neuritis 
du^  to  pressure,  but  more  dependent  on 
the  location  of  the  tumor.  In  his  cases 
the  neuritis  was  always  of  high  degree. 
Neuritis,  blindness,  and  deafness  indicated 
pressure  on  the  mid-brain.  He  would  look 
for  cerebellar  symptoms  where  the  knee- 
jerk  was  variable. 

Acromeji^aly^  Gigantism^  and  Facial  Hemi- 
hypertrophy, — Dr.  C.  L.  Dana,  of  New 
York,  read  a  paper  with  this  title,  and 
reported  the  history  of  a  case  of  acromegaly 
with  autopsy,  also  a  case  of  gigantism  or 
somatomegaly  with  symptoms  of  acro- 
megaly. The  giant  had  a  unilateral  facial 
hypertrophy. 

The  first  case  was  that  of  a  full-blooded 
Bolivian  Indian,  who  was  exhibited  as  a 
giant.  He  was  thirty  years  of  age  ;  height, 
six  feet  seven  inches ;  weight,  three  hun- 
dred pounds.  He  had  an  enormous  de- 
velopment of  the  malar  and  frontal  bones. 
His  thorax  measured  fifty  inches  in  cir- 
cumference. He  died  suddenly.  On 
autopsy  the  brain  was  found  normal,  weight 
fifty-five  ounces ;  the  pituitary  gland  was 
greatly  enlarged,  measuring  one  inch  in 
diameter ;  thyroid  weighed  four  ounces. 
The  feet  and  hands  had  increased  in  cir- 
cumferential measurements.  The  brain 
presented  interesting  peculiarities  of  fissur- 
ation. 

The  second  case  was  a  professional  giant, 
seven  feet  five  inches  tall;  weight,  three 
hundred  and  fifty  pounds ;  age,  nineteen 
years.  His  muscular  development  was 
feeble.  He  had  several  symptoms  resem- 
bling those  of  acromegaly.  His  most  curi- 
ous condition  was  a  progressive  unilateral 
facial  hypertrophy,  due  mainly  to  osseous 
growth.  It  suggested  an  acromegaly  at- 
tacking only  half  of  one  extremity.  Only 
eleven  cases  of  this  affection  are  on  record. 

Dr.  Dana  said  that  acromegaly  was 
sometimes  associated  with  gigantism.  He 
thought  that  many  so-called  giants  were 
instances   of    pathological    growth    rather 
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than  excessive  physiological  development. 
There  was  much  evidence  to  show  that  the 
pituitary  gland  had  some  function  in  these 
disorders.  Among  twelve  autopsies,  this 
gland  was  found  enlarged  in  ten. 

Dr.  Dercum  said  that  acromegaly  is  not 
associated  with  increase  in  the  length  of 
bones,  but  in  their  width.  He  regarded 
Dr.  Dana's  case  as  one  of  gigantism  with 
acromegaly  superadded. 

Dr.  Gray  considered  it  a  question  whether 
acromegaly  and  gigantism  are  not  identical. 
We  are  still  in  the  dark  as  to  the  pathology 
of  acromegaly.  He  thought  the  cases  pre- 
sented did  not  warrant  Dr.  Dana's  con- 
clusions. 

Dr.  Collins  looked  upon  them  as  two 
separate  diseases.  In  gigantism  the  changes 
are  in  the  cellular  structure  of  the  diaphyses 
and  epiphyses,  principally  the  former.  In 
acromegaly  the  changes  are  confined  to  the 
epiphyses.  Probably  the  disease  of  the 
pituitary  gland  stands  in  proper  relation  to 
acromegaly.  Much  depends  on  the  method 
of  examination.  He  had  destroyed  the 
gland  in  animals  to  see  if  acromegaly 
developed,  but  all  died.  He  thought  giants 
may  sufifer  from  acromegaly,  and  regards 
it  as  a  degenerative  disease. 

Dr.  Brill,  of  New  York,  asked  what 
structures  in  the  brain  were  usually  in- 
volved. 

Dr.  Collins  answered,  the  glandular 
structure  of  the  pre-hypophysis. 

Dr.  Dercum  expressed  the  view  that  as 
the  other  ductless  glands  are  so  often  en- 
larged in  acromegaly,  to  select  a  single 
gland  as  being  enlarged  seemed  precipitate. 
No  doubt  the  pituitary  body  may  have  im- 
portant functions  to  subserve. 

Dr.  Putnam  said  that  investigators  have 
destroyed  the  gland  in  animals,  producing 
polyuria,  thirst,  and  debility.  In  view  of 
the  small  number  of  autopsies,  we  cannot 
dogmatize.  The  gland  was  found  normal 
in  three  out  of  nine  reported  cases. 

He  had  seen  temporary  improvement  in 
one  case  under  the  administration  of  thyroid 
extract.  We  are  dealing  with  abnormalities 
of  development,  and  cannot  expect  to  dis- 
cover lesions  as  the  cause.  In  ten  autopsies 
that  have  been  made,  the  thyroid  was 
wasted  in  seventy-seven  per  cent. 

Dr.  Sachs  was  of  the  opinion  that  both 
conditions  are  related.  Gigantism  is  a 
form  of  physiological  excess,  while  acro- 
megaly is  a  distinct  morbid  condition.  He 
did  not  attach  much  importance  to  the  in- 


fluence of  the  pituitary  body,  but  thought 
our  knowledge  of  the  exact  etiology  and 
pathology  is  still  in  abeyance. 

Dr.  Weber,  of  New  York,  had  seen  two 
cases.  One  had  symptoms  of  myxoedema. 
He  was  inclined  to  believe  gigantism  to  be 
excessive  physiological  growth. 

Dr.  Mills  had  found  at  autopsy  a  tumor 
destroying  the  pituitary  gland,  but  there 
was  no  acromegaly. 

Dr.  Dana,  in  closing  the  discussion,  said 
we  do  not  know  the  functions  of  the  pitui- 
tary gland  in  its  relation  to  acromegaly, 
but  it  is  certainly  of  some  importance.  He 
still  believes  in  the  clinical  relationship 
between  gigantism  and  acromegaly,  but 
looked  upon  gigantism  as  an  irregular  type. 
•He  regarded  gigantism  as  a  pathological 
condition.  The  thyroid  was  not  enlarged 
in  his  case,  but  the  pituitary  gland  was. 

Thyroidectomy  in  the  Treatment  of  Dr, 
Graves*  Disease. — Dr.  J.  J.  Putnam,  of 
Boston,  read  a  paper  on  the  treatment  of 
Graves'  disease  by  thyroidectomy.  After 
calling  attention  to  the  fact  that  this  opera- 
tion has  been  done  some  forty  times,  main- 
ly by  German  surgeons,  with  but  two  deaths 
and  a  very  large  percentage  of  cures  or  im- 
provements, the  speaker  narrated  a  case 
from  his  own  experience.  It  was  that  of  a 
young  woman  suffering  from  a  typical  form 
of  Graves' disease  of  nine  months' standing, 
and  with  a  rather  large  goitre.  The  right 
lobe  an^l  most  of  the  isthmus  were  removed. 
During  and  after  the  operation  the  patient's 
pulse  ran  up  very  high,  and  for  several 
days  she  lay  in  an  extremely  prostrated  and 
apparently  critical  condition.  She  then 
rallied,  and  now,  at  the  end  of  six  months, 
her  condition  is  decidedly  better  than  be- 
fore the  operation,  though  she  is  far  from 
being  cured.  The  remaining  portion  of  the 
tumor  has  not  shrunk,  and  still  shows  a 
marked  tendency  to  vascular  enlargement. 
The  voice  was  reduced  to  a  whisper  under 
the  immediate  influence  of  the  operation, 
but  has  now  nearly  recovefed  its  natural 
tone.     This  is  not  an  unusual  occurrence. 

Dr.  Putnam  analyzed  the  reported  cases 
from  the  following  points  of  view  :  The  im- 
mediate and  remotest  effects  of  the  opera- 
tion (including  the  mortality  rate  after 
operation  for  goitres  in  general) ;  the  in- 
fluence of  the  character  of  the  tumor  on  the 
result ;  the  degree  and  persistence  of  the 
improvement  in  favorable  cases  ;  the  char- 
acter of  the  operation.  Finally,  the  ques- 
tions as  to  the  nature  of  Graves'  disease 
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and  the  relation  of  the  other  symptoms  to 
the  goitre  were  discussed.  It  was  pointed 
out  that  this  relationship  was  probably 
based  on  the  fact  that  the  thyroid  has  im- 
portant vascular  functions. 

Strong  emotions  are  capable  of  causing 
temporarily  most  of  the  symptoms  of 
Graves'  disease.  The  reasonableness  of 
the  operation  lies  in  the  fact  that  in  Graven' 
disease  certain  nervous  centres  are  in  a 
state  of  extreme  irritability.  Any  means 
which  will  cut  off  a  considerable  number 
of  excitations  from  reaching  the  unstable 
centres  is  likely  to  be  bene^cial,  by  secur- 
ing for  them  a  partial  physiological  rest. 
There  are  various  means,  such  as  complete 
rest,  the  treatment  of  the  naso-pharynx, 
etc.,  which  may  do  this  in  a  measure  ;  but 
no  means  is  so  effectual  as  thyroidectomy. 
The  operation  is,  however,  attended  by  a 
slight  risk  of  death,  and  by  a  greater  risk 
of  considerable  temporary  prostration  and 
laryngeal  paresis. 

Dr.  Dercum  had  recorded  the  case  of  a 
man  with  all  the  symptoms  of  Graves' 
disease  but  the  enlarged  thyroid. 

Dr.  Weber  had  noted  recovery  in  a  pa- 
tient possessing  all  of  the  characteristic 
symptoms  under  the  persistent  use  of  iodide 
of  potash. 

In  the  Section  in  Diseases  of  the  Mind 
and  Nervous  System  of  the  Pan-American 
Medical  Congress,  held  in  Washington, 
D.  C,  September  5,6,  and  7,  1893,  fourteen 
papers  were  read  and  discussed  : 

Cerebral  Spastic  Paralysis  in   the  Adulr, 


by  Dr.   Manuel  Carmona  y  Valle,  of  the 
city  of  Mexico. 

The  Prognosis  of  Railway  Spine,  by  Dr. 
F.  X.  Dercum,  of  Philadelphia. 

The  Treatment  of  Cerebral  Hemorrhage, 
by  Dr.  D.  R.  Brower,  of  Chicago. 

Organic  and  Mental  Co-ordination,  by 
Dr.  William  Fuller,  of  Grand  Rapids. 

Should  Inebriates  be  Punished  by  Death 
for  Crimes  Committed  while  Intoxicated  ? 
by  Dr.  T.  D.  Crothers,  of  Hartford. 

A  New  Process  for  Extracting  the  Essen- 
tial Principles  of  Certain  Animal  Organs, 
and  on  their  Physiologic  and  Therapeutic 
Properties,  by  Dr.  Wm.  A.  Hammond,  of 
Washington. 

The  Symptoms  and  Treatment  of  Partial 
Epilepsy,  by  Dr.  Roque  Maconzet,  of  the 
city  of  Mexico. 

Erotopathy ;  Morbid  Erotism,  by  Dr.  C. 
H.  Hufi;hes,  of  St.  Louis. 

The  Treatment  of  Nervous  Diseases  in 
Sanitariums,  by  Dr.  J.  K.  King,  of  Wat- 
kins,  N.  Y. 

Diseases  of  the  Gangtiated  Nerves,  by 
Dr.  Charles  K.  Mills,  of  Philadelphia. 

The  Modern  and  Humane  Treatment  of 
the  Morphine  Habit,  by  Dr.  J.  B.  Mattison, 
of  Brooklyn. 

Hypnotism  :  Does  it  Menace  the  Public 
Weal  ?  by  Dr.  F.  C.  Valentine,  of  New  York. 

The  Discrimination  between  Ordinary 
Paretic  Dementia  and  Tabes  Dorsalis  and 
Syphilitic  Cerebral  and^  Spinal  Disease 
Simulating  the  Former, 'by  Dr.  E.  C. 
Spitzka,  of  New  York. 


REPORT  ON  DISEASES  OF  THE  EYE  AND  EAR. 


BY    ALFRED    T.    MUZZY,    M.D. 


Smith  (A.  H.)  on  a  discharge  from 
the  Middle  Ear  Temporarily  Ar- 
rested by  the  Removal  of  Aaenoid 
Growths  from  the  Pharynx. — A  lad  of 

twelve,  suffering  for  two  years  from  mid- 
dle-ear disease  with  perforation  through 
Shrapnell's  membrane  with  copious  fetid 
discharge,  was  found  to  have  large  adenoid 
growths  in  the  pharyngeal  vault.  These 
growths  were  removed  with  forceps  and 
scraper.  Following  the  operation  there 
was  rapid  decrease,  and  for  a  short  time 
complete  cessation  of  the  aural  discharge. 
But  with  cicatrization  of  the  denuded  sur- 
face it  soon  returned  and  became  as  abun- 
dant as  before.     The   writer  thinks   the 


operation  acted  as  a  derivative  to  the  aural 
trouble. — Med.  Record,  Aug.  19,  1893. 

Lake  (Richard)  on  Two  Cases  of 
Disease  of  the  Horizontal  Semicir- 
cular Canal. — Case  /.  A  strong  young 
man  of  twenty  suffering  from  purulent 
otitis  media  since  childhood  complained  of 
attacks  of  pain  with  severe  giddiness. 
There  proved  to  be  inflammation  at  the 
apex  of  the  mastoid,  and  a  polypus  in  the 
meatus  which,  on  removal,  was  seen  to 
have  arisen  from  the  mastoid  antrum. 
One  month  later  there  was  a  return  of 
symptoms,  and  again  a  polyp  was  removed. 
On  touching  the  site  of  the  polyp  with  a 
probe  severe  vertigo  was  caused,  described 
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by  the  patient  as  being  from  side  to  side 
in  character.    At  the  moment  of  removing 
the  growth  he  almost  fell  to  the  opposite 
side.     Nystagmus  was  not  noticed.     Pres- 
sure on  the  ossicle  or  other  portion  of  the 
meatus   caused  no  vertigo,  and  after  the 
healing    process  was    advanced    pressure 
could   no  longer  reproduce  the  peculiar 
vertigo. — Case  II,    A  lad  of  thirteen  had 
suffered    for  eleven   years  with  purulent 
otitis     media.      The    mastoid    had    been 
opened,  and  syringing  performed.     Con- 
siderable force  had  to  be  used  in  forcing 
the  water  through,  as  the  meatus  was  un- 
usually contracted.     Suddenly  during  the 
syringing  the  boy  complained  of  vertigo, 
which  he  described  as  from  side  to  side, 
and  fixing  the  eyes,  lateral  nystagmus  was 
proven.     Probing  to  find  the  sensitive  spot 
could  not  be  done  from   the  contracted 
nature  of  the  meatus.     On  section  of  the 
horizontal  semicircular  canal  in  mammals 
there  occurs  rapid,  side  to  side,  pendulous 
movement  of  the  head,  with  lateral  nystag- 
mus.— Lancet^  London,  Aug.  19,  1803. 

Linthicum  (G.  M.)  on  Syphilis  of 
the  Auditory  Canal,  with  Report  of 
a  Case. — A  young  colored  man,  twenty- 
five  years  old,  presented  himself,  sufifering 
for  a  few  weeks  with  otorrhoea,  which, 
painless  at  first,  had  become  very  sensitive. 
The  external  canals  were  found  lined  with 
small  granulations,  sufficient  in  number  to 
obstruct  the  view  of  the  drums.    There 
was  a  small  fistula  behind  the  left  ear. 
The  ears  were  treated  as  simple  purulent 
otitis  media,  topically  and  syringing.     This 
made  no  good  impression,  and  there  con- 
tinued to  be  complaint  of  much  pain.    The 
granulations  bled  very  readily  on  manipu- 
lation, and  there  was  marked  tendency  to 
deep  ulceration  of  the  walls.  Inquiry  at  this 
point  brought  out  the  history  of  syphilitic 
infection.  <  Treatment     was     accordingly 
changed  to  antisyphilitic — mercurial  inunc- 
tions and  insufflations  of  calomel.  Improve- 
ment immediately  took  place,  which  steadily 
progressed  to  complete  healing.     Specific 
inflammation  of  the  ears  may  be  of  the 
primary,  secondary,  or  tertiary  stage.     It  is 
of  rare  occurrence.     The  prognosis  is  very 
favorable ;  under  proper  treatment  stenosis 
of  the  canal  rarely  results.    The  treatment 
must  be  both  local    and    constitutional. 
Politzer  recommends  the  removal  of  the 
condylomata  by  silver  nitrate  or  concen- 
trated chromic  acid,  and  then  by  brushing 
with  corrosive  sublimate  solution  or  the 


tincture  of  iodine.  Knapp  advises  dusting 
with  calomel,  and  later  one  per  cent,  solu- 
tion of  silver  nitrate. — Med,  Record^  Aug. 
19,  1893. 

,  Freeman  (W.  V.)  on  Epiphora  of 
Intra-Nasal  Origin.— Rhinitis  is  an  un- 
questionable agency  in  establishing  con- 
junctival irritations.  Constantly  coryza  is 
seen  from  temporary  congestion  of  the 
nasal  erectile  tissue.  If  this  congestion  be 
continued  blocking  of  the  lachrymal  ducts 
takes  place,  causing  stricture.  Five  cases 
are  reported,  one  of  which  well  represents 
the  class.  A  man  thirty  years  old  has  had 
to  keep  mopping  the  left  eye,  especially 
when  out  in  the  wind.  The  canaliculus  had 
been  laid  open  and  the  duct  probed. 
Rhinoscopic  examination  revealed  the  an- 
terior extremity  of  the  inferior  turbinated 
bound  down  by  cicatricial  tissue  to  the 
floor.  As  much  as  possible  of  the  synechia 
was  bitten  away  by  forceps.  Within  a  few 
weeks  marked  improvement  followed  with- 
out any  treatment  directed  to  the  eye.  One 
year  later  he  reports  very  little  trouble  with 
the  tears  even  when  reading  or  in  a  cold 
wind. — Phila,  PolycL^  July  15,  1893. 

Alt  (A.)  on  a  Case  ot  Recurrent 
Epithelioma  Finally  Removed  by 
Galvano-Cautery ;  No  Relapse  after 
Three  Years ;  Previous  to  this,  Sym- 
pathetic Neuro-Retinitis. — A  Pullman 
car  conductor,  thirty-eight  years  old,  ap- 
plied April  19,  1 88 1,  on  account  of  dimin- 
ished vision  of  left  eye  and  pain  in  the 
right  which  was  atrophied  from  result  of 
injury  twenty-five  years  before,  and  on 
which  he  wore  an  artificial  eye.  This  shell 
frequently  created  inflammation  and  had 
to  be  left  out.  The  last  attack  was  ten 
days  previous  to  being  seen  and  has  reduced 
vision  in  left  or  good  eye  to  \%,  The  left 
eye  shows  lachrymation,  photopsia,  photo- 
phobia, sluggishness  of  pupil,  retinitis,  and 
optic  neuritis.  This  was  stopped  by 
enucleation  of  the  atrophied  globe.  In 
May  a  second  attack  was  experienced  of 
neuritis  and  keratitis,  caused  by  the  wear- 
ing of  a  shell.  This  was  also  completely 
relieved  by  .leeches  and  proper  care.  In 
November  of  1886,  the  patietit  came  once 
more,  presenting  a  small  growth  at  the 
sclero-corneal  margin,  which  he  had  ob- 
served for  five  months  and  was  the  size  of 
a  split  pea.  This  was  removed  with  the 
knife  and  proved  to  be  an  epithelioma. 
For  six  months  no  return.  One  year  later 
he  returned   the  fourth  time  with   a  flat 
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tttmor  only  slightly  larger  than  before, 
wholly  on  the  cornea.  This  was  carefully 
dissected  ofif  and  the  wound  scraped.  Two 
years  later  the  tumor  had  again  developed, 
covering  the  lower  outer  quadrant.  It  was 
this  time  removed  by  the  galvano-cautery. 
The  bum  was  quite  extensive,  but  on  heal- 
ing vision  improved  and  for  three  years 
since  there  has  been  no  sign  of  return  of  the 
tumor. — Am.  your.  Ophihal.^  June,  1891. 

Ayers  (S.  C.)  on  Sarcoma  of  the 
Orbit   Extending  into  the   Cranial 

Cavity. — In  March,  1891,  a  roan  thirty- 
four  years  old  appeared  having;  a  slight  ex- 
ophthalmus  of  the  right  eye,  vision  0.4  with 
-f-  .75  D  cyl.  The  disk  was  somewhat 
pale.  In  two  weeks  exophthalmus  was  much 
increased  and  vision  reduced  to  o.i,  and 
the  disk  decidedly  blurred.  There  was  no 
modification  of  ocular  movements,  nor 
could  the  finger  detect  the  presence  of  the 
tumor.  Eight  months  later  when  seen 
again  the  patient  gave  a  history  of  at- 
tempted removal  of  the  tumor  with  preser- 
vation of  the  globe  ;  panophthalmitis  had 
followed  and  his  sufiferings  were  intense. 
The  orbit  was  now  filled  with  a  nodular 
mass  wluch  grew  slowly,  sight  was  abolished 
in  the  tellow  eye  without  signs  of  neuro- 
retinitis,  there  was  paralysis  of  the  right 
arm,  and  progressive  general  emaciation. 
Death  took  place  thirteen  months  after  the 
first  examination.  The  amount  of  pain 
seemed  to  increase  to  the  last,  and  his  mind 
was  clear. 

Post-mortem  examination  showed  on  re- 
moval of  the  scalp  the  right  half  of  the 
frontal  and  the  anterior  portion  of  the 
parietal  bone  soft  enough  to  be  cut  with  a 
knife,  and  of  a  reddish  color  and  covered 
with  thick  granulation  tissue.  The  dura 
was  very  firmly  attached  to  the  bone  over 
this  section  ;  the  brain  tissue  was  normal 
save  there  were  found  many  thickened 
adventitia  striae  fastening  the  brain  to  the 
mass  of  the  tumor  which  separated  the 
third  frontal,  a  portion  of  the  second,  and 
the  anterior  part  of  the  temporal  lobes  from 
the  underlying  floor  of  the  cranial  cavity. 
The  right  portion  of  the  sphenoid  was 
equally  affected  with  the  frontal  and  tem- 
poral. The  orbital  cavity  was  filled  and  its 
floor  and  the  antrum  also  were  affected. 
The  tumor  was  a  dark  yellowish-gray  color 
and  very  firm  and  resistant.  Microscopic- 
ally it  was  fibro-sarcoma  with  predominance 
of  fibrous  structure. — Am.  your.  OphthaL^ 
June,  1893. 


Artificial  Eye-Shell. — In  the  current 
June  issue  of  the  American  yaurnal  of 
Ophthalmology,  Dr.  W.  H.  Searles  of  Osh- 
kosh,  Wis.,  calls  attention  to  a  device  which 
he  had  constructed  to  prevent  immanent 
symblepharon  from  kine-pox  of  the  eye- 
lids/ A  dentist  was  called  in  who  made  a 
mould  as  exact  as  possible,  on  which  a  vul- 
canized rubber  shell  was  constructed.  That 
part  which  corresponded  to  the  cornea  was 
cut  out  and  the  shield  inserted  with  in- 
structions to  remove  it  twice  daily  for 
cleansing  of  eye  and  shield.  In  ten  days 
the  raw  surfaces  of  the  lids  and  the  cornea 
had  healed.  Reference  is  made  by  the 
author  to  an  appliance  for  the  same  end  in 
glass  by  Dr.  Pooley  of  New  York,  claiming 
the  advantage  for  his  own  device  of  greater 
tolerance  by  the  eye  to  rubber,  and  no  need 
of  keeping  assorted  sizes. 

Wescott  (C.  D.)  on  a  Case  of  Ad- 
hesion of  the  Retrotarsal  Fold  of  the 
Conjunctiva  to  the  Cornea  Following 
Gonorrhoeal  Ophthalmia.  —  A  young 

man  who  had  been  treated  for  three  days 
by  a  general  practitioner  presented  himself 
sufifering  with  severe  conjunctivitis  which 
was  found  to  be  gonorrhoeal.  The  eyes 
were  cleansed  with  1 14000  bichloride  solu- 
tion and  occasionally  touched  with  solution 
of  nitrate  of  silver,  the  patient  using  satu- 
rated solution  of  boric  acid  and  ice  com- 
presses. The  eyes  continued  to  grow 
steadily  worse.  The  patient  failed  during 
the  first  two  days  to  carry  out  the  treat- 
ment, but  this  was  subsequently  carried  out 
by  a  nurse.  Outer  canthotomy  was  also 
done,  and  the  eye  kept  under  the  influ- 
ence of  atropine.  In  spite  of  all  the  care 
taken  excessive  chemosis  and  ulcerative 
keratitis  supervened  ;  perforation  of  the 
anterior  chamber  took  place,  and  adhesions 
between  the  cedematous  conjunctiva  and 
the  cornea,  first  at  the  perforation,  later 
obscuring  the  entire  cornea.  Finally,  how- 
ever, the  process  subsided.  The  writer 
draws  attention  to  the  case  because  of  the 
adhesion,  a  rare  occurrence.  After  the 
irritation  had  disappeared  the  adherent 
conjunctiva  was  dissected  frum  the  cornea, 
giving  enough  clear  cornea  for  the  patient 
to  get  about  alone  with  the  fellow  eye 
closed. — Stlected, 

Chisolm  (F.  M.)  on  Anterior  Dislo- 
cation of  the  Lens  in  a  Child  with 
Ectopic  Pupils  and  How  it  was  Re- 

dticed. — A  child  three  years  old  had  been 
treated  by  the  family  physician  two  weeks 
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for  a  supposed  iritis.  No  improvement 
being  gained,  it  was  brought  to  the  author. 
Both  pupils  were  ectopic,  being  in  the  up- 
per and  outer  quadrants.  The  left  or  in- 
flamed eye  showed  pericorneal  irritation,  a 
deeper  anterior  chamber  than  the  right,  and 
occupied  by  the  crystalline  lens.  Attempted 
reduction  by  position  and  pressure  over 
the  cornea,  the  eye  being  under  the  influ- 
ence of  atropine,  proved  ineffectual.  Un- 
der chloroform  anaesthesia  the  anterior 
chamber  was  opened  by  a  puncture  at  the 


nimbus  of  the  cornea,  and  the  aqueous 
partially  evacuated.  Pressure  and  manipu- 
lation of  the  lens  now  was  successful  in 
returning  it  to  its  rightful  position  behind 
the  iris,  this  membrane  resuming  its  normal 
appearance.  £serine  was  employed  to  pre- 
vent return  of  the  trouble.  The  writer 
thinks  that  the  emptying  of  the  anterior 
chamber  was  the  essentisd  part  of  the  pro- 
cedure for  reduction.  —  Maryland  Med. 
your.,  Aug.  19,  1893. 


REPORT  ON  SURGERY. 


BY  CHARLES  N.  DOWD,  M.D. 


Helfericb  (Prof.,  Greifswald)  on 
the  Reduction  of  Luxations  by 
Operation. — The  author  treats  of  recent 
traumatic  luxations  which  could  not  be 
reduced  by  the  ordinary  methods. 

As  examples,  he  records  two  cases  of 
recent  dislocation  of  the  elbow  and  one 
case  of  dislocation  of  the  hip,  less  recent, 
in  which  attempts  at  reduction  without 
operation  were  ineffectual.  In  all  three 
cases  he  opened  the  joint  freely,  removed 
the  obstruction  to  reduction,  and  replaced 
the  ends  of  the  bone. 

Good  function  of  the  joints  resulted.  He 
does  not  consider  that  simple  dislocations 
can  longer  be  considered  irreducible,  and 
states  :  '*  Every  dislocation  can  and  must 
be  reduced.  When  this  cannot  be  done 
by  the  ordinary  method,  it  is  to  be  done 
by  operation." 

The  earlier  the  reduction  is  accomplished 
the  better  the  prospect  for  usefulness  of  the 
joint.  The  aseptic-wound  treatment  insures 
healing  without  reaction. — Schmidt* s  J^ahr- 
biicher^  Nov.,  1893. 

Kriimmell  (Dr.  H^  Hamburg)  on 
the  Final  Result  of  Connecting  Sep- 
arated Tendon  Eqds  by  Long  Silk 
Sutures. — In  May,  1891,  the  patient,  who 
had  three  weeks  earlier  torn  the  tendon  of 
the  right  extensor  longus  poUicis  subcutan- 
eously,  was  seen  by  KrUmmell.  The  ends 
of  the  tendon  were  separated  nearly  four 
inches,  and  could  not  be  brought  together, 
but  were  fastened  by  thick  silk  threads, 
which  extended  from  one  end  to  the  other. 
The  hand  was  bandaged  in  hyper-exten- 
sion. After  six  weeks,  cautious  movements 
were  begun.  After  four  months  the  patient 
was  able  to  use  the  thumb  well. 

The  function  of  the  separated  tendon  had 


been  established  by  the  implantation  of  the 
silk  strand.  A  firm  strand  as  thick  as  a 
small  lead  pencil  could  be  felt  extending 
from  the  thumb,  moving  under  the  skin,  as 
did  the  normal  tendon,  which  was  much 
thinner.  After  a  year  and  a  half,  instead 
of  this  strand  a  round  tendon  could  be  felt, 
which  was  similar  in  thickness  to  the  one 
on  the  left  side,  and  which  seemed  to 
move  quite  normally  in  a  new  sheath. 
The  silk  threads  had  indicated  the  direction 
which  the  new  connective  tissue  had  fol- 
lowed.— Schmidt* s  ^ahrbiicher,  Nov.,  1893. 

Otis  (W.  K.)  on  Treatment  of  Sup- 
purating Buboes.-— Dr.  Otis  gives  an 
account  m  the  journal  of  Cutaneous  and 
Genito- Urinary  Diseases,  May,  1893,  of  his 
treatment  of  suppurating  buboes.  The  skin 
around  the  affected  part  is  first  rendered 
aseptic  by  scrubbing  with  soap  and  wash- 
ing with  sulphuric  ether,  and  then  bichlo- 
ride of  mercury  solution  i  in  1000.  A 
narrow  bistoury  is  next  inserted  into  the 
suppurating  part  and  the  contents  well 
squeezed  out.  The  cavity  is  now  irrigated 
with  a  solution  of  mercuric  chloride,  i  in 
1000,  and  immediately  filled  to  moderate 
distention  with  warm  iodoform  ointment 
(ten  per  cent.),  introduced  by  means  of  an 
ordinary  conical-pointed  glass  syringe.  Care 
must  be  taken  not  to  apply  heat  sufficient 
to  liberate  free  iodine.  On  withdrawing  the 
syringe  from  the  wound,  a  cold  compress, 
wet  with  bichloride  solution,  is  applied, 
which  solidifies  the  ointment  at  the  orifice. 
A  large  compress  of  bichloride  gauze  is 
then  applied  and  held  in  position  by  a 
spica  bandage. 

Sixteen  cases  were  treated  in  this  way, 
and  of  these,  9  were  cured  in  six  days,  3  in 
twelve  days,  i  in  fourteen  days,  i  in  twenty- 


500 


SURGERY. 


three  days,  and  2  ceased  attending  during 
treatment.  Otis  claims  for  this  procedure 
(i)  that  it  is  simple  and  safe  ;  (2)  in  suita- 
ble cases  cure  as  a  rule  seems  to  be  more 
rapid  than  by  any  other  method  ;  (3)  the 
patient  is  not  prevented  from  going  about 
during  treatment ;  (4)  the  first  gland  being 
rendered  thoroughly  aseptic,  other  glands 
in  the  chain  are  less  liable  to  become  in- 
fected ;  (5)  no  scar  is  left ;  and  (6)  it  does 
not  interfere  with  the  performance  of  any 
subsequent  surgical  procedure  which  may 
be  requisite. — N,  Y,  Med,  Record^  Nov.  11, 

Thomas  (G.  D.)  on  Lateral  Anasto- 
mosis by  the  Murphy  Button  for  Ar- 
tificial Anus  ;  Recovery. — The  patient 

had  a  faecal  fistula  which  resulted  from  a 
strangulated  femoral  hernia.  An  operation 
was  done  for  this  by  making  an  incision  in 
the  linea  alba  and  making  an  intestinal  an- 
astomosis by  means  of  the  buttons  which 
were  devised  by  Prof.  Murphy  of  Chicago. 
The  time  required  was  nineteen  minutes, 
from  the  first  incision  till  the  buttons  were 
introduced. 

She  recovered  without  notable  discom- 
fort and  passed  the  button  per  viam  natura- 
lem  four  months  and  twenty  days  after  the 
operation,  at  which  time  she  was  in  excel- 
lent health. 

Nothing  was  done  with  the  fistula  itself, 
and  no  trouble  had  come  from  it. — Med, 
and  Surff,  Rep,^  Sept.,  1893. 

Fowler  (G.  R.)  on  the  Discussion 
upon  Appendicitis  before  the  Sur- 
gical Society  of  Paris,  as  Viewed 
from  the  American  Standpoint. — In 

review  of  the  subject  Dr.  Fowler  states  : 

"  The  discussion  before  the  Paris  Sur- 
gical Society  was  as  barren  of  anything  of 
importance  in  the  way  of  operative  tech- 
nique as  it  was  of  a  proper  appreciation  of 
what  the  exigencies  of  the  disease  called 
for  from  the  therapeutic  standpoint. 

"  The  suggested  procedure  of  N^laton,  of 
making  the  incision  a  latero-posterior  one 
because  of  the  frequency  of  a  posterior 
perforation,  would  be  worthy  of  considera- 
tion were  it  not  for  the  fact  that  advanced 
surgeons  operate  to-day  for  a  removal  of 
the  appendix  as  much  as  for  the  evacua- 
tion of  the  pus.  The  incision  of  Sands, 
along  the  outer  border  of  the  right  rectus 
muscle,  therefore,  or,  in  case  of  doubt  as  to 
the  intra-abdominal  conditions,  the  median 
incision,  appeals  strongly  for  preference. 
."Take  it  all  in  all,  therefore,  this  dis- 


cussion upon  appendicitis  before  the  Sur- 
gical Society  of  Paris  is  far  below  the 
average  quality  of  work  put  forth  by  that 
distinguished  body.  The  opinions  held 
and  views  expressed,  to  American  readers, 
savor  strongly  of  those  held  and  advanced 
in  this  country  at  least  a  decade  ago.  Be- 
tween the  least  advanced  who  still  cling  to 
the  opium  delusion,  and  those  most  ad- 
vanced, who  have  progressed,  no  further 
than  to  insist  that  operative  procedure 
must  be  instituted  when  a  tumor  is  present, 
there  is,  to  be  sure,  much  to  choose.  That 
there  is  much  need  for  missionary  work, 
both  abroad  and  at  home,  is  only  too  true, 
but  after  following  up  the  lines  taken  by 
this  discussion  to  their  utmost  limits,  the 
conviction  is  forced  upon  one  that  our 
French  neighbors  have  either  not  been 
accurately  reported,  or  have  drawn  about 
themselves  a  cloak  of  so-called,  but  mis- 
named, conservatism,  which  it  would  be 
well  for  them,  as  viewed  from  the  American 
standpoint  at  least,  to  shake  ofif." — Brooklyn 
Med,  yaur,^  Sept.,  1893. 

Matignon  (J.  J.)  on  Pneumotomy 
in  Abscess  of  the  Lung. — Matignon,  of 
Bordeaux,  has  made  some  observations 
upon  a  case  of  pneumotomy  for  abscess  of 
the  lung,  which  are  of  practical  interest. 

He  describes  the  condition  of  a  young 
man  who  kept  on  wet  clothes,  after  falling 
into  the  water  while  perspiring,  in  July, 
1889.  The  patient  felt  a  distinct  chill 
while  in  the  water,  and  a  week  after  this 
exposure  he  was  attacked  with  a  stitch  in 
his  right  side  and  had  fever.  Frequent 
relapses  occurred  from  imprudence  on  his 
part.  Aspiration  of  the  chest  was  resorted 
to,  with  injection  of  eucalyptus-oil.  On 
January  27,  1891,  Baudrimont  performed 
pneumotomy  for  an  abscess  of  the  lung. 
The  cavity  was  washed  out  with  a  solution 
of  boric  acid,  and  powdered  iodoform  was 
dusted  into  it.  The  wound  was  dressed 
with  gauze  and  a  bandage.  Six  months 
later  the  patient  was  examined  and  declared 
to  be  well. — your,  de  Mid.  de  Bordeaux, 
— Med,  and  Surg,  Rep,^  Sept.,  1893. 

Vaseline  as  a  Lubricator.— A^^tzv/;?/ 

Memorabilien  warns  against  the  use  of 
vaseline  as  a  lubricator  for  sounds  and 
other  instruments  introduced  into  the 
bladder,  as  he  has  twice  found  this  sub- 
stance left  behind  in  the  bladder,  serving 
as  a  nidus  about  which  a  mass  of  detritus 
had  collected,  and  giving  opportunity  for 
the  deposit  of  urinary  sediments.     In  one 
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case  the  quantity  thus  massed  together 
upon  a  quantity  of  vaseline  weighed  ten 
grains. — journal  Med,  and  Surg.  Reporter^ 
Sept.,  1893. 

Smith  (Stephen)  on  Some  Facts 
Bearing  on  the  Condition  and  Ser- 
yiceableness  of  the  Stump  after  Am- 
putations in  the  Lower  Extremity  at 
Different    Points   and   by    Various 

Methods. — In  reviewing  results  obtained 
from  amputations  in  a  military  hospital  es- 
tablished in  New  York  at  the  time  of  the 
war.  Dr.  Smith  states : 

1.  In  the  thighy  the  farther  amputation 
is  performed  from  the  trunk  the  greater 
will  be  the  atrophy  of  the  entire  stump. 

2.  In  the  leg,  the  farther  amputation  is 
performed  from  the  trunk  the  greater  will 
be  the  atrophy  of  the  extremity  of  the 
stump  and  the  less  the  atrophy  of  the  body 
of  the  stump. 

The  review  of  the  comparative  methods 
of  ankle-joint  and  leg  amputations,  as  ex- 
hibited by  statistical  evidence,  authorizes 
the  following  conclusions : 

1.  The  stumps  left  after  ankle-joint  am- 
putations are  far  more  serviceable  for 
unassisted  locomotion  than  those  resulting 
from  leg-amputation. 

2.  An  artificial  limb  can  be  far  more 
usefully  applied  to  an  ankle-joint  than  to  a 
leg  stump. 

The  methods  which  give  the  least  atrophy 
of  the  stump,  both  in  its  proximal  and  distal 
portions,  are  the  skin-flaps  and  circular  of 
the  muscles  and  the  posterior  flap.  It  is 
not  difficult  to  understand  why  the  poste- 
rior-flap method  gives  results  so  favorable ; 
it  leaves  quite  intact  the  full  vascular  sup- 
ply to  the  entire  covering  of  the  stump.  In 
this  respect  it  might  well  be  regarded  as  the 
best  method  of  operation  in  the  thigh  ;  but 
these  advantages  are  so  counterbalanced 
by  the  tendency  of  the  flap  to  retain  pus, 
its  heavy  and  unsuitable  position  for  trans- 
portation, etc.,  that  it  has  but  few  advo- 
cates. The  method  by  skin-flaps  and 
circular  of  the  muscles  gives  results  nearly 
as  favorable  as  the  posterior  flap,  and  much 
more  favorable  than  any  other  of  the  pre- 
ceding methods.  It  is  greatly  preferable  to 
the  posterior-flap  method,  both  on  account 
of  the  facility  of  drainage  and  the  neat  ap- 
position and  lightness  of  the  flaps,  thus 
adapting  it  to  transportation. — Phila.  Med, 
NewSy  Sept.  9,  1893. 

Delageni^re  on  Excision  of  an  Hy- 
datid Cyst  of  the  Lung.-r-Dc:lageni^re 


reports  a  successful  case  of  this  character. 
A  large  opening  in  the  chest-wall  was 
made,  and  a  portion  of  the  sixth,  seventh, 
and  eighth  ribs  was  resected  ;  the  cyst  was 
then  stripped  away. — La  Semaine  MMcale, 
— Med.  and  Surg,  Reporter ^  Sept.,  1893. 

Heaton  (G.)  on  Three  Cases  of 
Gangrene  of  the  Intestine  in  Strangu- 
lated Hernia,  with  Remarks  on  the 
Treatment  of  Gangrenous  Intestine 
and  Report  of  a  Successful  Case. — 

After  giving  the  histories  of  the  three  cases, 
two  of  which  were  fatal,  he  makes  the  fol- 
lowing statements  : 

"  Cases  of  strangulated  hernia  when  the 
bowel  has  become  gangrenous  are  always 
desperate,  and  the  mode  of  treatment 
adopted  will  depend  in  great  measure  on 
the  general  condition  of  the  patient  at  the 
time  of  operation,  and  the  resources  at  our 
command. 

"  There  can  be  but  little  doubt  that  the 
ideal  mode  of  procedure,  where  the  whole 
circumference  of  a  coil  of  intestine  is  al- 
ready dead,  is  a  removal  of  the  dead  por- 
tion through  healthy  intestine  and  a  reunion 
of  the  divided  ends  of  the  intestine  by  one 
of  the  many  modes  of  intestinal  anastomo- 
sis. This  resection  is,  however,  rarely 
permissible,  owing  to  the  long  time  neces- 
sary for  its  complete  performance  and  the 
additional  shock  it  necessarily  inflicts  on 
an  already  collapsed  patient.  But  in  the 
rare  event  of  gangrene  of  the  intestine  in  a 
young  patient,  where  there  is  not  much 
collapse,  such  a  measure  would  afford  the 
best  prospect  of  a  radical  cure. 

"  When  the  intestine  is  treated  by  leav- 
ing it  in  sitUy  with  or  without  division  of 
the  constricting  band,  even  though  he  sur- 
vive the  risk  inseparable  from  the  forma- 
tion of  an  artificial  anus,  the  patient  fre- 
quently dies  of  inanition  ;  the  absorbing 
surface  of  his  large  intestine  and  the  part 
of  the  small  intestine  below  the  artificial 
opening  being  lost  to  him.  He  has  then 
to  undergo  the  additional  risks  connected 
with  operations  undertaken  for  the  closure 
of  this  opening.  Still  in  the  vast  majority 
of  these  cases  the  formation  of  an  artificial 
anus  at  the  herniotomy  wound  is  the  only 
course  open  to  the  operator. 

"The  much-debated  question  whether 
the  constriction  shall  be  divided  as  Du- 
puytren  and  Sir  Astley  Cooper  advised,  or 
whether  an  opening  shall  merely  be  made 
in  the  gangrenous  intestine  as  Travers  and 
Lawrence  were  accustomed  to  do,  must,  I 
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think,  be  decided  in  favor  of  the  former. 
It  is  true  that  by  such  division  the  risk  of 
faecal  extravasation  into  the  peritoneal 
cavity  is  said  to  be  increased,  and  that  in  a 
few  rare  cases  a  faecal  fistula  with  eventual 
recovery  forms  even  when  the  stricture  has 
not  been  divided.  The  vast  majority  of 
such  cases,  however,  die  of  unrelieved  in- 
testinal obstruction. 

'^  When  a  coil  of  intestine  is  completely 
gangrenous,  and  resection  of  the  mortified 
gut  is  out  of  the  question  owing  to  the 
patient's  condition,  after  thoroughly  cleans- 
ing the  sac  and  its  contents  the  stricture 
should  be  divided,  some  healthy  intestine 
drawn  down  and  treated  as  in  an  inguinal 
colotomy,  by  stitching  its  peritoneal  coat 
to  the  serous  lining  of  the  neck  of  the 


hernial  sac.  After  careful  packing  with 
gauze,  the  gangrenous  part  may  then  be 
opened,  or,  if  the  patient's  condition  will 
permit  it,  the  opening  may  preferably  be 
delayed  some  hours. 

*'  When  the  condition  of  the  intestine  is 
doubtful,  or  when  only  a  portion  of  its 
circumference  is  gangrenous,  it  may  be 
wise  to  replace  the  coil  just  within  the 
peritoneal  cavity,  taking  care  to  secure  a 
free  drainage.  This  has  been  done  suc- 
cessfully by  Mr.  Bennett  in  two  cases,  and 
was  unintentionally  done  in  my  third  case, 
where  the  gangrenous  intestine  slipped  back 
through  the  internal  abdominal  ring;  the 
patient  in  this  case  also  recovering  after 
the  formation  of  a  faecal  fistula." — Bir- 
mingham  Med,  Rev.,  Aug.,  1893. 
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Bullock  (T.  S.)  on  Urethral 
Growths. — The  author  enumerates  the 
various  growths  which  may  occur  in  the 
urethra  and  classifies  their  symptoms. 
Concerning  the  treatment  of  fibromata,  he 
says  : 

If  tKe  growth  causes  no  trouble,  non- 
interference is  the  rule,  but  if  it  causes 
pain  or  disturbance  of  function  it 
should  be  removed.  This  is  best  accom- 
plished by  excision,  followed  by  thorough 
cauterization  with  nitric  acid,  or,  better 
still,  the  actual  cautery. 

The  following  is  the  history  of  a  case  of 
fibroma  narrated  by  Dr.  Bullock  : 

A.  T.,  aged  thirty-two  years,  came  to  the 
clinic  complaining  of  female  trouble.  Men- 
struation regular,  slightly  painful,  three  to 
five  days  in  duration,  amount  of  blood  lost 
normal.  Has  had  four  children,  the  last 
one  fourteen  years  ago.  Has  had  two  mis- 
carriages, the  last  two  months  ago.  All  of 
her  labors  natural.     General  health  good. 

Examination  reveals  a  tumor  protruding 
from  vulva.  It  is  two  inches  in  length,  and 
is  attached  to  the  posterior  half  of  the 
meatus  urinarius.  It  is  lobulated,  smooth, 
dry,  elastic,  and  painless.  The  urethra  is 
very  sensitive,  and  an  attempt  at  catheter- 
ization occasions  great  pain.  She  states 
that  she  has  no  pain  on  micturition,  sexual 
intercourse,  or  any  other  symptom  trace- 
able to  the  growth.  She  says  she  first  no- 
ticed the  tumor  two  years  ago,  at  which 
time  it  was  as  large  as  at  present.  If  the 
statement  is  true,  she  certainly  gives  her- 


self little  concern  about  her  genito-urinary 
organs.  As  it  causes  no  inconvenience, 
she  refuses  to  have  it  removed,  fearing  she 
might  not  be  able  to  pursue  her  avocation 
as  washerwoman.  Except  that  it  is  un- 
sightly and  may  eventually  cause  trouble  by 
its  increase  in  size,  no  interference  is  neces- 
sary.— Am.  Praci.  and  News,  Oct.  7, 
1803. 

Carpenter  (H.  B.)  on  Incontinence 
of  Urine. — The  author  enumerates  the 
following  causes  of  this  condition  : 

I  St.  Cases  resulting  from  debility  of  the 
neck  of  the  bladder  and  the  internal 
sphincter — which  is  often  a  part  of  a  gen- 
eral muscular  debility,  or  in  other  cases  the 
general  muscular  system  is  well  developed, 
while  the  neck  of  the  bladder  alone  seems 
to  be  neglected. 

In  these  cases,  as  Jacobi  explains,  '*  the 
posterior  part  of  the  urethra,  when  nar- 
cotized as  it  were  during  sleep,  gives  away 
before  the  gentlest  pressure  on  the  part  of 
the  expelling  muscle  of  the  bladder.'' 
Profound  sleep  is  not  a  cause  of  incon- 
tinence. 

2d.  Cases  depending  on  insufficient  in- 
nervation, diseases  of  the  spinal  cord  and 
of  the, nerve  centres,  and  cases  where  the 
reflex  apparatus  is  defective,  the  sphincter, 
which  contracts  normally  while  the  bladder 
is  filling  up,  loses  its  control. 

3d.  Reflex  incontinence  arises  from  a 
variety  of  causes,  namely,  a  contracted 
prepuce,  collections  of  smegma  behind  the 
corona  of  the  glans  penis,  and  rectal  irrits- 


GENITO'URINARY  DISEASES. 


503 


tion,  the  result  of  worms,  retention  of  faeces. 
Fissure  or  polypus  is  a  frequent  reflex 
cause.  Cases  may  depend  on  an  increased 
reflex  irritability  of  the  bladder  itself. 

4th.  Masturbation  is  also  a  frequent 
cause  of  incontinence  of  urine. 

5  th.  The  over-expansion  of  the  bladder 
with  urine  is  a  cause  of  nocturnal  inconti- 
nence. Hence  the  drinking  of  large  quan- 
tities of  liquids  in  the  evening  is  to  be 
prohibited. 

6th.  Incontinence  is  often  due  to  change 
in  the  constitution  of  the  urine.  The  se- 
cretion becoming  intensely  acid,  or  loaded 
with  urates  and  phosphates  (the  result  of 
improper  digestion),  irritates  the  mucous 
membrane  of  the  bladder,  causing  contrac- 
tion of  the  detrusor  muscle  and  frequent 
expulsion  of  urine.  Cystitis  and  stone 
cause  incontinence  in  the  same  manner. 
In  adults  we  may  add  prostatic  disease, 
fistulae,  and  the  use  of  too  large  bougies. 

Concerning  treatment,  no  especially  new 
ideas  are  offered.  Attention  is  called  to 
the  fact  that  a  combination  of  potass, 
bromide  and  belladonna  will  be  more 
efficient  than  either  alone.  Fluid  extract 
of  humulus  (Til  v-xv)  four  times  daily  has 
relieved  some  cases. 

In  very  obstinate  cases  of  urinary  incon- 
tinence, after  other  remedies  have  failed  to 
afford  relief,  and  in  cases  where  there  is 
marked  irritability  of  the  neck  of  the 
bladder  and  the  prostatic  part  of  the 
urethra,  cauterization  by  means  of  a  two- 
per-cent.  solution  of  nitrate  of  silver  may 
be  tried.  An  elastic  or  a  metal  sound  may 
be  introduced  into  the  bladder  every  third 
day  for  two  to  three  minutes  ;  this  will  be 
found  beneficial  alike  in  the  male  and 
female.  S&nger  has  treated  a  number  of 
cases  of  incontinence,  which  he  believd  to 
be  due  to  a  paresis  of  the  sphincter  *in 
women  and  girls  by  gentle  dilatation,  and 
the  manipulations  he  believed  strengthened 
it. — Phiia,  Polyclinic^  Oct.  16,  1893. 

Miller  (A.  G.)  on  a  New  Instrument 
for  the  Treatment  of  Difficult  Ure- 
thral Strictures.— The  author  has  com- 
bined in  this  instrument  (see  cut  in  original) 
the  rigidity  of  the  one  devised  by  Syme, 
with  Spences'  addition  of  a  probe  point, 
and  added  Lister's  principle  of  the  wedge 
shaft.    He  describes  it  as  follows  : 

It  is  of  steel  and  solid.  It  has  a  fine 
probe  point,  and  begins  to  enlarge  about 
two  inches  from  the  point,  when  it  gradu- 
i^Uy  increases  from  less  than  a  No.  i  Eng- 


lish to  No.  12.  The  curve  is  gradual  or 
open,  being  the  same  as  that  adopted  by 
the  late  Mr.  Syme  for  his  external  urethrot- 
omy staff.  The  handle  is  flat,  and  there- 
fore the  direction  of  the  point  of  the 
instrument  can  always  be  known.  In  fact, 
it  is  only  a  modified  Syme  staff.  The  in- 
strument is  guided,  never  forced.  It  is  al- 
most dropped  into  the  urethra,  its  weight 
causing  it  to  pass  down  quite  easily.  He 
has  not  found  it  liable  to  catch  in  follicles 
or  folds  of  the  mucous  membrane,  provided 
it  is  left  pretty  much  to  itself.  When  an 
obstruction  is  met  with,  the  bougie  should 
be  withdrawn  a  short  distance  in  the  usual 
manner,  and  gently  passed  on  again  with 
the  point  in  a  slightly  different  direction. 
Of  course,  with  such  an  instrument  no 
force  must  be  employed,  or  a  false  passage 
would  be  the  immediate  consequence.  But 
force,  or  much  manipulation  either,  is  not 
necessary,  for  when  the  point  of  the  bougie 
*'  takes "  the  stricture,  it  does  so  easily, 
slipping  in  with  a  wonderful  facility. 

Once  the  bougie  is  fairly  in  the  stricture 
it  should  be  gently  pushed  on  till  the  point 
is  well  through  the  stricture  (which  can  be 
ascertained  by  the  finger  in  the  rectum  if 
necessary),  then  the  wedge  is  brought  into 
play,  the  instrument  being  firmly  pushed 
on,  and  the  stricture  dilated  enough  to  let 
a  good-sized  bougie  or  catheter  be  intro- 
duced into  the  bladder. 

In  recommending  this  instrument  to  sur- 
geons for  the  easier  treatment  of  tight  and 
difficult  strictures  of  the  urethra,  he  claims 
that  it  has  four  advantages  or  good  points. 

1.  It  is  rigid,  and  therefore  the  surgeon 
can  guide  it  if  necessary,  and  can  always 
ascertain  where  its  point  is  by  observing 
the  relative  position  of  the  other  parts  of 
the  instrument,  and  by  the  finger  in  the 
rectum  also  if  necessary  (as  advocated  by 
Mr.  Syme). 

2.  It  has  a  fine  probe  point,  which  en- 
ables it  to  enter  a  very  small  tight  stricture 
(as  originally  intended  by  Mr.  Spence). 

•3.  It  is  heavy.  The  weight  of  the  instru- 
ment he  looks  upon  as  a  matter  of  great 
importance,  for  it  enables  the  surgeon  to 
dispense  with  all  force.  His  practice  is  to 
permit  the  instrument  to  drop  into  the  ure- 
thra. He  has  already  stated  that  when  it 
enters  the  stricture  it  generally  does  so 
easily. 

4.  It  has  a  powerful  wedge  on  the  shaft. 
The  advantage  of  this  is  evident.  If  this 
instrument    enters    the    stricture    and    is 
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pushed  on  gently  but  firmly  the  surgeon 
may  be  able  to  pass  a  full-sized  bougie  or 
catheter  immediately  after  the  withdrawal 
of  this  pioneer. — Edinburgh  Med.  your., 
Oct.,  1803. 

Draei  (J.)  on  Contributions  to  the 
Statistics  of  Renal  Surgery. 


OPERATIONS. 


Primary  Nephrectomy 

Secondary  Nephrectomy 

Nephrotomy 

Opening  down  to  the  entire  ureter  and 

Pyelotomy 

Nephro-lithotomy 

Nephrorrhaphv 

Exploratory  abdominal  incision  down 

and  into  the  kidney,  reaching  the 

pelvis 

Puncture  of  the  capsule  Propia 

Drainage  by  puncture 

Exploratoiy   incision   of    the   kidney 

with  sheUing  It  .from  its  capsule  fat. 
Closure  of  a  fistula  from  the  kidney  by 


operative  means 

Incision  for  Perinephritis. 
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In  one  case  of  nephro-lithotomy,  death 
was  caused  by  septic  inflammation  of  the 
operated  kidney,  produced  by  the  patient 
having  frequently  torn  the  drain  out  of  the 
wound. 

In  this  patient  the  author  saw  for  the 
first  time  a  reflex  aneuria.  The  patient 
suffered  for  a  long  time  from  renal  colic  of 
the  left  side  and  the  left  kidney  was  en- 
larged and  painful.  These  attacks  of  pain 
were  often  eased  by  sudden  palpation  of 
the  kidney  and  the  secretion  of  urine  was 
immediately  reinstated,  and,  since  the  right 
kidney  seemed  healthy,  there  appeared  to  be 
but  one  explanation,  that  of  reflex  aneuria. 
A  longitudinal  incision  into  the  pelvis  of 
the  kidney  demonstrated  the  presence  of  a 
stone  (removed)  which  had  acted,  for  six 
days,  as  a  check  valve  to  the  ureter.  Clo- 
sure of  the  renal  pelvis  could  be  done  only 
on  the  lower  four-fifths  ;  above,  the  capsule 
of  fat  was  drawn  together  and  sewed  fast ; 


almost  immediately  after  the  operation 
urine  passed  through  the  bladder  and 
wound  ;  after  two  days  all  the  urine  pasted 
through  the  bladder.  This  was  proved 
by  endoscopic  examination  when  directed 
towards  the  right  ureter. — Med,  and  Surg. 
Rep,^  Sept.  30.  1893. 

Simpson  (A.  R.)  on  Prolapse  of  the 
Female  Urethra. — The  author  records 
two  cases.  Concerning  treatment  he  com- 
pares the  three  methods  as  follows  : 

1.  Use  of  the  Ligature, — The  structures 
to  be  removed  may  be  made  to  slough  off 
by  strangling  them  with  a  ligature  round  a 
catheter  passed  through  the  canal.  But 
although  this  procedure  has  been  adopted 
even  in  some  recent  cases,  it  does  not  com- 
mend itself  to  the  present-day  surgery.  As 
Kleinwachter  points  out,  it  contradicts  all 
the  conditions  of  aseptic  surgery,  is  a  cause 
of  great  and  prolonged  pain  and  discom- 
fort, and  implies  a  protracted  cure.  An 
improvement  on  this  method  of  using  the 
ligature  is  that  adopted  by  Gaillard  Thomas, 
who  *'  in  one  case  drew  down  the  prolapsed 
tissue,  passed  a  silk  ligature  through  its 
base,  and  tied  the  two  halves." 

2.  Use  of  Knife  or  Scissors. — It  is  better 
to  remove  the  inverted  tissues  at  once  with 
the  patient  anesthetized.  Thus  they  may 
be  cut  off  with  a  bistoury,  or  clipped  off 
with  a  pair  of  scissors.  In  this  case  the 
operator  must  be  prepared  at  once  to  bring 
the  edges  of  the  wound  together  with  su- 
tures running  in  the  course  of  the  canal. 
It  was  in  this  way  that  Benicke,  e.  jf.,  ef- 
fected a  cure  in  his  third  case  ;  and  in  two 
cases  recorded  by  Munde,  one  of  which 
occurred  in  an  old  woman  of  seventy-five, 
the  other  in  a  girl  of  nine.  Munde  drew 
out  the  protrusion  with  a  tenaculum,  and 
after  trimming  it  with  scissors  close  to  the 
edge  of  the  meatus,  stitched  the  edge  of 
the  urethral  mucous  membrane  to  the  ves- 
tibular mucosa  by  a  running  suture  of  fine 
catgut,  with  the  result  that  union  by  the 
first  intention  followed,  and  the  patients 
were  speedily  cured.  Kleinwachter  main- 
tains that,  in  the  variety  described  as  inver- 
sion with  prolapse  of  the  urethral  mucosa, 
excision  is  the  only  safe  way  of  dealing 
with  the  case,  and  that  it  may  be  necessary 
first  to  split  up  the  urethra  to  get  full  access 
to  the  inverted  fold.  When  the  inverted 
portion  has  been  cut  off  and  its  base  su- 
tured, the  wound  in  the  urethral  wall  is 
easily  closed.  This  operation  would  seem 
to  the  author  preferable  to  Emmet's  pro- 
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posal  to  make  a  button-hole  opening  in  the 
urethra,  so  as  to  get  at  the  redundant 
mucosa,  notwithstanding  that  he  has  him- 
self reported  good  results  from  the  pro- 
cedure, and  that  it  is  endorsed  both  by 
Thomas  and  by  Baker. 

3.  Use  of  tht  ThermO'Cauiery, — Simpson 
is  not  convinced,  however,  that  even  in  the 
variety  referred  to  the  removal  of  the  re- 
dundant tissue  could  not  best  be  effected 
with  the  Paquelin  knife.  The  alleged  dan- 
ger of  undue  contraction  resulting  from 
the  employment  of  the  Paquelin  cautery  or 
the  galvano-caustic  wire  is  very  much  hy- 
pothetical. He  has  so  often  recognized  the 
ease  and  safety  with  which  urethral  carun- 
cles can  be  removed  with  the  cautery  knife 
when  the  entire  circle  of  the  mucosa  might 
be  removed  without  any  consecutive  stric- 
ture, that  in  both  of  the  cases  he  has 
recorded  he  had  no  hesitation  in  making  use 
of  it  for  amputation  of  the  prolapsed  tis- 
sues. The  operation  was  easy,  the  recovery 
speedy,  and  the  results  have  left  nothing  to 
be  desired. — Edinburgh  Med,  J^our.^  Oct., 

Ligature  of  the  Internal  Iliac 
Arteries  for  Prostatic  Enlargement. 

— Acting  upon  the  analogy  offered  by  the 
diminution  in  size  of  mammary  and  uterine 
royomata  after  diminishing  their  local 
blood-supply.  Bier,  of  Kiel,  undertook  a 
similar  treatment  in  cases  of  enlarged 
prostates.  By  far  the  larger  part  of  the 
blood-supply  to  the  prostate  gland  comes 
from  the  internal  iliac  arteries.  These  are 
most  successfully  ligated  just  after  they 
leave  the  common  iliac  trunks. 

The  extra-peritoneal  method  was  found 
the  surest,  and  in  well-etherized  patients  no 
harder  than  the  trans-peritoneal  operation 
with  its  extra  danger.  Even  in  cases  where 
both  arteries  are  to  be  ligated,  Bier  advises 
bilateral  incisions  rather  than  the  median 
laparotomy.  His  incision  is  made  about 
two  fingers'  breadth  above  Poupart's  liga- 
ment and  extends  in  a  curved  direction 
upwards  toward  the  ribs,  the  convexity 
being  about  three  fingers*  breadth  inside  of 
the  anterior  superior  spine  of  the  ileum. 
The  parietes  are  divided  to  the  peritoneum, 
and  after  all  bleeding  is  stopped,  this  is 
peeled  away  from  the  wall  of  the  pelvis  till 
the  artery  is  reached.  It  is  essential  to 
have  the  pelvis  well  elevated.  Owing  to 
the  free  anastomoses  in  this  region  no 
circulatory  disturbance  was  noticed  in  any 
case. 


The  readiness  with  which  such  wounds 
as  these  heal,  and  the  possibility  of  avoid- 
ing sepsis,  are  greatly  to  the  advantage  of 
this  treatment  over  direct  operation  upon 
the  prostate.  The  cases  reported  certainly 
show  that  a  measure  of  relief  is  to  be  ex- 
pected. The  patients,  aged  from  sixty  to 
sixty-nine,  all  presented  typical  cases  of 
prostatic  enlargement,  frequent  difficult 
micturition,  residual  urine,  purulent  cysti- 
tis, and  palpably  enlarged  glands.  After 
the  operation,  the  size  of  the  prostate 
steadily  diminished,  in  one  case  from  the 
size  of  a  hen's  egg  to  the  normal,  inside  of 
four  months.  Another  case,  in  which 
catheterization  had  been  necessary  and  the 
gland  so  large  that  in  digital  examination 
by  the  rectum  the  upper  border  could  just 
be  reached,  presented  the  following  condi- 
tion sixty-four  days  later.  **  The  patient 
passes  all  his  urine  himself  and  without  de- 
lay at  desire.  The  upper  border  of  the 
prostate  is  now  easily  passed  without  ether. 
The  urethra  is  now  only  twenty-two  centi- 
metres long.  Although  there  is  consider- 
able enlargement  still,  and  the  patient  is 
obliged  to  pass  water  several  times  each 
night,  there  is  an  undoubted  diminution  in 
size  of  the  gland,  and  the  residual  urine 
has  steadily  diminished  in  amount  from 
one  hundred  and  fifty  cubic  centimetres  to 
between  thirty  and  forty."  One  case 
proved  fatal  from  peritonitis,  but  had 
already  shown  an  improvement  in  the 
urinary  symptoms,  not  requiring  catheteri- 
zation as  before.  The  autopsy  showed  a 
glandular  hypertrophy  of  both  halves,  but 
less  upon  the  left,  the  only  side  operated 
upon.  Injection  of  the  right  hypogastric 
artery  caused  much  less  filling  on  the  left 
side  than  on  the  right.  —  Wiener  kiin. 
Wochensch.y  No.  32,  1893. — Bost,  Med.  and 
Surfr.  your.,  Oct.  5,  1893. 

DaCosta(J.  C.)on  Abortive  Treat- 
ment of  Gonorrhoea  with  Oil  of  Cin- 
namon.— The  author  advocates  the  thor- 
ough flushing  of  the  urethra  followed  by 
the  application  of  an  antiseptic.  He 
says  : 

For  many  months  past  Dr.  D.  Braden 
Kyle  has  been  engaged  in  our  private 
laboratory  in  a  series  of  experiments  in 
regard  to  the  properties  of  the  oil  of  cin- 
namon. He  found  this  substance  to  pos- 
sess the  most  remarkable  antiseptic  powers 
(the  report  will  soon  be  published),  and 
used  it  in  the  treatment  of  infective  and 
non-infective  inflammatory  conditions  of 
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the  nasal  and  aural  passages,  with  most 
gratifying  results.  His  success  induced 
me  to  employ  the  agent  in  the  treatment  of 
gonorrhoea.  The  oil  can  be  applied  once 
daily  by  means  of  the  atomizer  (and  this 
plan  is  most  efficient,  if  the  physician 
applies  it  himself,  or  the  patient  is  suffi- 
ciently intelligent  to  do  so).  The  oil  is 
mixed  with  benzoinol  in  three  degrees  of 
strength,  i  drop,  2  drops,  and  3  drops  of 
the  oil,  respectively,  to  the  ounce  of 
benzoinol.  On  the  first  day  solution  No. 
I  is  used  (one  drop  to  the  ounce)  ;  on  the 
second  day  solution  No.  2,  and  after  this 
solution  No.  3.  The  benzoinol  serves  the 
useful  purpose  of  causing  the  thorough 
dififusion  of  the  oil,  and  also  causes  it  to 
adhere  with  considerable  tenacity  to  the 
mucous  membrane.  Dr.  Horwitz  prefers 
to  use  the  oil  by  injection,  employing  a 
solution  of  the  same  strength  in  albolene 
or  benzoinol.  This  plan  I  have  tried,  and 
believe  it  to  be  the  best  when  the  patient 
lacks  intelligence,  and  is  obliged  to  largely 
carry  out  his  own  treatment. 

It  is  in  beginning  gonorrhoea  that  oil  of 
cinnamon  finds  its  most  useful  field.  In 
acute,  thoroughly  developed  cases,  its  em- 
ployment induces  considerable  pain  ;  but, 
though  it  does  not  check  the  disease,  it 
causes  abatement  of  the  ardor  urina.  In 
chronic  cases  it  also  seems  of  considerable 
use.  I  am  far  from  claiming  to  have  found 
a  specific,  but  I  am  quite  sure  that  cinna- 
mon is  a  valuable  remedy  in  certain  cases 
of  gonorrhoea.  In  forty  cases  of  beginning 
acute  urethritis,  clinically  recognized  as 
gonorrhoea,  of  from  three  to  five  days' 
duration,  the  following  results  were  ob- 
tained : 

In  6  cases  the  discharge  ceased  in  two 
days  and  did  not  return ;  in  12  cases  the 
discharge  ceased  in  five  days ;  in  6  cases 
the  discharge  ceased  in  from  eight  to  ten 
days  ;  in  10  cases  the  discharge  ceased  in 
from  ten  to  fifteen  days ;  in  2  cases  the 
treatment  failed  entirely,  and  was  aban- 
doned after  two  weeks  ;  4  cases  did  not 
return  after  the  first  vist. 

No  other  treatment  was  used,  although 
ordinary  hygienic  and  dietetic  precautions 
were  taken.  Dr.  Horwitz  informs  me  that 
15  beginning  acute  cases  under  his  obser- 
vation were  cured  within  ten  days.  In  10 
cases  of  chronic  gonorrhoea,  without  ap- 
parent stricture  or  granular  patches,  the 
treatment  proved  successful  :  4  cases  were 
cured   in   two  weeks ;    3  cases  in    three 


weeks ;  while  3  cases  were  benefited  but 
not  cured.  In  no  case  was  a  complication 
observed. 

These  observations,  chiefly  made  in  the 
Jefferson  College  Hospital,  would  seem  to 
justify  the  conclusion  that  oil  of  cinnamon 
is  of  value  in  the  treatment  of  beginning 
gonorrhoea  and  of  chronic  gonorrhoea. 
Whether  or  not  the  drug  will  prove  of 
benefit  when  given  internally,  future  ex- 
periments will  show. 

The  injections  should  be  made  three 
or  four  times  a  day,  immediately  preceded 
by  micturition  and  cleansing  of  the  ure- 
thra with  hydrogen  dioxid.  In  cases  in 
which  considerable  pain  is  caused  by  the 
injection,  the  weaker  solutions  should  be 
used,  and  retained  for  but  a  short  time. 

The  irritant  injections,  if  strong  solu- 
tions are  used,  seem  to  favor  the  develop- 
ment of  stricture,  an  objection  from  which 
oil  of  cinnamon  appears  to  be  free. — Phil, 
Med,  News^  Oct.  21,  1893. 

Sberrill  (J.  G.)  on  Buboes  and  their 
Treatment.— The  plan  which  I  have 
used  in  my  last  dozen  or  more  cases  is  by 
no  means  original,  and  was  first  brought  to 
ray  notice  by  Dr.  ApMorgan  Vance.  I 
think  it  possesses  so  many  advantages  over 
the  other  plans  of  treatment  that  it  should 
become  more  generally  adopted.  Instead 
of  wasting  time  trying  to  abort  the  inflam- 
mation, and  after  watching  the  case  for 
two  or  three  days,  if  the  patient  still  suffers 
much  pain  and  inconvenience,  I  resort  to 
the  immediate  removal  of  all  the  inflamed 
glands.  A  free  incision  over  the  inflamed 
tissue  down  to  the  glandular  structure  will 
reveal  the  inflamed  gland  lying  loosely  in 
its  capsule.  Very  little  difficulty  will  be 
experienced  in  its  removal.  The  hemor- 
rhage should  be  controlled  and  the  wound 
irrigated  with  hot  water  containing  some 
antiseptic  ;  if  preferred,  dried  and  sprinkled 
with  iodoform  ;  then  packed  with  iodoform 
gauze  and  covered  with  a  compress  fixed 
by  a  spica.  The  dressing  should  be  changed 
on  the  second  day,  and  at  longer  intervals 
after  that  time.  The  advantages  afforded 
by  this  method  are  : 

1.  A  complete  and  rapid  recovery — at 
the  very  longest,  in  two  weeks. 

2.  Relief  of  the  patient  from  a  number 
of  weeks'  suffering  and  inconvenience,  as  it 
is  possible  for  him  to  be  out  in  three  days, 
and  the  pain  is  instantly  relieved. 

3.  The  almost  certain  prevention  of  a 
virulent  sore,  and  this  of  necessity  excludes 
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the  possibility  of  the  wound  being  attacked 
by  phagedsena. 

4*  The  absence  of  danger  or  difficulty  in 
carrying  out  the  treatment. 

5.  The  relief  to  the  surgeon  from  the 
well-worn  phrase,  "  Doctor,  I  am  no  bet- 
ter." Hearing  this  every  day  or  so  for  a 
number  of  weeks  grows  very  tiresome. 

The  only  objection  that  could  possibly 
be  offered  to  this  plan  of  treatment  is  that 
it  leaves  its  history  in  the  scar.  But  what 
plan  of  treatment  does  not  leave  a  scar  ? 
And  I  think  very  little  stress  can  be  laid 
upon  a  slight  disfigurement  in  this  locality. 
All  I  ask  for  the  plan  is  a  trial,  and  I  am 
positive  that,  once  used,  no  other  plan  will 
take  its  place. — N.  Y.  Med,  J^our,^  Oct, 
28,  1893. 

Robinson  (T.)  on  Nondescript 
Chancres. 

Initial  lesion  probably  commencing  at  the 
OS  uteri. — I  was  attending  a  patient  for 
typical  constitutional  syphilis  during  1893, 
and  whilst  the  initial  lesion  was  present  he 
had  congress  with  a  married  woman.  I 
was  asked  to  examine  this  woman  with  the 
object  of  ascertaining  whether  she  had  been 
infected.  She  came  for  that  purpose 
twenty-four  days  after  the  exposure. 
A  careful  examination  was  made  but  no 
sore  was  found  on  the  genitals.  The  os 
uteri  was,  however,  eroded,  but  no  differ- 
ence could  be  observed  between  the  con- 
dition present  and  the  clinical  state  which 
is  known  as  erosion  of  the  cervix.  It  was 
left  an  open  question  whether  the  patient 
was  infected  or  not.  Subsequently  a 
roseolar  eruption,  general  adenitis  and  con- 
dyloma of  the  tonsils  left  no  possible  doubt 
as  to  the  infection  having  been  in  this 
position. 

Indurated  chancre  of  the  meatus  urinarius. 
— During  the  autumn  of  last  year  a  man 
aged  twenty-four  presented  himself  for 
treatment  for  venereal  disease.  He  stated 
that  he  had  been  exposed  to  infection  three 
weeks  previously,  and  that  within  four 
days  he  had  noticed  something  wrong  with 
the  penis  and  said  there  was  an  oozing  from 
the  organ  which  he  thought  to  be  an  ordi- 
nary gonorrhoeal  discharge.  When  first  ex- 
amined there  was  an  ulcerated  surface 
which  practically  surrounded  the  urethra. 
The  ulcer  was  covered  with  pus.  A  month 
afterwards  there  were  induration  of  the 
glans  penis  and  well-marked  bullet«like  en- 
largement of  the  inguinal  glands.  On  look- 
ing into  the  urethra  "  nibbled  "  ulceration 


could  be  seen  occupyiw?  nearly  the  whole 
of  the  mucous  tract  as  lar  as  could  be  seen 
without  a  speculum.  There  were  also  two 
purulent  sores  on  the  left  side  of  the 
frsenum.  It  was  not  possible  on  the  first 
inspection  to  detect  any  induration,  but  as 
time  went  on  there  was  considerable  den- 
sity about  the  sore  and  the  ulceration 
spread  around  the  orifice  of  the  urethra 
over  about  a  sixth  part  of  the  glans  penis. 
The  sore  was  most  troublesome  and  did 
not  permanently  heal  until  after  quite  three 
months  of  treatment.  The  remedy  which 
was  found  locally  to  be  the  most  efficacious 
was  a  powder  composed  of  one  part  of 
dried  table  salt  and  two  parts  of  calomel. 
The  sore  eventually  healed,  but  it  has  left 
a  conspicuous  depressed  scar  (whenever  a 
chancre  attacks  the  glans  penis  it  leaves  a 
permanent  scar). 

Chancre  of  a  sebcueous  follicle  in  the  cheek. 
— A  medical  student,  whose  face  was  much 
disfigured  by  physiological  acne,  whilst 
dressing  the  out-patients  of  his  hospital 
assisted  in  the  operation  of  a  circumcision 
in  a  case  of  phimosis.  A  true  chancre  was 
found  on  the  corona.  About  five  weeks 
afterwards  he  noticed  a  swollen  sebaceous 
follicle  on  his  left  cheek,  which  he  believed 
to  be  an  inflamed  acne  spot ;  this  he 
pinched  and  pressed  a  good  deal,  but  as  it 
continued  he  became  anxious.  On  inspec- 
tion there  was  found  to  be  a  mass  about 
the  size  of  a  nux  vomica  seed,  and  some- 
what like  one  in  shape,  on  the  left  cheek  ;  it 
was  not  matted  in  the  surrounding  tissue,  but 
could  be  moved  about.  The  submaxillary 
glands  on  this  side  were  indurated,  but  not 
those  on  the  other  side.  Time  helped  in 
the  diagnosis  and  the  appearance  of  a 
copious  roseola  and  other  troubles  proved 
the  fact  that  he  had  inoculated  a  sebaceous 
follicle,  probably  by  his  own  fingers,  as  he 
admitted  that  he  frequently  squeezed  the 
acne  spots. — Lond.  Lancet^  Sept.  30,  1893. 

Williams  (C.)  on  Syphilitic  Rein* 
fection. — The  patient  contracted  syphilis 
in  November,  1884,  and  was  sent  to  me  by 
Dr.  F.  Sherman  Toogood  in  January,  1885. 
He  had  a  well-marked  indurated  chancre 
of  the  penis  situated  on  the  inner  surface 
of  the  prepuce  and  to  the  right.  The 
glands  in  both  inguinal  regions  were  in- 
durated. He  had  a  very  slight  roseolar 
eruption  on  the  abdomen.  His  chief 
trouble  was  in  his  throat ;  he  had  mucous 
patches  on  the  fauces  and  his  tonsils  were 
ulcerated,  but  the   attack    was    mild.     I 
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treated  him  with  mercurial  pills  for  fifteen 
months.  He  soon  improved  under  this 
treatment,  all  his  symptoms  disappearing 
quickly.  At  the  end  of  1886,  as  a  prophy- 
lactic measure,  he  took  pills  intermittently 
for  two  months.  He  remained  well  until 
August  II,  1893,  when  he  noticed  a  sore 
on  his  penis.  His  last  coitus  was  on  July 
1 7th — I.  f.,  incubation  was  twenty-five  days. 
On  August  2 1  St  he  consulted  me  and  I 
found  a  well-marked  indurated  chancre 
situated  on  the  upper  surface  of  the  furrow 
behind  the  glans  towards  the  left  side  and 
on  the  reflected  prepuce.  The  glands  in 
the  groins  were  very  slightly  enlarged  and 
the  dorsal  lymphatics  of  the  penis  seemed 


to  be  normal  in  size.  .  He  was  placed  on 
tannate  of  mercury  pills  (one  grain  and  a 
half  three  times  a  day)  and  the  sore  was 
dressed  with  lead  lotion.  He  again  quickly 
improved  under  treatment  and  the  chancre 
was  healed  by  September  i6th,  leaving  a 
large  cartilaginous  scar.  No  rash  was 
noticed  about  the  body,  but  in  October  he 
had  mucous  patches  upon  the  tongue  and 
the  pillars  of  the  fauces.-  In  March,  1893, 
the  tonsils  were  ulcerated  and  a  mucous 
patch  appeared  on  the  lower  lip.  In  May. 
the  scar  of  the  sore  had  become  quite 
supple  and  he  had  no  visible  signs  of 
syphilis.  He  is  still  under  treatment. — 
Lond,  Lancet^  Oct.  14,  1893. 
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Saundby  (R.)  on  the  Employment 
of  Calcium  Chloride  as  a  Hemostatic. 

— In  a  recent  number  of  the  British  Medi- 
cal yournal  Professor  A.  E.  Wright,  of 
Netley,  published  a  very  interesting  paper 
in  which  he  described  a  simple  method  of 
testing  the  relative  coagulability  of  the 
blood  by  drawing  it  into  capillary  tubes 
and  noting  the  time  in  which  it  clots  in  the 
tube  so  as  not  to  be  expelled  by  blowing, 
and  further  related  the  results  obtained  by 
this  method  in  a  case  of  hemophilia  treated 
by  calcium  chloride.  He  showed  the  nor- 
mal coagulation  time  to  be  between  4'  50' 
and  5',  its  prolongation  in  hemophilia  to  be 
12'  to  14',  reduced  after  the  administration 
of  one  gramme  of  calcium  chloride  three 
times  a  day  to  5'  15'  or  5'  30'  ;  but  unfor- 
tunately his  experiments  were  brought  to 
an  end.  by  the  departure  of  the  patient. 

Dr.  Saundby  says  he  has  used  the  cal- 
cium chloride  in  several  cases.  The  first 
was  a  middle-aged  woman  with  chronic 
jaundice  of  six  months'  standing,  believed 
to  be  due  to  impacted  gall-stone.  She  had 
free  rectal  hemorrhage,  apparently  from 
internal  piles.  The  bowels  were  emptied, 
but  as  after  fifteen  days  these  means  failed 
to  check  the  bleeding,  calcium  chloride  in 
small  doses  was  administered  every  four 
hours,  with  the  satisfactory  result  that  after 
five  days  the  hemorrhage  ceased  and  did 
not  return. 

The  next  case  was  even  more  striking,  as 
it  was  that  of  an  elderly  woman  admitted 
with  purpura  hemorrhagica — that  is  to  say, 
she  had  a  purpuric  rash  over  the  body  and 
limbs,  free  bleeding  from  the  gums,  and 


slight  hematuria.  The  free  use  of  ergot, 
gallic  acid,  and  acid  infusion  of  roses  not 
having  been  followed  by  any  benefit,  on 
the  third  day  after  admission  she  was  placed 
upon  small  doses  of  calcium  chloride  every 
two  hours,  after  which  the  bleeding  dimin- 
ished, and  five  days  later  had  ceased  alto- 
gether, the  patient  making  a  good  recovery. 

In  the  third  case,  which  was  one  of 
phthisical  hemoptysis,  calcium  chloride  was 
used  in  combination  with  other  measures, 
but  in  spite  of  all  treatment  a  profuse  hem- 
orrhage set  in  which  carried  off  the  patient. 
At  the  autopsy  an  aneurism  of  the  pul- 
monary artery  was  found  projecting  into 
a  cavity,  a  condition  which  sufficiently  ex- 
plained the  futility  of  our  remedies. 

With  respect  to  dose,  it  is  noteworthy 
that  Prof.  Wright  found  after  giving  one 
gramme  of  calcium  chloride  thrice  daily  for 
four  days  the  coagulability  became  enor- 
mously diminished,  /'.  r.,  to  over  one  hour. 
— Practitioner,  Nov.,  1893. 

Hare  and  Thornton  on  the  Influ- 
ence of  Chloroform  upon  the  Respi- 
ration and  Circulation. — 0«ving  to  the 
importance  of  this  topic,  we  give  a  some- 
what lengthy  abstract.  The  original  article 
should  be  read  by  every  practitioner. 

We  come,  say  the  authors  finally,  to  the 
all -important  questions  : 

I.  Is  chloroform  a  safe  anaesthetic  ? 

3.  Are  we  to  watch  the  pulse  or  respira- 
tion during  the  use  of  the  drug,  and  what 
are  the  signs  in  the  respiratory  function  in- 
dicative of  danger  to  the  patient  ? 

3.  What  is  the  true  cause  of  death  from 
chloroform  ? 
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4.  Is  death  from  chloroform  possible 
when  it  is  properly  administered  ? 

5.  Under  what  circumstances  is  the  sur- 
geon to  use  chloroform  in  preference  to  the 
less  dangerous  anaesthetic  ether  ? 

6.  What  is  the  best  way  of  administering 
chloroform  ? 

To  the  first  question  the  answer  is,  Yes, 
for  the  majority  of  cases,  provided  it  is 
given  by  one  who  is  skilled  in  its  use,  and 
not  only  knows  how  to  give  it,  but  to  de- 
tect signs  of  danger.  It  is  not  so  safe  as 
ether  at  any  time,  other  things  being  equal, 
and  never  so  safe  in  the  hands  of  a  tyro. 

To  the  second  question  the  answer  is, 
Watch  the  respiration,  because  as  soon  as 
enough  chloroform  is  used  to  endanger  the 
circulation,  the  respiration  will  show  some 
signs  of  abnormality,  either  in  depth,  shal> 
lownessy  or  irregularity.  In  other  words, 
the  very  effect  of  the  drug  may  be  to  cause 
such  deep  and  rapid  respirations  that  an 
excessive  quantity  of  the  drug  is  taken  into 
the  lungs  and  continues  ,to  be  absorbed 
even  after  the  inhaler  is  withdrawn. 

As  there  is  always  a  fall  in  pressure  un- 
der chloroform,  it  is  difficult  to  feel  the 
radial  or  temporal  pulse,  and  the  respira- 
tory centre  recognizes  the  degree  of  arte- 
rial depression  which  its  sister  vaso-motor 
centre  has  permitted  by  finding  that  its 
blood-supply  is  insufficient.  As  respira- 
tion fails  first,  it  should  be  watched  first. 
Finally,  it  is  only  by  watching  the  respira- 
tion that  we  can  tell  how  much  chloroform 
the  patient  is  getting.  We  do  not  watch 
this  function  for  danger  alone,  but  to  tell 
tts  of  the  dose. 

The  answer  to  Question  3  is  that  death 
is  always  due  in  the  healthy  animal  to  res- 
piratory failure  accompanied  by  circulatory 
depression,  which  latter  may  be  severe 
enough  to  cause  death,  even  if  artificial 
respiration  is  used  skilfully.  Death  only 
occurs  in  the  healthy  animal  when  chloro- 
form is  given  in  excessive  quantities. 

Question  4  is  impossible  to  answer  for 
man  from  the  basis  of  experimentation,  as 
we  cannot  produce  identical  diseased  states 
in  animals  with  those  developed  under 
various  conditions  in  man.  The  physician 
having  a  case  of  heart  disease  should  al- 
ways advise  the  patient  of  the  danger  of 
any  anaesthetic,  and  he  should  remember, 
whether  it  is  wise  to  tell  the  patient  or  not, 
that  anaesthesia  always  means  a  step  to- 
wards death,  even  in  the  healthiest  of 
men.    In  the  event  of  death  under  chloro- 


form, the  physician  is  not  to  blame  if  he 
has  taken  proper  preliminary  precautions 
and  given  the  chloroform  properly. 

Every  one  is  agreed  that  the  patient 
taking  chloroform  should  have  plenty  of 
fresh  air,  and  in  India  we  understand  that, 
to  all  intents  and  purposes,  patients  are 
operated  on  in  the  open  air,  at  least  as 
compared  to  the  closed  rooms  necessary  in 
America  and  Europe.  This  free  supply  of 
air  is  important,  whether  we  believe  death 
to  be  imminent  from  cardiac  or  respiratory 
failure  ;  but  this  supply  of  air  matters  lit- 
tle to  the  patient  if  he  does  not  breathe 
freely,  nor  does  the  dose  of  chloroform 
amount  to  aught  if  it  is  not  drawn  into  the 
chest.  Thre  dose  of  chloroform  is  not  the 
amount  on  the  inhaler,  but  the  amount 
taken  into  the  chest,  and,  finally,  the  amount 
absorbed  by  the  blood-vessels.  The  ra- 
pidity and  depth  of  respiratory  movements 
is,  therefore,  as  Lawrie  asserts,  the  entire 
key  to  the  situation.  We  watch  a  windmill 
over  a  well  to  see  if  it  is  pumping  into  a 
reservoir  a  given  quantity  of  water.  If  the 
windmill  works  irregularly,  so  that  we  know 
its  pumping  action  is  deranged,  we  separate 
it  from  the  pump  until  it  works  steadily. 
Similarly  we  withdraw  chloroform,  as  Law- 
rie  says,  whenever  respiration  becomes 
disturbed  in  rhythm  or  when  struggling 
disturbs  it,  because  it  is  the  first  indication 
that  the  drug's  action  is  uncertain,  and  be- 
cause there  is  no  telling  the  dose  which  is 
absorbed.  While  watching  the  respiration 
will  not  warn  us  of  a  sudden  cardiac  arrest 
in  fatty  heart  plus  chloroform  depression, 
neither  will  the  pulse  give  us  such  warning, 
and  we  are  confident  that  the  statement  of 
the  Hyderabad  Commission,  that  the  respu 
ration  should  be  watched^  is  correct,  for  we 
believe,  from  a  long  series  of  observations, 
that  gradual  cardiac  failure  never  occurs 
without  producing  respiratory  changes  from 
the  very  first.  In  other  words,  we  do  not 
believe  that  in  a  healthy  heart  chloroform 
can  cause  serious  disorder  without,  as  a  re- 
sult of  beginning  disorder,  disturbing  res- 
piration ;  and,  second,  that  in  a  healthy 
heart  a  quantity  of  chloroform  sufficient  to 
disorder  it  will  by  its  direct  action  disorder 
the  respiration.  If,  as  an  extra  precaution, 
one  assistant  watches  the  pulse  while  the 
other  watches  the  respiration,  very  well,  for 
though  the  respiration  is  the  more  impor- 
tant function  to  watch,  the  man  watching 
the  pulse  might  discover  an  irregularity 
which  the  anaesthetizer  may  not  see  repro- 
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duced  in  the  respiratory  action  ;  but  as 
divided  attention  generally  means  a  slight- 
ing of  both  objects  in  view,  Lawrie  is  right 
in  insisting  on  the  pulse  being  let  alone. 

In  answer  to  Question  5  we  have  several 
points  to  offer  : 

1.  Hot  climates  (where  ether  is  inapplic- 
able), where  a  free  circulation  of  air  in- 
creases the  safety  of  the  patient. 

2.  Chloroform  may  be  used  whenever  a 
large  number  of  persons  are  to  be  rapidly 
anaesthetized,  so  that  the  surgeon  may  pass 
on  to  others  and  save  a  majority  of  lives, 
even  if  the  drug  endangers  a  few,  as  on  the 
battle-field,  where  only  a  small  bulk  of  an- 
aesthetics can  be  carried. 

3.  Its  employment  is  indicated  in  cases 
of  Bright's  disease  requiring  the  surgeon's 
attention,  owing  to  the  fact  that  anaesthesia 
may  be  obtained  with  so  little  chloroform 
that  the  kidneys  are  not  irritated,  whereas 
ether,  because  of  the  large  quantity  neces- 
sarily used,  would  irritate  these  organs. 
Quantity  for  quantity  ether  is,  of  course, 
the  less  irritant  of  the  two. 

4.  In  cases  of  aneurism,  or  great  athero- 
ma of  the  blood-vessels,  where  the  shock 
of  an  operation  without  anaesthesia  would 
be  a  greater  danger  than  the  use  of  an  an- 
aesthetic, chloroform  is  to  be  employed, 
since  the  greater  struggles  caused  by  ether 
and  the  stimulating  effect  which  it  has  on 
the  circulation  and  blood-pressure  might 
cause  vascular  rupture. 

5.  In  children  or  adults  who  already 
have  bronchitis,  or  who  are  known  to  bear 
ether  badly,  or,  in  other  words,  have  idio- 
syncrasy to  that  drug,  chloroform  may  be 
employed. 

6.  Persons  who  struggle  violently,  and 
who  are  robust  and  strong,  are  in  greater 
danger  from  the  use  of  chloroform  than 
the  sickly  and  weak,  probably  because  the 
struggles  strain  the  heart  and  tend  to  dilate 
its  walls. 

The  safest  method  of  administration  is 
by  Lawrie's  or  Esmarch's  inhaler,  because 
these  provide  free  circulation  of  air  and  do 
not  distract  the  attention  of  the  anaesthetizer 
from  the  respiratory  movement  by  compli- 
cated apparatus.  Apparatus  much  like 
these,  in  allowing  a  free  amount  of  air,  are 
the  Hyderabad  chloroform  inhaler  or  open- 
ended  cone,  with  Krohne's  and  Seseman's 
respiration  indicator  attachment. 

The  Junker  inhaler,  even  with  its  modi- 
fications, is  too  complicated  and  cumber- 
some, and  while  less  chloroform  is  wasted 


in  administering  the  drug,  it  must  all  be 
thrown  out  of  the  bottle  afterwards.  If 
used  at  all,  it  should  be  used  with  the  in- 
creased air-supply  and  respiration  indicator 
of  Krohne  and  Seseman. — Therap.  GautU^ 
Oct.  IS,  1893. 

Coplin  (W.  M.  L.)  on  Hjrdrogen  Di- 
oxide  as  an  Aid  in  the  Diagnosis  of 
Sinuses,    Fistula,    Concealed    Pus- 
Cavities,  etc. — In  washing  out  a  cavity 
in  the  bone,  near  the  upper  end  of  the 
tibia,  I  was  extremely  desirous  of  knowing 
its  extent  and  whether  it  communicated 
with  any  adjoining  cavity.   That  gas  is  lib- 
erated from  hydrogen  dioxide  coming  in 
contact  with  necrotic  tissue,  either  suppu- 
rative in  character  or  otherwise,  is  weU 
known      If  the  hydrogen  dioxide  be  in- 
jected into  a  cavity  which  communicates 
directly   or  indirectly  through  a  sinuous 
canal,  the  second  cavity  will  become  in- 
flated by  the  involved  gas  set  free  in  the 
first  cavity,  and  if  we  then  apply  the  ordi- 
nary test  for  the  detection  of  gas  in  a 
cavity  (percussion,  auscultation,  palpation), 
we  may  readily  prove  the  communication 
of  the  one  cavity  with  the  other.    This  is 
very  often  desirable  in  securing  drainage, 
and  more  especially  in  articular  and  peri- 
articular suppurative  processes.    Thus,  in 
the  case  already  cited,  an  abscess  had  pre- 
sented itself  over  the  external  aspect  of 
the  head  of  the  tibia,  where  it  had  been 
opened  :  the  abscess  cavity  communicated 
with  a  similar  cavity  in  the  head  of  the 
tibia     Both  cavities  were  freely  curetted. 
So  far  as  known,  neither  cavity  communi- 
cated  with   any  other,  and  there  was  no 
external   evidence  of   perforation  of  the 
cartilaginous  disk,  between  the  epiphysis 
and  the  shaft,  at  any  other  point  than  the 
one  located  immediately  under  the  subcu- 
taneous abscess  cavity.     By  injecting  hy- 
drogen dioxide,  however,  it  was  discov- 
ered that  at  several  points  the  gas  inflated 
the  subcutaneous  tissues,  as  shown  by  the 
crepitation  and  gaseous  emphysema  which 
were  discernible  around  the  joint  after  the 
injection  of  the  hydrogen  dioxide ;  fur- 
ther, and  most  important  of  all,  the  joint 
was  shoVn  not  to  be  connected  with  the 
abscess,  as  no  gas  entered  between  the  ar- 
ticular surfaces.     I  was  impressed  with  the 
applicability  of  this  method,  and  I  believe 
that  in  tracing  out  sinuses,  and  possibly  in 
gunshot  wounds,  stabs,  etc.,  one  might  be 
able  to  utilize  the  dioxide  as  a  test.    Hy- 
drogen dioxide,  being  a  powerful  disinfec- 
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tant,  combines  this  most  excellent  quality 
with  other  features  desired.  It  seems 
probable  that  vesical,  utero-vesical,  vesico- 
vaginal, and  allied  fistulous  communica- 
tions might  be,  in  one  sense,  explored  by 
this  method.  I  have  had  occasion  to  use 
it  once  in  the  study  of  mastoid  abscess,  in 
which  communication  between  the  audi- 
tory canal  and  the  abscess-cavity  was 
proved  by  injecting  hydrogen  dioxide  into 
the  ear  and  at  the  same  time  noting  the 
gaseous  distention  of  the  tissues  over  the 
mastoid.  That  it  might  be  possible  to 
force  infectious  material  into  non-infected 
tissues  by  this  method  of  exploration  seems 
not  improbable,  but  an  incision,  probe,  or 
any  other  method  affords  equally  tenable 
objections,  and  but  few,  if  any,  other 
methods  combine  the  use  of  an  efficient 
germicide  with  the  means  employed,  as 
does  this.  Moreover,  wherever  the  gas 
did  penetrate,  the  knife  would  follow  for 
evacuation  and  thorough  disinfection  — 
Therap.  Gazette^  Oct.  15,  1893. 

Martin  (E.)  on  the  Treatment  of 
Acute  Gonorrhoea. 

1.  The  abortive  treatment  of  gonorrhoea 
by  means  of  ten-per-cent.  nitrate  of  silver 
injections  applied  to  the  navicular  fossa 
is  advisable  when  the  disease  is  seen  in 
its  earliest  stage, — that  is,  when  inflam- 
matory phenomena  are  absent,  and  when 
the  symptoms  consist  in  the  slight  whitish 
discharge  and  tickling  or  moderate  burning 
on  urination,  and  when  microscopic  exam- 
ination of  the  discharge  shows  that  it  is 
made  up  mainly  of  mucus  and  epithelium 
containing  little  pus.  This  abortive  treat- 
ment is  successful  in  an  uncertain  percent- 
age of  cases.  When  it  fails,  it  does  not 
materially  complicate  the  subsequent  course 
of  gonorrhoea. 

2.  When  gonorrhoea  is  first  seen  in  its 
florid  stage,  in  addition  to  ordering  rest, 
light  diet,  regular  evacuation  of  the  bowels, 
free  drinking  of  plain  waters,  hot  baths  on 
retiring,  alkaline  diuretics,  and  the  treat- 
ment appropriate  to  ardor  urinae  and 
chordee,  balsams  should  be  given  in  full 
dose  and  mild  antiseptic  irrigations  or  in- 
jections should  be  practised  at  once.  The 
most  efficient  balsams  are  sandal- wood  and 
copaiba.  These  should  not  be  pushed  to 
the  point  of  disordering  the  stomach. 

3.  Irrigation  of  the  urethra  by  means  of 
hot  antiseptic  lotions  gives  better  results 
than  any  other  treatment.  These  should 
be  continued  either  once  or  twice  a  day  until 


gonococci  disappear  from  the  discharge  or 
from  the  clap  shreds  found  in  the  urine. 
They  should  then  be  replaced  by  astringent 
injections. 

4.  When  irrigations  cannot  be  employed, 
even  during  the  florid  stage  injections  are 
indicated  ;  these  should  be  of  bichloride  of 
mercury,  i  to  20,000,  or  nitrate  of  silver,  i 
to  10,000.  These  injections  should  be 
gradually  strengthened  as  urethral  toler- 
ance is  established. 

5.  Injections  of  nitrate  of  silver,  i  to 
3000,  or  bichloride  of  mercury,  i  to  1000, 
or  injection  Brou,  or  any  of  the  formulae 
customarily  used  in  practice  in  the  increas- 
ing or  florid  stage  of  gonorrhoea,  distinctly 
predispose  to  the  development  of  hyper- 
acute posterior  urethritis,  epididymitis,  and 
other  complications  of  gonorrhoea,  and  may 
aggravate  and  prolong  urethral  inflamma- 
tion. Strong  astringent  injections  employed 
in  the  early  period  of  the  subsiding  stage 
are  equally  dangerous. 

.  6.  Treatment  by  internal  medication  alone 
is  followed  by  a  small  percentage  of  epi- 
didymitis and  posterior  urethritis,  but  by 
slow  cure.  The  most  efficient  treatment 
consists  in  the  combination  of  the  balsams 
with  local  antiseptic  washings — Therap. 
Gaz,,  Oct.  15,  1893. 

Bebring  and  Knorr  on  the  Action 
of  Tetanus   Curative    Serum. — The 

Zeitschr.  f.  Hygiene  und  Ififektionskrank- 
heiten^  Bd.  13,  H.  3.  contains  an  article  on 
this  subject  by  Prof.  Behring  and  Dr. 
Knorr.  In  the  introduction  the  authors 
put  in  detail  the  processes  by  which  they 
have  arrived  at  an  almost  constant  value 
both  of  the  tetanus  poison  and  of  the  im- 
munizing blood  serum.  They  next  analyze 
the  process  of  immunization  in  the  way 
lately  done  by  Brieger  and  Ehrlich.  They 
then  show  how  the  variety  of  action  of  the 
serum  depends  on  the  period  of  time  in 
which  it  is  employed.  In  the  case  of  mice, 
when  it  is  employed  a  quarter  of  an  hour 
before  the  infection  with  tetanus  it  is  Ave 
times  as  powerful  as  when  applied  a  quarter 
of  an  hour  after  inoculation  with  the  te- 
tanus poison,  and  this  difference  becomes 
positively  enormous  when  the  minimal  dose 
of  the  poison  requires  10,000  units  of  cura- 
tive serum  if  used  a  quarter  of  an  hour 
after  infection,  whilst  if  used  a  quarter  of 
an  hour  before  infection  only  400  to  1000 
units  are  required.  If  the  immunizing 
treatment  is  begun  34  hours  before  infec- 
tion 100  units  of  the  blood  serum  requisite 
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for  the  simple  minimal  dose  of  the  infection 
are  sufficient  to  immunize  mice  against  loo 
times  the  minimal  fatal  dose  of  the  poison. 
Experiments  were  then  made  as  to  the 
curative  effects  of  the  serum  when  the  dis- 
ease had  already  begun  ;  14  mice  were  in- 
oculated with  a  minimal  fatal  dose  of  the 
poison  ;  in  from  24  to  48  hours  they  were 
all  tetanic,  four  of  these  were  not  treated 
and  all  died  of  typical  tetanus  in  6  or  7 
days.  The  other  ten  were  treated  either 
at  once,  or  at  most  five  hours  after  the  on- 
set of  the  symptoms.  The  whole  of  the 
ten  survived,  two  recovered  completely ; 
the  remainder  were  still  more  or  less  te- 
tanic, although  the  authors  prognosticate 
that  recovery  would  still  take  place,  but  it 
might  be  some  months  first. 

In  a  paper  in  the  Deuisch  Miitidrarz- 
Uchezeitsch^  4, 1893,  Staff-Surgeon  Wernicke 
shows  that  the  antidote  of  tetanus  is  not  in 
the  nature  of  a  ferment,  or  does  not  destroy 
the  tetanus  bacteria,  but  is  simply  an  anti- 
dote to  the  poison  generated  by  them. 
Such  being  the  case  the  dose  of  the  anti- 
dote to  be  effective  must  be  in  a  quantity 
proportionate  to  that  of  the  poison  and  to 
the  bulk  of  the  body  to  be  rendered  im- 
mune. At  present  i  grm.  of  serum  is  suf- 
ficient to  immunize  50,000,000  grms.  of 
white  mice,  while  for  the  cure  of  an  animal 
already  diseased  at  least  looo  times  as 
much  are  required.  The  tetanus  curative 
serum  when  mixed  with  one  half  per  cent, 
of  carbolic  acid  remains  active  for  years, 
and  resists  a  temperature  of  80^  C.  One 
half  to  one  per  cent,  of  chloroform  acts  in 
the  same  way.  The  earlier  the  antidote  is 
made  use  of  the  more  effective  it  is,  but 
even  if  applied  at  a  later  period  it  still  has 
a  visible  weakening  effect  on  the  disease. 
It  has  been  given  subcutaneously  in  the 
adult  human  subject  in  doses  of  20  grms. 
each,  repeated  five  times  in  the  24  hours. 

The  Deutsch,  Med.  Wochenschr.  contains 
the  report  of  a  case  of  traumatic  tetanus 
treated  by  tetanus  curative  serum  in  the 
Hedwigs  Hospital  here.  A  stableman  in- 
jured the  skin  between  the  thumb  and 
index  finger  with  an  iron  hook  on  July  6, 
1892.  Within  a  quarter  of  an  hour  the 
wound  was  washed  with  carbolic  acid  solu- 
tion, and  sutured,  and  in  a  week  complete 
healing  had  taken  place. 

On  the  14th  the  patient  noticed  a  feeling 
of  stiffness  in  the  fingers  of  the  left  hand. 
On  the  2 1  St  trismus  developed,  which  gra- 
dually became  worse,  and  on  the  26th  he 


was  admitted  into  hospital.  On  the  follow- 
ing day  the  finger  could  be  passed  between 
the  teeth  ;  the  neck,  back,  and  belly  mus- 
cles were  hard,  and  there  was  opisthotonos. 
The  28th  the  symptoms  were  worse,  the 
head,  neck,  and  trunk  were  as  stiff  as  a 
piece  of  wood,  the  legs  also  were  stiff.  Ex- 
cision of  the  cicatrix  and  venesection  from 
the  left  arm.  Mice  which  were  inoculated 
with  the  excised  strips  and  which  contained 
dirty  spots  in  their  interior  did  not  sicken 
of  tetanus.  About  mid-day,  July  28th,  69 
grms.  of  blood  serum  from  the  horse,  to 
which  was  added  5  per  cent,  of  carbolic 
acid,  were  injected  in  four  places  ander 
the  skin  of  the  back.  In  the  evening  o.oi 
grm.  of  morphia  was  given,  and  no  narcotic 
later.  Night :  condition  unchanged.  July 
29th,  a  second  injection  of  50  grms.  was 
given,  and  on  the  30th  the  patient  declared 
himself  distinctly  better.  The  trismus  and 
.stiffness  in  the  neck  were  a  little,  but  not 
much  better.  July  31st,  a  third  injection 
(45  grms.),  after  which  there  was  consider- 
able improvement  on  the  31st.  The  patient 
able  to  sit  up,  although  with  difficulty  ;  the 
opisthotonos  less.  A  fourth  injection  (50 
grms.)  on  the  31st,  condition  the  same. 
Fifth  injection.  In  the  following  days, 
although  no  fresh  injections  were  made, 
the  symptoms  gradually  receded,  so  that  on 
Aug.  4th  the  left  leg  and  neck  were  free  ; 
the  perspiration  ceased  on  the  6th.  The 
trismus  contraction  of  facial  muscles,  and 
of  the  right  leg  and  back  had  disappeared 
on  the  8th.  On  the  9th  the  patient  got  up, 
and  a  few  days  afterwards  the  abdominal 
muscles  had  become  soft.  When,  on  Aug. 
17th,  the  patient  was  discharged,  there  was 
still  some  rigidity  of  the  left  hand  and 
forearm,   which  had  disappeared   on   the 

22d. 

No  ill  effects  whatever  were  observed 
from  the  incorporation  of  a  large  quantity 
of  horse  blood  serum,  250  grms.  (nearly  9 
oz.)  in  all.  The  injections  caused  some 
pain  the  first  and  second  time,  but  not  the 
later  ones.  Fifty  grms.  injected  into  one 
place  in  the  areolar  tissue  at  one  time  were 
absorbed  in  a  few  hours  under  the  influ- 
ence of  gentle  massage  and  without  setting 
up  the  least  irritation.  The  carbolic  acid 
added  to  the  serum  did  not  in  any  way  dis- 
turb the  general  condition. — Corresp.  £ng, 
Med,  Press,  Sept.  27,  1893. 

Gauthier  on  the  Use  of  Co,cain«— 

M.  Gauthier  pretends  that  if  a  solution  of 
one  per  cent,  of  nitro-glycerine  be  added 
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to  the  cocain  all  possible  danger  is  avoided 
and  the  patient  need  not  be  kept  lying 
down,  an  awkward  position  in  the  case  of 
tooth  extraction.  The  formula  which  he 
has  employed  extensively  for  the  last  two 
years  is  as  follows  : 

Chlorhyd.  of  cocain,  iv.  grs. ; 

Alcoholic  solution  of  nitro-glycerine,  of  i  p.c, 

X.  mm.  ; 
Water,  10  gr. 

Each  syringe  contains  two  fifths  of  a 
grain  of  cocain  and  one  drop  of  the  nitro- 
glycerine solution.  Instead  of  all  the 
symptoms  of  collapse  which  have  been  fre- 
quently witnessed  with  the  simple  solutions 
of  cocain,  the  patient's  face  gets  flushed, 
the  heart  beats  quicker  and  stronger,  and 
altogether  feels  quite  comfortable,  assisting 
passively  at  the  operation  without  betray- 
ing any  suffering.  —  Corres.  Eng.  Med, 
Press^  Sept.  27,  1893. 

Ruel  on  the  Treatment  of  Acute 
and  Chronic  Rheumatism. — For  the 
last  six  years  M.  Ruel  has  treated  externally 
only  acute  or  chronic  rheumatism.  Com- 
presses steeped  in  the  following  solution 
are  applied  twice  a  day  to  the  articulation 
and  covered  with  oil-silk  so  as  to  prevent 
evaporation  : 


Salicylic  acid 
Proof  spirit , 
Castor  oil  . 
Chloroform 


3v; 

■   •  •  • 

\  "J ; 

;vij; 

3iv. 


When  the  applications  are  properly  made 
the  salicylic  acid  appears  in  the  urine 
twenty-four  hours  after. — Corresp.  Eng, 
Med,  Press,  Sept.  20,  1893. 

Axtell  (J.  T.)  on  Suggestion  in  the 
Cure  of  Disease. — After  giving  illustra- 
tive cases,  the  author  concludes  as  fol- 
lows: 

I  never  use  the  words  ''  mesmerize  "  or 
*' hypnotize  "  to  a  patient,  but  simply  say, 
"  I  can  put  you  to  sleep  and  relieve  that 
pain,"  and  it  must  be  said  earnestly  and 
with  confidence.  The  patient  is  told  that, 
if  he  will  look  intently  at  what  I  show  him 
and  keep  his  mind  fixed  on  one  thing,  such 
as  going  to  sleep — which  he  may  repeat 
over  and  over  to  himself — in  a  few  minutes 
his  eyes  will  become  heavy  and  he  will  not 
be  able  to  hold  them  open,  but  they  will 
close  and  he  will  fall  asleep  and  then  I  will 
relieve  all  pain.  In  this  way  he  is  expect- 
ing just  what  you  wish  and,  if  you  have  his 
confidence,  in  a  large  percentage  of  cases 


you  will  succeed.  A  lead  pencil  is  held 
about  six  inches  in  front  of  the  eyes  and 
when  you  see  the  effect  of  the  eye  strain  you 
may  say,  "your  eyes  are  getting  red,  they 
are  beginning  to  water,  the  lids  are  getting 
heavy,  you  are  getting  sleepy — so  sleepy, 
your  eyes  are  going  shut,  you  cannot 
hold  them  open,"  and  you  keep  sug- 
gesting just  at  the  right  time  until  you 
will  see  the  pupils  suddenly  dilate,  the  eyes 
will  close,  and  with  a  little  tact  the  patient 
is  under  your  control  and  you  can  relieve 
all  pain. 

I  have  often  been  surprised  at  the  efifect 
of  the  same  suggestion  when  the  patient 
was  not  hypnotized.  Who  has  not  used  a 
placebo  and  seen  it  have  just  the  efifect 
suggested  ?  It  is  well  known  that  a  hypo- 
dermic injection  of  water  will  often  relieve 
pain,  especially  when  a  patient  has  been 
relieved  by  morphine  used  in  this  way. 
Our  country  is  full  of  ignorant  men  who 
call  themselves  *'  Magnetic  Healers,"  and 
if  there  was  no  demand  for  them  they 
would  have  to  go  out  of  business.  It  is 
certainly  true  that  they  relieve  pain  and 
often  encourage  patients  through  long 
spells  of  sickness,  such  as  typhoid  fever, 
and  they  relieve  many  cases  of  so-called 
paralysis,  yet  their  only  stock  in  trade  is 
"  suggestion."  The  Christian  scientist  and 
the  faith  healer,  although  following  slightly 
dififerent  methods,  get  their  influence  in  the 
same  way.  If  they  can  have  some  success, 
how  much  more  can  be  accomplished  by  an 
intelligent  physician  who  knows  the  laws  of 
hypnotic  suggestion  and  who  knows  when 
to  apply  them. 

Obstetrical  cases  are  good  ones  for  the 
practice  of  suggestion,  because  usually 
there  is  rest  enough  between  pains  to  get  the 
patient's  mind  fixed  on  one  thing,  which 
is  difficult  to  do  while  a  severe  pain  lasts. 
I  often  find  it  better,  in  hypnotizing  a 
patient  in  severe  pain,  to  first  use  a  hypo- 
dermic injection  of  morphine  and  to  fol- 
low it  by  suggestion,  but  this  is  unneces- 
sary for  a  patient  who  has  been  often 
hypnotized.  Undoubtedly  the  best  effects 
of  suggestion  can  be  obtained  on  patients 
hypnotized,  but  very  much  can  be  done 
without  this. 

The  objections  to  hypnotism  are  the  un- 
savory reputation  one  is  likely  to  gain  by 
practising  an  art  not  well  understood,  in 
which  so  much  influence  is  obtained,  and, 
also,  the  length  of  time  required. 

To  prepare  a  patient  for  a  case  of  con- 
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finement  or  for  a  surgical  operation,  she 
should  be  hypnotized  several  times  a  week 
until  it  can  be  well  done.  It  is  always 
best  to  do  something  or  to  give  something 
to  make  it  appear  reasonable  to  the  patient 
that  your  words  be  true.  It  is  not  difficult, 
usually,  to  cause  a  nervous  patient  to  have 
a  certain  number  of  hours'  sleep  by  giving 
a  powder  of  bismuth,  and  at  the  same  time 
suggest,  often  and  earnestly,  that  it  will 
surely  have  this  effect.  I  sometimes  won- 
der what  pain  is  that  it  can  be  relieved  by 
such  means.  I  often  tell  a  patient  while 
hypnotized  that  at  a  certain  hour  the  next 
day,  or  the  next  week,  he  will  do  some  cer- 
tain thing,  and  at  just  the  hour  stated  he 
will  do  it.  Yet  before  the  time  comes  he 
cannot  tell  anything  about  it,  and  after  it  is 
done  he  cannot  tell  why  he  did  it.  The 
thought  comes  to  him  just  as  any  impulse 
may  come. 

How  many  of  our  acts  and  beliefs  may 
be  due  to  unconscious  suggestion?  And 
how  much  physicians  may  accomplish  by 
it  none  of  us  can  tell,  but  surely  it  is  a 
remedy  of  great  power  and  needs  further 
investigation. — Aied.  and  Surg.  Rep.^  Oct. 

^'  T^e  Use  of  Milk  in  Bright's  Dis- 
ease.— Although  it  is  true  that  many  phy- 
sicians have  widely  divergent  views  as  to 
the  diet  which  certain  cases  of  Bright's 
disease  should  receive,  and  while  some  of 
them  insist  very  strenuously  upon  an  abso- 
lute milk  diet,  there  are  others  who  go 
even  farther  than  this  and  direct  that  the 
milk  which  the  patient  receives  shall  always 
be  skimmed.  It  is  not  our  intention  to 
discuss  the  relative  values  of  the  various 
dietetic  measures  which  have  been  insti- 
tuted, nor  indeed  of  the  milk  treatment  of 
this  condition,  but  we  desire  to  call  atten- 
tion to  an  error  which,  we  believe,  underlies 
the  administration  of  skimmed  milk  in  such 
cases.  The  main  object  of  all  dietetic 
treatment  of  Bright's  disease  is  to  prevent 
the  ingestion  of  excessive  quantities  of  ni- 
trogenous material,  and  theoretically  even 
the  nitrogenous  principles  of  milk  are  harm- 
ful. Practically,  of  course,  it  is  necessary 
that  the  patient  should  receive  food  contain- 
ing nitrogen,  and  milk  is  therefore  used  as 
the  best  food  which  we  can  obtain.  If  the 
milk  is  skimmed,  one  of  the  most  nourish- 
ing principles  of  it  is  taken  away  from  the 
patient,  and  the  part  that  is  taken  away 
contains  practically  no  nitrogen  as  com- 
pared to  what  remains,  and  is  therefore  the 


part  above  all  others  which  will  do  most 
towards  nourishing  the  patient.  We  be- 
lieve, therefore,  that  whole  milk  should  be 
given  to  cases  of  Bright's  disease  rather 
than  skimmed  milk.  It  is,  however,  not  to 
be  forgotten  that  one  good  reason  for  re- 
moving the  cream  before  giving  the  milk 
to  such  cases  is  that  the  fatty  materia] 
sometimes  disagrees  with  the  patient's 
digestion.  This  can  practically  always  be 
avoided  by  the  administration  of  pancreatin 
or,  better  still,  by  diluting  the  milk  until 
the  proportion  of  fatty  material  to  liquid  is 
so  diminished  as  to  make  indigestion  from 
this  cause  an  improbability.  The  milk  may 
be  either  diluted  with  plain  soda  water  or 
Apollinaris,  or  with  Vichy,  preferably  the 
two  first.  The  carbonic  acid  gas  seems  at 
once  to  aid  digestion  by  stimulating  the 
stomach,  and  perhaps  by  aiding  in  the 
breaking  up  of  the  curd. — Ed.  Therap. 
Gazette,  Oct.  15.  1893. 

Trendenberg  (A.)  on  Ichthyol  in 

Prostatitis. — His  experience  dates  back 
to  March,  1891,  and  therefore  over  two  and 
one  half  years.    The  drug  was  almost  ex- 
clusively employed  in  the  form  of  a  sup- 
pository made  up  with  cacao  butter,  and 
the  cases  in  which  it  was  used  number  from 
twenty  to  thirty.     His  cases  were  chronic 
or  acute  ones  in  the  later  stage.     In  the 
early  stages  of  acute  cases  he  confined 
himself  to  poultices  over  the  perineum  and 
rest  in  bed.    The  writer  can  only  speak  in 
favor  of  the  ichthyol  treatment     In  nearly 
all  the  cases  the  prominent  symptoms  dis- 
appeared rapidly  and  complete  recovery 
took  place.   As  regarded  dosage,  at  first  he 
commenced  with  0.5  grm.  per  suppository, 
and  quickly  advanced  to  0.6  and  0.7  grm. 
The  amount  was  generally  well   borne; 
some   tenesmus  was  caused  at  first,  but 
almost  always  disappeared  in  from  fifteen 
to  twenty  minutes  if  the  patient  be  kept  at 
rest.  In  some  cases,  however,  the  symptoms 
of  irritation  were  more  marked,  and  he  at 
last  reduced  the  initial  dose  to  0.3,  and 
rarely  went  beyond  0.5  grm.     He  later  on 
added  a  small  quantity  of  iodoform  which 
did  not  add  to  the  agreeable  odor  of  the 
suppositories.     He  considers  it  very  impor- 
tant that  the  ichthyol  should  be  thoroughly 
mixed  with  the  r^cao  butter,  and  not  put 
in  a  concentrated  form  into  the  hollow  sup- 
positories supplied  by  chemists,  as,  as  soon 
as  the  butter  melted  the  ichthyol  ran  out 
and  set  up  a  disagreeable  irritation  o\  the 
mucous  membrane.  Two  suppositories  were 
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used  in  the  day,  one  in  the  morning  and  one 
in  the  evening. — Centralbl,  /.  klin  Med, ; 
Enfr,  Med.  FresSy  Oct.  ii,  189^. 

Kassner    on    the    Production    of 
Oxygen  Gas  from  the  Air. — Kassner, 
a  German  chemist,  has  recently  devised  the 
following    process.     He  employs,   in   the 
form   of  spongy  porous  masses,   calcium 
plumbate  (CagPbO^)  a  compound  of  lime 
with  peroxide  of  lead,  which,  being  first 
exposed  to  moist  furnace   gases,  absorbs 
carbonic  acid  and  is  converted  into,  a  mix- 
ture of  carbonate  of  lime  and  free  peroxide 
of  lead.     Then  on  heating  this  mixture  in  a 
retort  oxygen,  at  first  in  a  state  of  purity, 
is  evolved,  but  as  the  temperature  rises  it 
is  contaminated,  more  or  less,  by  carbonic 
acid,  which  is  readily  removed,  however, 
by  passing  the  gas  over  a  column  of  the 
fresh  plumbate.     Towards  the  end  of  the 
operation,  which  is  assisted  by  means  of  a 
current  of  superheated  steam,  carbonic  acid 
gas  in  a  state  of  purity  is  given  off.    The 
residue  in  the  retort,  consisting  of  an  inti- 
mate mixture  of  lime  and  litharge  (PbO), 
is  reconverted  into   plumbate   by  simply 
driving  a  current  of  air  through  the  heated 
mixture  in  the  retort.     Thus  the  plumbate 
can  be  used  over  and  over  again  in  the 
same  way  that  baryta  or  manganate  is  used 
in  the  processes  previously  described.    The 
purity  of  oxygen  is  a  matter  of  considerable 
moment,  of  course,  when  the  gas  is  intended 
for  purposes  of  inhalation.     In  industrial 
and  other  applications,  too,  it  is  necessary 
to  employ  fairly  pure  oxygen  if  good  results 
are  desired.     Judging  from  recent  litera- 
ture on  the  subject  of  oxygen  in  its  appli- 
cation  in   the  arts  and   industries,  there 
appears  to  be  an  increasing  demand  for  a 
process  which  will  provide  a  pure  gas  at 
a  reasonably  cheap  rate.    Of  the  individual 
processes  described,  however,  experience 
must  be  left  to  decide  which  is  best  suited 
for  the  purposes  in  view.     Already  oxygen 
has  been  suggested  as  an  effective  agent  in 
the  purification  of  sewage,  but  as  yet  no 
practical  success  seems  to  have  attended 
the  efforts  of  the  enterprising  investigators. 
— Ed.  London  Lancet^  Sept.  16.  1893. 

Blomfield  (J.  E.)  on  Spleen  Feed- 
ing in  Lymphadenoma. — In  view  of 

the  important  therapeutic  results  obtained 
by  thyroid  feeding  in  myxoedema,  and  the 
remarkable  researches  of  Brown-S^quard, 
it  would  seem  to  be  of  importance  to  put 
on  record  any  observations  made  in  this 
promising  field  of  advance. 


I  have  lately  had  under  my  care  a  case 
of  lymphadenoma,  in  which  a  palliative  ad- 
vantage was  gained  by  giving  as  food  a 
spleen,  grilled  lightly,  every  day,  over  which 
fresh  marrow  was  melted  in  lieu  of  butter. 
The  feeding  was  not  commenced  till  the 
last  month  of  life  in  an  advanced  case,  but 
the  general  feelings  of  the  patient,  a  boy, 
aged  twelve,  were  much  improved,  his  chief 
difficulty  only  being  to  find  a  comfortable 
position  owing  to  the  size  of  the  spleen,  and 
the  lateral  displacement  of  the  head  from 
the  mass  of  glands  in  the  neck.  The  spleens 
were  generally  those  of  sheep,  and  were 
procured  as  fresh  as  possible.  I  would  not 
like  to  suggest  that  life  was  in  any  way  pro- 
longed, but  I  think  that  the  general  condi- 
tion was  ameliorated,  and  death  made  easier. 
— Brit,  Med,  l^our,,  Oct.  21,  189^. 

James  (W.  D.)  on  a  Substitute  for 
Chrysophanic  Ointment. — A  difficulty 
met  with  in  the  treatment  of  extensive 
psoriasis  by  ointments  is  the  extreme  dis- 
comfort and  disgust  to  the  patient  from  the 
large  (superfluous)  amount  of  ointment  that 
soaks  into  the  clothes.  This  is  a  practical 
hindrance,  since  many  subjects  refuse  or 
shirk  thorough  treatment.  It  is  especially 
the  case  in  using  ointments  containing 
chrysarobin,  because  of  its  dirty  character. 
I  have  met  the  difficulty  with  considerable 
success  in  the  following  way,  which  ensures 
a  thorough  application  of  the  drug  with 
the  minimum  amount  of  oil  needful 
to  secure  suppleness  of  the  skin.  Solu- 
tion of  chrysarobin  in  chloroform  (i 
in  7)  is  poured  into  a  suitable  vessel ;  a 
desirable  amount  of  oleum  deelinss  is  added 
to  it,  the  whole  stirred  up  with  a  hog's 
bristle  shaving  brush,  with  which  the  psori- 
atic area  is  to  be  well  scrubbed.  The 
amount  of  ol.  deelinse  will  vary  with  the  re- 
quirements of  the  case,  but  I  have  used  it 
with  the  chloroform  solution  in  equal 
amounts  and  in  greater  dilution.  I  think 
it  wqrthy  the  attention  of  men  engaged  in 
dermatology. — Brit,  Med.  J^our.,  Oct.  21, 

1893- 

Arnott  on  Some  of  the  Uses  of 
Sulphurous  Acid. — Paper  read  before  the 
Ontario  Medical  Association. — He  began  by 
saying  that  he  had  in  his  experience  profited 
most  by  learning  new  applications  of  old 
remedies.  Sulphurous  acid  was  an  old 
remedy.  Homer  spoke  of  its  use  in  fumi- 
gation. The  Doctor  spoke  of  its  appli- 
cation in  typhoid  fever.  It  was  particularly 
useful  in  that  class  (for  he  held  typhoid 
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had  different  causes)  of  typhoid  due  to 
"rapid  multiplication  of  bacteria  in  the 
blood."  The  remedy  should  be  freshly 
prepared  and  administered  early  in  the 
disease.  He  would  give  from  half  a  drachm 
to  a  drachm  every  two  hours  if  the  patient 
could  stand  it.  With  it  he  had  not  lost  one 
per  cent,  of  his  cases,  and  his  patients,  he 
said,  were  never  given  alcohol.  To  his 
mind  it  was  the  remedy  in  typhoid.  In 
early  phthisis  it  was  useful.  It  did  not  hurt 
the  stomach.  He  had  almost  discarded  the 
use  of  cod-liver  oil.  It  had  been  noted  that 
consumptives  who  labored  in  sulphuric  acid 
works  improved  in  health. — Canada  Lancet^ 
Oct.,  1893. 

Harrell  (F.  W.)  on  Acetanilid  as  a 
Dressing  for  Wounds. — As  a  surgeon- 
in -charge  of  coal  and  iron  mines,  and  hav- 
ing to  treat  a  great  number  of  burns,  scalds, 
contused  and  lacerated  wounds  into  which 
coal-dust,  ashes,  iron- filings,  grease,  and 
dirt  of  every  kind  have  been  thoroughly 
ground,  and  finding  none  of  our  present 
dressings  equal  to  preventing  suppuration 
in  these  cases,  I  have  naturally  been  search- 
ing for  some  means  of  making  these 
wounds  aseptic  and  keeping  them  so — 
some  dressings  that  would  prevent  sepsis, 
and  kill  germs  by  contact.  I  think  I  have 
found  what  I  wanted  in  acetanilid  in  the 
form  of  a  powder.  Reasoning  in  my  own 
mind  that  many  of  the  coal-tar  derivatives 
have  germicidal  properties,  and  being 
struck  by  the  non-hygroscopic  properties 
of  acetanilid,  I  began  experimenting  with 
it  as  a  dressing  for  wounds. 

The  first  case  in  which  I  tried  it  was  an 
extensive  laceration  of  the  skin  and  muscles 
of  the  lower  arm  and  forearm  in  a  boy  of 
nineteen.  There  were  two  wounds,  one  on 
the  upper  surface  of  the  lower  arm,  an  inch 
by  two  inches  in  extent,  and  one  on  the 
under  surface  of  the  forearm,  an  inch  by 
two  and  one-half  inches  in  extent.  After 
carefully  washing  these  surfaces  with  warm 
water,  I  applied  pulverized  acetanilid  ;.the 
next  morning  I  examined  the  wounds  and 
found  no  pus,  and  then  applied  more  ace- 
tanilid. The  same  result  was  observed 
each  time  I  examined  the  wounds,  and  I 
also  noted  that  they  were  growing  percep- 
tibly smaller.  After  a  week  the  boy  went 
off  on  a  fishing  excursion  and  I  did  not  see 
him  for  a  week.  The  dressing  had  not 
been  changed  during  this  time,  but  the 
wound  on  the  forearm  had  healed,  while 
the  one  on  the  arm  was  not  larger  than  a 


dime.  I  applied  a  fresh  dressing,  and 
healing  was  complete  in  about  a  week.  At 
no  time  was  there  any  show  of  pus  in  these 
wounds.  The  young  man  called  my  atten- 
tion to  the  fact  that  the  dressing  when  first 
applied  "  was  a  little  peppery,"  as  he  ex- 
pressed it,  but  that  in  ten  minutes  all  pain 
had  disappeared. 

The  same  effect  has  been  noted  in  every 
case  in  which  acetanilid  has  been  used, 
clearly  showing  that  it  has  local  anaesthetic 
powers.  I  have  treated  similar  injuries 
with  iodoform,  boric  acid,  carbolic  acid 
solutions,  and  with  bichlorid  solutions  and 
gauze,  but  I  have  never  succeeded  in 
curing  them  without  the  formation  of  pus. 
Since  then  I  have  used  acetanilid  in  the 
treatment  of  every  case  I  have  had  in  which 
there  was  extensive  loss  of  tissue,  and  in 
every  case  it  has  acted  well,  the  usual 
result  being  no  pus  and  rapid  recovery.  I 
have  not  been  able  to  use  it  in  any  major 
operations,  as,  fortunately,  we  have  had  no 
very  severe  accidents  here  for  the  last  two 
months.  My  method  of  treatment  has  been 
cleanliness,  with  the  application  of  finely 
powdered  acetanilid  to  the  wound.  Apply 
plenty  of  it  ;  in  fact,  for  a  crushed  finger 
I  make  a  bed  of  acetanilid. 

I  have  found  acetanilid  a  dry  dressing 
that  does  not  scald  the  skin,  as  does  boric 
acid  ;  does  not  have  an  offensive  odor,  as 
does  iodoform  ;  will  never  poison  by  ab- 
sorption, as  does  sometimes  carbolic  acid 
or  mercuric  chlorid  solution,  or  gauze. — 
Phil,  Med,  News^  Oct.  14,  1892. 

Richardson  on  a  Useful  Formula 
for  Fermentative  Dyspepsia. — I  have 

prescribed  for  many  years  the  following 
formula  for  fermentative  dyspepsia,  and  am 
satisfied  as  to  its  value  in  stomachic  cases 
where  there  is  constantly  repeating  acid 
eructation,  distension,  and  what  is  called 
"heart-burn." 

9     01.  creasotipar... "nixij. 

Sp.  tenuoris \  ijs. 

Ammoniae    benzoa 3  ij* 

Glycerini  pari 3  vi. 

Infus.  caryophilli,  ad J  vi. 

Fiat  mistura. 

A  twelfth  part,  or  half  a  fluid  ounce,  to  be  taken 
in  four  ounces  of  water,  as  directed. 

I  usually  direct  the  dose  to  be  taken  be- 
tween meals  two  or  three  times  a  day.  If 
the  acidity  is  considerable,  a  little  alkali— 
potassa  is  best — can  be  added  with  each 
dose,  or  as  occasion  may  require. — AscU- 
piad^  vol.  X.,  No.  38. 
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Useful  Formula  for  Sciatica.— The 

following  formula  for  relieving  the  pain  of 
sciatica,  acute  or  subacute,  is  the  most 
effective  I  have  ever  prescribed  : 

Q     Falv.  opii  pur grs.  xij. 

Pulv.  ipecac,  vcr grs.  xij. 

Sodae  salicylas 3  js. 

Ext.  cascarse  liq Tliq.s. 

Fiant  pilulae  duodecim. 

* 

The  pills,  one  or  two  to  be  taken  for  a  dose,  as 
directed. 

This  pill  induces  action  of  the  skin,  re- 
lieves pain,  and  keeps  the  bowels  free. — 
Asclepictd^  vol.  x,,  No.  38. 

Nunn  and  Simmons  on  Antipyretic 
Action  of  Calomel. — In  a  paper  read  be- 
fore the  Pan-American  Med.  Congress, 
the  following  conclusions  are  drawn  : 

1.  Calomel  is  a  sure  and  safe  antipyretic, 
reducing  the  temperature  from  two  to  three 
degrees  in  a  few  hours. 

2.  Small  doses  will  prove  of  no  avail. 

3.  The  ingestion  of  large  doses  was  fol- 
lowed by  no  untoward  event,  no  pytalism, 
no  hyper-catharsis.  This  is  contrary  to 
the  usual  opinion. 

4.  Diarrhoea,  hemorrhage,  albuminuria, 
tympanites  have  not  been  contra-indica- 
tions  to  the  use  of  the  remedy. 

5.  The  reduction  of  temperature  occurs 
without  cathartic  action  on  the  bowels. 

6.  The  calomel  acts  best  in  combination 
with  soda,  bismuth,  and  pepsin. 

8  In  some  instances,  the  remedy  ap- 
peared to  cut  short  an  attack,  and  in  others 
while  having  no  influence  on  its  duration, 
it  modified  all  symptoms,  and  by  keeping 
temperature  in  check,  aided  materially  in 
the  management  of  the  case. — Rep.  in  Va, 
Med,  Month. ^  Oct.,  1893. 

Furey  (£.  M.)  on  Venesection  in 
Acute    Rheumatism    involving    the 

Gravid  Uterus. — Mrs.G.,born  in  Ireland, 
forty-two  years  of  age,  mother  of  eight  chil- 
dren, all  living  and  in  good  health,  the 
youngest  of  whom  is  four  years  old.  She 
had  always  enjoyed  good  health  until  early 
in  May  when  I  was  called  to  attend  her. 
She  complained  of  nausea  and  general  lassi- 
tude. She  had  been  losing  flesh  and  was 
much  debilitated.  She  had  menstruated 
but  twice  since  the  birth  of  her  last  child, 
the  last  menstruation  being  nine  months 
previous,  and  she  feared  that  she  was  preg- 
nant. At  her  request  I  made  a  vaginal  ex- 
amination from  which  I  concluded  her  fears 
were  groundless.     She  had  previously  con- 


sulted another  physician  who  told  her  at 
first  that  she  was  pregnant  and  subsequently 
assured  her  that  she  was  not.  I  prescribed 
for  her  symptoms  and  she  improved  to  some 
extent. 

After  a  few  weeks  I  was  called  again. 
She  then  complained  of  pains  in  the  thighs, 
changing  to  the  body  of  the  uterus,  and 
being  prominent  in  the  subumbilical  region. 
The  pain  was  greater  upon  pressure  and 
the  patient  was  confined  to  the  bed.  She 
also  suffered  acutely  from  a  dragging  sen- 
sation that  ran  from  the  loin  toward  the 
the  pelvis,  then  to  thighs  and  the  external 
genital  and  sacral  regions.  It  was  at  this 
time  I  discovered  by  external  examination 
th at  she  was  pregnant.  She  was  probably  in 
the  fifth  month  of  gestation,  for  her  suffer- 
ings were  much  increased  by  the  movement 
of  the  foetus.  The  pains  were  not  con- 
stant, and  during  the  remission  the  patient 
would  feel  quite  comfortable.  But  when 
the  uterus  and  its  ligaments  were  attacked, 
there  was  great  recto-vesical  tenesmus. 
There  was  a  constant  desire  to  urinate,  fol- 
lowed by  a  severe  smarting  sensation. 
There  was  some  fever  and  at  tim^  great 
thirst.  I  diagnosed  the  case  as  one  of 
acute  rheumatism  involving  the  uterus  and 
its  appendages,  and  feared  the  patient 
would  abort.  Her  sufferings  were  so  in- 
tense that  she  demanded  instant  relief.  In 
order  to  prevent  miscarriage  I  prescribed 
anti-rheumatic  treatment  with  little  if  any 
improvement.  I  then  resorted  to  the  anti- 
phlogistic lancet  ifnd  bled  the  patient  freely. 
She  immediately  expressed  herself  as  being 
relieved  of  the  pain  as  if  by  magic.  I  had 
at  once  won  the  confidence  of  the  patient 
and  her  friends. — Med,  and  Surg,  Rep.^ 
Oct.  28,  1893. 

Abbott  (J.  W.)  on  the  Proper  Use 
of  Cod- Liver  Oil.— The  repair  of  animal 
tissues  requiring  both  time  and  good  diges- 
tion— a  happy  combination  seldom  afforded 
in  acute  inflammatory  affections — evidently 
the  proper  sphere  of  cod-liver  oil  is  in 
chronic  and  atonic  diseases.  Inunctions  of 
cod-liver  oil  are,  from  their  calmative  in- 
fluence, admittedly  beneficial  in  acute 
pyrexia,  but,  while  equally  efficient,  cocoa- 
butter  is  a  far  more  cleanly  unguent.  In  the 
selection  of  cases,  however,  most  practition- 
ers are  not  so  injudicious  as  in  the  exhibition 
of  the  remedy ;  for  generally,  though,  as 
already  shown,  erroneously  considered  a 
food,  cod-liver  oil  is  blindly  pushed  upon 
principles  presumably  dietetic,  and  results 
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are  far  from  satisfactory.  When  the  stom- 
ach rebels,  to  force  anything  upon  it  is 
worse  than  useless,  as  many,  the  writer  in- 
cluded, have  learned  to  their  discomfiture. 
Indeed,  the  stomach  intolerant  of  the  quan- 
tities then  given,  cod-liver  oil,  or,  rather, 
our  knowledge  of  it,  often  failed  us  in  early 
practice  ;  but  experience  has  taught  better 
methods  and  established  confidence  in  a 
remedy  once  little  comprehended.  For- 
merly giving  a  tablespoonful  or  more  just 
after  each  meal,  now  we  seldom  exceed  a 
teaspoonful  four  times  a  day — after  each 
meal  and  at  bedtime — and  generally  pre- 
scribe even  less.  The  teaspoonful  upon 
retiring  is,  in  conjunction  with  an  approved 
vehicle,  to  sustain  the  vital  forces  during 
the  night — a  matter  to  which  too  little  at- 
tention has  been  paid.  Often,  in  fact,  a 
small  quantity  may  profitably  be  taken  a 
little  after  midnight.  Now,  having  shown, 
it  is  believed,  that  the  use  of  cod-liver  oil 
internally  should  be  restricted  to  chronic 
wasting  diseases,  and  moreover,  that  the 


dose  is  about  a  teaspoonful — matters  of 
vital  importance  to  both  profession  and 
people — we  need  consider  but  one  point 
further — what  is  the  best  vehicle  for  this 
nauseous  drug  ?  This  important  question  is 
not  to  be  lightly  dismissed  ;  for  upon  it,  the 
quantity  adapted  to  the  patient,  binges  clin- 
ical success.  For  the  past  year,  however, 
we  have  used  cod-liver  oil  in  combination 
with  malt — and,  former  experience  consid- 
ered, with  surprisingly  favorable  results. 
Specific  clinical  data^  though  interesting, 
are  unnecessary ;  for  our  conclusions  are 
drawn,  not  from  isolated  cases,  but  from  a 
general  practice.  Malt  extract,  per  se^  is 
both  nutrient  and  digestive ;  and,  given 
with  cod-liver  oil,  synergistic.  Properly 
combined  it  disguises  the  taste  of  the  oil, 
effects  its  assimilation,  and,  consequently, 
promotes  constructive  metamorphosis — the 
real  objective  point.  A  ten-per-cent.  prep- 
aration is,  in  our  opinion,  far  better  thin 
one  containing  more  oil. — Mass.  Med. 
7our,^  Nov.,  1893. 
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Thomas  (A.  I.)  on  the  EfTect  of  a 

Wasp's  Sting* — A  man  aged  fifty-six  was 
stung  on  the  middle  finger  of  the  left  hand 
by  a  wasp  at  i  p.m.  on  Sept.  25th.  Imme- 
diately on  admission  to  the  hospital  he  be- 
came faint  and  experienced  severe  pains 
extending  up  his  arm  and  ultimately  all 
over  his  body.  A  severe'  rigor  followed, 
ending  in  violent  vomiting  and  diarrhoea, 
which  lasted  for  about  ten  minutes.  The 
patient  noticed  that  his  tongue  and  throat 
were  becoming  *' larger''  and  he  became 
unable  to  protrude  the  tongue  or  swallow  ; 
but  there  was  no  difficulty  in  breathing.  I 
arrived  at  1.45  p.m.  and  found  the  patient 
in  a  cold,  collapsed  condition,  having  a  thin, 
wiry  pulse,  with  the  temperature  at  pS^F. 
The  finger,  hand,  and  forearm  were  swollen, 
but  not  painful ;  his  tongue  and  tonsils  had 
by  this  time  decreased  in  size,  but  were  still 
perceptibly  swollen  and  reddened.  The 
sting  had  been  abstracted  from  his  finger 
before  my  arrival  by  his  wife,  who  stated 
that  it  measured  about  a  quarter  of  an  inch 
long.  The  patient  was  ordered  to  bed  and 
to  have  a  poultice  to  the  finger  and  half- 
ounce  doses  of  brandy  every  two  hours.  On 
the  26th  his  general  condition  had  improved, 
the  temperature  being  99.8^,  and  the  tongue 


and  throat  had  become  normal.  The  fore- 
arm was  swollen,  oedematous,  and  painful. 
Red  streaks,  indicating  lymphangitis,  were 
present,  the  supra-olecranon  lymphatic 
gland  being  enlarged  and  tender,  but  there 
was  no  axillary  tenderness.  The  patient 
noticed,  on  being  undressed  for  bed  on  the 
previous  day,  that  his  trunk  and  legs  were 
covered  by  a  vivid  redness  —  probably 
erythema — a  condition  mentioned  by  cer- 
tain writers.  This  redness  had  disappeared 
on  the  morning  of  the  26th.  The  urine 
had  diminished  in  quantity,  was  acid  and 
high-colored,  and  contained  large  quanti- 
ties of  phosphates.  I  ordered  further  poul- 
ticing and  a  diuretic  mixture.  On  the  27th, 
the  patient,  after  passing  a  good  night,  had 
wonderfully  improved ;  the  redness  and 
oedema  of  the  forearm  had  subsided,  he  was 
in  every  way  in  a  comfortable  condition, 
and  he  was  allowed  to  get  up,  being  con- 
valescent.— London  Lancet^  Oct.  7, 1893. 

Hemp-Carder's  Disease.— A  provin- 
cial medical  man  has  drawn  the  attention 
of  the  profession  to  a  malady  peculiar  to 
those  who  work  in  hemp  factories.  This 
affection  consists  in  the  atrophy  of  all  the 
tissues  ;  there  is  an  acute  form  and  a  chtonic 
form.     In  the  former  there  is  headache, 
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dyspnoea,  neuralgic  pains,  profuse  perspira- 
tion. Stomatitis,  conjunctivitis,  and  ec- 
zema follow,  and  the  patient  during  his 
sleep  has  most  fantastic  dreams.  In  fact, 
the  symptoms  are  not  unlike  those  which 
are  met  with  in  persons  who  indulge  in  the 
eating  of  haschisb.  In  the  chronic  form  all 
the  above  symptoms  are  present  at  the 
beginning,  and  then  follows  a  process  of 
emaciation,  the  abdomen  is  drawn  in,  the 
skin  colored  brown,  the  nails  become  de- 
formed, the  muscular  system  weakened, 
and  the  sexual  instinct  abolished. 

From  the  foregoing  it  would  seem  that 
there  exists  an  analogy  between  Indian 
hemp  and  that  of  Europe  as  regards  its 
toxic  and  physiological  effects. — Corresp. 
Er^.  Med,  Press^  Sept.  20,  1803. 

Reid  (R.  O.)  on  the  Effect  on  the 
Nails  oflnjuries  to  the  Limbs. — After 
alluding  to  several  cases  reported  in  litera- 
ture, the  author  continues  : 

The  following  case  is  one  of  several  in 
which  I  have  noted  the  effect  on  the  nails 
of  injuries  to  the  extremities  higher  up. 
John  B.,  aged  thirty  years,  while  tending  a 
circular  saw,  came  in  contact  with  it  while 
in  motion,  was  seized  by  the  teeth  of  the 
saw  and  sustained  the  following  injuries  of 
the  hand  and  arm  : 

A  complete  external  dislocation  of  the 
shoulder,  a  ghastly,  transverse  wound  ex- 
tending from  the  first  to  the  fourth  meta- 
carpal bones,  severing  most  of  the  tendons 
of  the  dorsal  part  of  the  hand,  extending 
through  the  articulation  of  the  second  and 
third  carpo-metacarpal,  tearing  their  liga- 
ments and  injuring  the  deep  palmar  arch  ; 
also,  a  deep  wound  of  the  phalango-meta- 
carpal  joint  of  the  index,  severing  the  inter- 
osseous artery. 

When  I  arrived,  the  patient  was  sinking 
fast  on  account  of  severe  hemorrhage.  I 
immediately  compressed  the  humeral  artery 
with  the  tourniquet,  and  began  to  dress  the 
wounds  as  they  were,  contused  and  lace- 
rated, a  number  of  fragments  of  bone  being 
removed.  It  was  not  possible  to  reach  the 
artery  without  enlarging  the  wound.  The 
palmar  portion  of  the  hand  was  supported 
by  a  splint,  the  wound  plugged  with  lint, 
saturated  with  a  solution  of  ferric  per- 
sulphate and  the  whole  firmly  bandaged, 
and  pieces  of  ice  ordered  to  be  maintained 
on  the  hand.  Gradual  compression  of  the 
humeral  artery  was  continued,  and  the 
luxation  of  the  shoulder  was  easily  reduced 
and  the  arm  bandaged.    On  the  third  day, 


the  first  bandage  was  removed,  but  gradual 
compression  of  the  artery  was  continued. 
The  wound  was  cleanly  washed  and  dressed 
with  antiseptics.  The  nails  of  the  index 
finger  ceased  growing  until  the  fourth  week 
after  the  accident,  when  they  resumed  their 
growth  again. 

Soon  after  attending  the  above  case,  I 
was  called  to  a  man,  twenty-seven  years  of 
age,  having  a  fracture  of  the  neck  of  the 
femur,  and  on  his  foot  the  nails  only  re- 
sumed thei^  growtn  on  the  eighteenth  day 
after  the  fracture.  —  Mass.  Med,  J^our., 
Oct.,  1893. 

Milliken  (S.  E.)  on  Congenital 
Anchylosis. — Anchylosis  of  joints  may 
follow  any  of  the  inflammatory  affections, 
whether  of  the  synovial  membrane,  the 
ends  of  the  bones,  or  the  periarticular 
structures.  The  case  under  consideration 
has  been  titled  congenital,  and  I  think  the 
history  and  condition  will  bear  me  out  in 
that  diagnosis.  The  patient,  a  female  of 
ten  months,  was  referred  to  me  by  Dr.  S. 
Minden,  the  mother  stating  that  she  had 
accidentally  detected  a  stiffness  of  the  joints 
of  the  fingers  of  both  hands  when  the  child 
was  two  months  of  age,  but  as  no  pain  was 
complained  of,  and  the  health  otherwise 
good,  not  until  now  did  she  consult  a  phy- 
sician. My  first  examination  'was  on  June 
4,  1893,  and  was  as  follows  :  All  the  second 
phalangeal  articulations  of  both  hands  and 
feet  were  almost  completely  anchyiosed, 
except  the  thumbs  and  great  toes.  Only 
two  of  the  fingers  had  any  motion  at  all, 
and  that  was  slight.  No  unnatural  en- 
largement of  the  joints  could  be  made  out, 
and  the  movements  of  the  first  and  third 
joints  were  perfect.  The  fingers  and  toes 
were  straight  with  one  exception,  and  that 
finger  varied  less  than  five  degrees  from 
the  rest.  The  peculiar  feature  of  the  case 
is  that  only  the  second  phalangeal  articula- 
tions should  be  involved,  the  thumbs  and 
great  toes  not  being  affected.  The  last 
may  possibly  be  explained  owing  to  the 
fact  that  no  middle  phalangeal  joint  exists 
in  these  members.  I  have  begun  manipu- 
lating the  joints  that  manifest  any  degree 
of  motion  with  the  hope  of  increasing  the 
same.  The  case  is  reported  at  present  be- 
cause of  its  uniqueness,  as  I  have  not  been 
able  to  find  recorded  anything  similar. — 
Texas  Med,  Jour,^  Oct.,  1893. 

Neuman  and  Konried  on  Syphilitic 
Changes  in  the  Blood.— With  a  view  of 

determining  the  causes  of  the  paleness  of 
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the  skin  and  mucous  membrane  observed 
in  patients  aflfected  by  syphilis,  especially 
before  the  outbreak  of  the  exanthem,  and 
frequently  after  the  lapse  of  years.  Prof. 
Neuman  and  Dr.  Konried  have  systemati- 
cally examined  the  blood  in  aoo  cases  of 
syphilis,  and  in  i6o  of  them  this  was  done 
repeatedly.  The  results  of  the  examination 
were  shortly  as  follow:  The  quantity  of 
haemoglobin  diminishes  even  in  the  first 
stage  IS  to  30  per  cent.  The  diminution 
remains  constant  at  the  commencement  of 
Che  treatment ;  with  the  number  of  inunc- 
tions, or  under  the  use  of  other  anti- 
syphilitic  remedies,  the  haemoglobin  returns 
to  its  normal  amount.  Older  untreated 
cases  of  secondary  syphilis  constantly  show 
a  diminution  of  the  haemoglobin.  This 
diminution  varies  from  45  to  75  per  cent. 
The  action  of  anti-syphilitic  remedies  is 
here  plainly  observable  in  the  return  of 
the  haemoglobin  to  a  normal  quantity. 
The  low  amount  of  haemoglobin  is  charac- 
teristic of  tertian  syphilis.  Treatment  here 
brought  about  an  improvement  in  the 
haemoglobin,  but  not  to  the  normal.  As 
regards  the  red  blood  corpuscles,  the 
primary  disease  did  not  reduce  their  num- 
ber in  proportion  to  the  haemoglobin. 
With  the  development  of  constitutional 
syphilis  they  diminished  to  a  third  of  the 
normal  number ;  under  treatment  they  re- 
turned to  the  normal.  Too  large  doses  of 
Hg.  diminishes  them  again.  Untreated 
secondary  forms  invariably  showed  a 
diminished  number  of  red  blood  corpus- 
cles, but  treatment  restored  them  to  the 
normal  amount.  In  tertiary  forms  the 
average  proportion  was  four  millions. 
There  is  therefore  a  diminution,  but  anti- 
luetic  treatment  restores  them  completely, 
whilst  in  the  same  cases  it  does  not  alto- 
gether restore  the  haemogoblin.  The  num- 
ber of  white  blood  corpuscles  increases 
parallel  to  the  diminution  in  the  number 
of  the  red,  and  inversely  diminishes  with 
the  increase  of  them.  These  investigations 
were  to  be  continued  in  part  pari  passu 
with  the  determination  of  the  specific 
gravity  of  the  blood,  as  thereby  many  of 
the  observations  would  be  widened  or 
completed. 

According  to  the  views  of  the  authors, 
for  the  future  the  qualities  of  the  blood 
must  be  taken  into  account  in  regard  to 
the  symptoms  of  syphilis,  as  the  severity 
of  the  disease  and  the  action  of  remedies 
will  be  thereby  better  judged  of  and  better 


under  control.  —  Correspond.  Eng.  Med, 
Press^  Oct.  II,  1893. 

Barker  ( W.  /.)  on  Two  Attacks  of 
Scarlatina  in  Three  Months.— £.  F., 
aged  seventeen,  was  first  seen  July  21, 
i^93>  when  she  presented  well-marked 
signs  of  severe  scarlatina,  the  rash  being 
particularly  well  developed,  the  sore  throat 
intense,  and  the  temperature  103.5^.  This 
was  the  third  day  of  the  illness.  There 
were  two  other  cases  of  scarlatina  in 
younger  children  in  the  same  room. 

I  found  that  she  had  had  a  previous 
attack  of  scarlet  fever,  though  not  of  quite 
so  serious  a  nature,  so  recently  as  April  of 
this  same  year,  for  which  she  became  an 
inmate  of  the  Fever  Hospital  at  Stock  well. 
It  was  followed  by  free  desquamation  ; 
indeed,  she  had  only  been  discharged  three 
weeks  when  this  second  attack  occurred. 
At  this  time,  when  questions  of  immunity 
and  contagion  are  exciting  so  much  in- 
terest, I  think  it  well  that  a  case  of  so  early 
and  severe  a  recurrence  of  scarlatina  in  the 
same  subject  should  be  placed  on  record. 
Her  mother  suffered  from  puerperal  fever 
at  the  time  of  the  girl's  first  attack,  and 
though  I  did  not  then  see  the  girl  herself, 
I  heard  of  the  case  from  the  medical  man 
in  attendance,  and  was  instrumental  in  re- 
moving the  mother  to  the  union  infirmary, 
where  she  recovered.  Another  child  in 
the  same  house  also  had  scarlet  fever  then. 
— Brit  Med,  your,,  Oct.  14,  1893. 

Davies  (H.  L.)  on  Poly- Articular 
Rheumatoid  Arthritis  in  a  Child  Six 
Years  Old. — A  girl,  aged  six,  was  ad- 
mitted into  the  Devonshire  Hospital,  Bux- 
ton, on  May  14th  last.  There  was  no 
family  history  of  gout  or  rheumatic  disease, 
but  a  grandfather  had  died  of  .phthisis. 
The  patient  had  measles  when  four  years 
old.  Twelve  months  subsequently  she 
had  an  attack  of  acute  rheumatism,  from 
which  she  recovered,  and  was  able  to  at- 
tend school  for  nine  weeks,  when  swelling 
appeared  in  the  joints,  accompanied  by 
pain,  commencing,  the  mother  thought,  in 
the  feet.  The  disease  had  gradually  pro- 
gressed since.  When  admitted  to  hospital 
the  child,  who  was  very  intelligent,  was 
found  to  be  ill-nourished  and  very  anaemic. 
She  could  use  the  upper  extremities  fairly 
well,  but  was  quite  unable  to  walk  or  stand. 
The  state  of  the  joints  was  as  follows : 
The  phalangeal  joints  presented  fusiform 
enlargement ;  movement  was  pretty  free, 
but  slight  grating  could  be  felt  in  some  of 
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them  ;    the    metacarpo-phalangeal    joints 
were  also  swollen.     The  wrists  were  en- 
larged, especially  on   the  dorsal  surface, 
and    contained   fluid ;    passive  movement 
caused  pain,   and   grating  could   be  felt. 
The  right  elbow  was  enlarged  and  painful, 
movement  of  the  joint  was  limited,  and 
extension  to  an  angle  of  about  135°  only 
could  be  obtained.     The  left  elbow  was 
also  afifected,  but  there  was  little  inter- 
ference with  the  movement  of  the  joint. 
The  knees  were  much  swollen,  and  there 
was  fluctuation  ;  passive  movement  caused 
pain,  and  grating  could  be  elicited  ;  exten- 
sion of  these  joints  was  also  limited  to  an 
angle  of  about  135^.     The  ankles  were  also 
a£fected.     The  shoulders,  hips,  and  other 
joints,    including    the    temporo-maxillary 
articulation,  were  normal,  and  no  pain  was 
complained  of  in  the  back  of  the  neck. 
A  soft  systolic  murmur  was  audible  in  the 
aortic    area ;    the    pulse  was    130.     The 
reflexes  were  not  exaggerated.     There  was 
nothing   abnormal   in   the   urine  and   the 
organs  were  otherwise  healthy.     The  treat- 
ment adopted  was   the  administration  of 
cod-liver  oil  and  chemical  food  internally, 
combined  with  good  nourishment,  inunc- 
tion of  cod-liver  oil,  massage  and  passive 
movement  of  the  joints,  in  addition  to  the 
use  of  the  Buxton  thermal  waters.     The 
patient    remained    in    hospital    for    nine 
weeks,  at  the  end  of  which  time  there  was 
marked   improvement    in    her    condition. 
The  swelling  in  the  joints  had  much  dimin- 
ished and  very  little  pain  was  complained 
of.    The  knees  could  without  much  diffi- 
culty  be    fully  extended,   and   the   right 
elbow  nearly  so.     Though  still  unable  to 
walk  she  could  stand  with  the  support  of  a 
table  or  chair.     The  general  health  of  the 
patient  had  much  improved  and  her  weight 
had  increased  from  30}  lb.  to  37)^  lb.    The 
case  is  a  good  example  of  the  disease  in  its 
comparatively  early  stages,  with  the  pres- 
ence of  synovial  swelling  and  fluid  in  the 
joints,  but  without  bony  enlargement.     I 
venture  to  record  it  on  account  of  the  age 
of  the  patient,  the  disease  being  rarely  seen 
in  one  so    young.     Of  307   cases  under 
treatment  in  this  hospital  during  the  year 
1892   only  two  per  cent,  contracted   the 
affection  before  the  age  of  ten.     One  case 
was  admitted,  a  child  of  ten  years  of  age, 
in  whom   the  disease  was  said   to  have 
started  at  the  age  of  two  years.     Though 
in  such  a  case  as  the  one  recorded  a  cure 
cannot  be  looked  for,  I  think  the  result 


obtained  illustrates  the  amount  of  good 
that  can  be  done  by  careful  treatment. — 
Lond,  Lancet y  Oct.  14,  1893. 

Anders  (J.  M.)  The  Complicating 
Conditions,  Associated  Diseases, 
and  Mortality-Rate  in  Erysipelas. — 

Conclusions  : 

(a)  In  typical  cases  erysipelas  is  a  self- 
limited  disease,  the  average  duration  in 
persons  under  forty  years  of  age  being 
fourteen  days. 

(^)  The  course  of  the  disease  was  greatly 
lengthened  when  complications  were  pres- 
ent or  chronic  affections  pre-existed,  as 
well  as  when  occurring  in  persons  over 
fifty  years  of  age. 

{/)  Certain  chronic  affections,  notably 
pulmonary  tuberculosis,  chronic  nephritis, 
chronic  rheumatism,  and  organic  diseases 
of  the  heart,  increase  the  susceptibility  to 
the  complaint, — having  been  present  in  7.8 
per  cent,  of  the  total  number  of  cases. 

(//)  The  most  common  complications 
were  abscesses  and  acute  rheumatism  ;  the 
rarest  meningitis  and  ulcerative  endocar- 
ditis, pericarditis  not  having  furnished  a 
sinsle  instance. 

\€)  The  general  average  mortality  was 
6.57  per  cent.,  while  in  the  cases  from 
private  practice  it  was  4.16  per  cent.  ;  in 
persons  under  forty  years  it  was  only  3  5 
per  cent.,  in  those  over  seventy  years  46 
per  cent.,  and  in  the  traumatic  cases  14.5 
per  cent. 

(/)  The  mortality-list  was  augmented  as 
much  as  twenty-five  per  cent,  by  the  pres- 
ence of  co-existing  chronic  affections. 

(^)  The  numerous  complications  also 
increased  the  percentage  of  deaths,  and 
certain  of  them  in  an  especial  degree,  not- 
ably lobar  pneumonia,  acute  nephritis, 
delirium  tremens,  and  active  delirium. 

{Ji)  Age  has  a  decisive  influence  upon 
the  mortality  after  the  forty- fifth  year,  this 
effect  becoming  more  pronounced  after  the 
sixtieth  year. — Internat.  Med.  Mag,,  Oct., 

1893- 

Bennett  (W.  H.)  on  Thrombosis 
of  Lateral  Sinus :  Removal  of  Clot : 
Immediate  and  Complete  Recovery. 

— A  youth  seventeen  years  of  age  was  ad- 
mitted into  the  Harris  Ward,  St.  George's 
Hospital,  under  Mr.  Bennett's  care,  on 
May  7th  last.  He  stated  that  he  had  been 
quite  well  in  all  respects  until  a  month 
previously,  when  he  had  suffered  from  "  in- 
fluenza," which  was  followed  by  some  pain 
in  the  region  of  the  right  ear,  but  this  ceased 
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upon  the  appearance  of  some  *'  mattery  dis- 
charge "  on  May  isi.  The  next  day  the  dis- 
charge suddenly  ceased  ;  a  severe  shivering 
attack  followed,  during  which  he  vomited. 
The  pain  in  the  ear  then  ceased,  but  it  con- 
centrated itself  in  the  forehead.  He  became 
very  ill,  and  was  consequently  sent  to  the 
hospital.  On  admission  the  patient  was  in 
a  serious  condition.  The  face  was  dusky 
in  aspect  and  apathetic  in  expression. 
When  spoken  to  he  seemed  to  rouse  him- 
self with  difficulty  to  answer :  he  com- 
plained of  dull  pain  about  the  right  ear, 
and  of  acute  pain  across  the  forehead.  He 
avoided  a  bright  light,  but  there  was  no  real 
photophobia.  The  pulse  was  slow  (64)  and 
easily  compressible,  coming  slowly  up  under 
the  finger.  The  temperature  was  103°  F. 
There  was  no  tenderness  over  the  mastoid 
bone  itself,  but  in  the  post-mastoid  area 
deep  pressure  caused  him  to  flinch.  There 
was  discharge  from  the  meatus,  and  on  the 
posterior  wall  there  was  a  rounded  swelling 
which  seemed  to  block  up  the  whole  cana), 
so  that  the  middle  ear  could  not  be  seen. 
The  optic  discs  were  normal.  There  was 
no  tenderness  behind  the  lower  jaw  or  down 
the  neck.  On  the  following  day  the  con- 
dition was  unchanged  ;  the  temperature 
fell  a  little  in  the  morning,  but  rose  again 
to  102.8°  at  night.  The  aural  surgeon,  Mr. 
Bull,  saw  the  patient  with  Mr.  Bennett  and 
incised  the  swelling  in  the  meatus.  A  little 
blood  only  escaped.  This  was  followed  in 
a  few  hours  by  some  pus,  but  the  patient's 
symptoms  were  in  no  sense  relieved.  On 
May  9th  he  was  not  so  well ;  the  post-mas- 
toid tenderness  was  greater,  but  the  mastoid 
itself  was  not  at  all  sensitive,  the  drowsiness 
had  increased,  and  the  photophobia  was 
now  considerable.  The  discs  were  still 
normal.  The  frontal  pain  was  intense. 
The  pulse  was  sluggish  and  the  temperature 
was  from  102.8**  to  103.2°.  There  being  no 
doubt  in  Mr.  Bennett's  mind  that  the  sinus 
was  blocked,  he  trephined  and  exposed  it 
for  an  inch  and  a  half  (having  first  opened 
up  the  mastoid  antrum  and  given  exit  to  a 
few  drops  of  pus)  and  found  all  pulsation 
wanting  ;  the  sinus  felt  more  resistant  than 
normal,  and  upon  puncturing  it  with  a  hypo- 
dermic syringe  only  a  drop  or  two  of  blood 
could  be  withdrawn.  The  internal  jugular 
vein  was  next  exposed  at  about  the  level 
of  the  omo-hyoid  muscle  and  divided  be- 
tween two  catgut  ligatures.  The  blocked 
sinus  was  then  laid  freely  open,  and  a  clot 
rather  more  than  an  inch  and  a  half  in 


length  was  cleared  out  with  the  scoop-end 
of  a  director.  The  bleeding,  which  was 
very  free,  was  easily  stopped  by  a  plug  of 
gauze,  and  the  wound  was  brought  together 
with  silkworm  gut  in  the  usual  way.  The 
strictest  attention  to  surgical  cleanliness  was 
of  course,  observed  throughout  Twenty- 
four  hours  later  (May  loth)  the  patient  was 
free  from  pain  and  perfectly  comfortable  in 
all  respects ;  the  temperature  was  99°  and 
the  pulse  76,  regular,  and  altogether  nor- 
mal. On  the  nth  the  gauze  plug  was  re- 
moved.  The  further  progress  of  the  case 
requires  but  little  comment.  The  healing 
of  the  jugulat  wound  was  delayed  for  a 
short  time  by  the  occurrence  of  some  pus- 
tular eczema  around  it.  The  mastoid 
wound  healed  steadily  and  soundly,  and 
the  patient  left  the  hospital  on  the  29th. 
He  was  seen  again  on  August  3d  in  perfect 
health  ;  the  wounds  were  soundly  healed, 
the  mastoid  region  being  apparently  quite 
natural,  with  the  exception,  of  course,  of 
the  scar,  and  insensitive  to  pressure. 

Remarks  by  Mr.  Bennett.  —  This  case 
affords  a  good  example  of  the  immediate 
and  permanent  benefit  to  be  derived  from 
energetic  treatment  of  thrombus  of  the 
lateral  sinus  at  an  early  stage.  It  also  de- 
monstrates with  remarkable  force  the  value 
of  "post-mastoid  tenderness"  as  a  sure 
sign  of  blocking  of  the  sinus.  Beyond  the 
state  of  the  pulse  and  the  general  condition 
of  the  patient,  the  post-mastoid  tenderness 
was  here  the  only  objective  symptom  of  the 
blocking  of  the  sinus,  for  there  was  no  ten- 
derness over  the  jugular  vein,  and  the  optic 
discs  were  normal.  It  will,  perhaps,  have 
been  noted  that  both  in  this  case  and  in 
another  described  in  the  lecture  already 
referred  to  I  ligatured  the  jugular  vein  as 
low  down  as  the  omohyoid  muscle.  This 
is  considerably  lower,  I  believe,  than  the 
spot  selected  by  some  operators.  My  reason 
for  placing  the  ligatures  around  the  vein  at 
such  a  low  level  is  that  when  they  are  so 
placed  they  are  more  likely  to  be  quite  away 
from  the  lower  end  of  the  clot  than  when 
they  are  applied  higher  up.  This  i»,  I  be- 
lieve, an  important  point,  especially  in  ad- 
vanced cases  where  the  clot  may  be  very 
extensive  ;  for  it  is  obvious  that  if  a  liga- 
ture be  applied  around  the  clot  instead  of 
below  it,  the  distal  portion  of  the  thrombus 
may  become  detached  and  pass  on  towards 
the  lung.  In  fact  under  such  circumstances 
the  operation  may  become  the  means  of 
bringing  about  the  very  disaster  which  its 
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performance  is  intended  to  prevent,  viz., 
septic  pneumonia.  The  operation  as  above 
described,  makes  the  washing  out  of  the 
vessel  very  difficult,  if  not  actually  impos- 
sible.— Brit,  Med,  yourn,^  Oct.  21,  1893. 

Smith  (R.  K.)  on  an  Atypical  Case 
of  Cerebral  Meningitis— Long  Sus- 
pension of  Normal  Respiration  while 
lieart    Continued    Normally.  —  The 

special  features  of  interest  in  this  case  are  : 

First.  The  mild  symptoms — i,  e.^  the  no- 
ticeable absence  of  pain  until  the  day  that 
he  became  unconscious  ;  photophobia,  de- 
lirium, muscular  contractions,  etc.  etc. 

Second.  The  sudden  loss  of  conscious- 
ness and  the  high  elevation  of  temperature 
at  the  same  time  ;  and  then  the  rapid  fall 
of  the  temperature. 

Third.  The  cessation  of  the  respiratory 
act  while  the  cardiac  functions  remained 
unimpaired  for  quite  a  while. 

Fourth.  The  length  of  time  his  heart 
continued  to  beat  after  the  normal  respira- 
tory act  had  ceased,  which  was  thirty-eight 
hours  and  thirty  minutes,  during  which 
time  artificial  respiration  was  performed. 
If  tlie  respiratory  act  was  withheld,  the 
surface  would  gradually  get  darker  in  color, 
the  heart  faster  and  weaker. 

Fifth.  The  suspension  of  action  of  all 
the  reflex  centres,  both  cerebral  and  spinal, 
with  the  exception  of  the  vaso-motor,cardio- 
inhibitory  (?),  vesical,  and  rectal. 

Sixth.  What  started  out  as  a  demonstra- 
tion to  a  young  medical  student,  then  an 
experiment,  and  then  as  duty  bound,  last- 
ing for  the  length  of  time  it  did,  makes  this 
a  case  that  is  unique,  and  one  from  which 
the  physiologist  may  be  enabled  to  draw 
some  conclusions  that  may  be  of  some 
value. —  Va.  Med.  Monthly^  Oct.,  1893. 

Thorndike  (P.)  on  Anomalous  Ex- 
ternal Iliac  Artery. — The  patient,  a  man 
aged  forty-eight  years,  died  from  chronic 
interstitial  nephritis.  As  he  lay  on  his  back 
in  bed,  a  pulsating  area  was  to  be  seen  in 
either  groin.  On  palpating  one  of  these 
pulsating  areas  there  was  no  feeling  of 
*'  thrill  "  or  expansion,  but  the  fingers  felt 
what  was  evidently  a  large- blood-vessel, 
Which  appeared  close  under  the  skin  at  a 
point  about  an  inch  above  Poupart's  liga- 
ment, passed  over  the  ligament  at  a  point 
midway  between  the  anterior,  superior  spine 
of  the  ilium  and  the  symphysis  pubis,  and 
then  immediately  became  indistinguishable 
from  the  femoral  artery,  which  could  be  felt 
pulsating  in  its  normal  position.  The  vessel 


felt  like  a  somewhat  atheromatous  artery, 
and  was  about  the  size  of  a  lead-pencil.  On 
examining  the  other  groin  an  exactly  similar 
condition  was  found.  The  autopsy  showed 
that  the  patient  had  suffered  from  chronic 
interstitial  nephritis  and  arterio-sclerosis. 
At  the  end  of  the  autopsy  the  following 
curious  anomaly  was  .observed  :  '*  In  both 
groins  there  could  be  felt  passing  over 
Pou part's  ligament,  and  lying  apparently 
just  under  the  skin,  a  round,  firm,  somewhat 
movable,  cord-like  body  about  the  size  of 
the  little  finger.  After  removing  the  con- 
tents of  the  pelvic  cavity,  it  was  possible  to 
trace  distinctly  the  course  of  the  abdominal 
blood-vessels,  and  then  it  became  evident 
that  what  was  felt  under  the  skin  was  an 
unusually  large  external  iliac  artery  which 
bent  suddenly  toward  the  surface  when  it 
had  nearly  reached  Poupart's  ligament  and 
passed  over  it  just  beneath  the  skin  and 
superficial  fascia.  On  continuing  the  ab- 
dominal incision  into  both  thighs  so  as  to 
lay  open  Scarpa's  triangle,  the  whole  course 
of  the  vessel  was  laid  bare.  It  clearly 
passed  over  Poupart's  ligament,  rising 
abrOptly  from  pelvic  cavity  and  sinking, 
again  as  abruptly  to  lie  at  the  usual  depth 
from  the  surface  in  Scarpa's  triangle.  The 
peculiarity  was  exactly  the  same  in  both 
thighs." 

The  vein  accompanied  the  artery  in  both 
cases,  while  the  nerves  passed  under  Pou- 
part's  ligaments  in  their  usual  position. — 
Bost,  Med.  and  Surg,  your,,  Oct.  5,  1893. 

Gibson  and  Muir  on  Atrophy  of  the 
Left  Ventricle  in  Consequence  of 
Stenosis  of  Left  Coronary  Artery. — 

The  writers  showed  naked  eye  and  micro- 
scopic specimens  obtained  from  a  patient 
who  died  of  cardiac  failure  with  physical 
signs  indicating  mitral  incompetence.  There 
was  marked  stenosis  of  the  left  coronary 
artery  caused  by  an  atheromatous  change 
round  its  origin,  the  orifice  only  admitting 
the  entrance  of  a  thin  bristle.  The  left 
ventricle  was  much  dilated  and  its  wall 
greatly  atrophied,  measuring  in  some  places 
less  than  a  quarter  of  an  inch  in  thickness. 
The  atrophy  was  most  marked  along 
the  line  of  the  arterial  branch,  running  down 
the  anterior  wall  of  the  ventricle.  The 
papillary  muscles  and  columnae  carneae  were 
extremely  attenuated,  the  latter  being  al- 
most like  paper.  The  right  ventricle  was 
greatly  hypertrophied,  exceeding  a  quarter 
of  an  inch  in  thickness,  and  its  strong 
columns  carneae  contrasted  very  strikingly 
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with  those  of  the  left  ventricle.  Micro- 
scopic examination  showed  that  the  nnuscu- 
lar  fibres  of  the  left  ventricle  had  undergone 
atrophy  and  fatty  degeneration,  with  marked 
interstitial  fibrous  changes  in  some  parts. 
The  atrophy  and  degeneration  were  to  be 
seen  most  distinctly  in  the  papillary  mus- 
cles, while  the  fibrous  change  was  most 
marked  along  the  distribution  of  the  arterial 
branch  already  mentioned,  where  in  places 
all  muscular  structure  had  disappeared. 
Probably  this  arterial  branch  was  affected 
before  the  main  coronary  artery  was  ob- 
structed, whence  the  local  atrophy  and 
fibrosis. — Brit,  Med,  ^^»r.,  Sept.  23,  1893. 

Jones  (E.  L.)  on  Chlorosis.— In  an 

interesting  paper  on  the  causes  of  chlorosis 
before  the  British  Medical  Association  the 
writer  has  the  following  to  say  as  to  the 
manner  in  which  chlorosis  is  probably  pro- 
duced. 

In  the  healthy  female  the  amount  of 
haemoglobin  is  always  reduced  after  puberty 
— reduced  in  order,  perhaps,  to  lessen 
katabolism,  and  to  lead  to  a  storing  up  of 
tissue  food,  some  of  which  is  stored  as  .fat 
beneath  the  skin,  etc.,  and  some  as  proteid, 
existing  partly  in  the  blood  plasma,  which 
consequently  has  a  higher  specific  gravity 
than  it  had  before  puberty,  and  a  higher 
specific  gravity  than  is  found  in  the  male. 

In  the  normal  female  there  is,  at  each 
menstrual  period,  a  dilatation  of  the  ves- 
sels of  the  pelvic  viscera,  which  does  not 
extend  to  the  gastro-intestinal  vessels,  and 
the  blood  is  little  altered  by  this  condition 
of  things.  In  some  females,  however,  the 
dilatation  of  the  gastro-intestinal  vessels 
results  from  shock,  chill,  or  any  of  the 
well  known  exciting  causes  of  chlorosis. 
This  is  sometimes  evidenced  by  disturb- 
ances of  digestion,  by  gastric  pain,  vomit- 
ing, haemdtemesis  or  melaena,  and  it  is 
accompanied  by,  and  may  in  some  way  be 
the  cause  of,  the  blood  changes  which  have 
been  described  as  occurring  in  chlorosis. 

The  cases  of  hsematemesis  in  which  there 
is  no  actual  ulceration  have  been  sometimes 
regarded  as  instances  of  vicarious  men- 
struation. If  an  increase  of  the  blood 
quantity  takes  place  during  the  intermen- 
strual period,  one  can  readily  understand 
why  it  should  escape  from  any  congested 
surface. 

Chlorosis  does  not  occur  in  males,  both 
by  reason  of  the  fact  that  in  males  the 
amount  of  haemoglobin  in  the  blood  con- 
stantly increases  after  puberty,  and  also  by 


reason  of  the  fact  that  there  is  a  more 
stable  nervous  system — with  less  tendency 
to  these  local  flushings — ^and  also  because 
of  the  absence  of  the  menstrual  stimulus. 

Jones  is  unable  as  yet  to  give  an  account 
of  the  manner  in  which  the  hsemoglobin  is 
reduced  ;  it  may  be  by  occult  hemorrhage, 
as  V.  Hosslin  suggests,  or  it  may  be  in 
some  other  method. — Brit,  Med,  ^ourn,^ 
Sept.  23,  1893. 

Giffen  (R.  E.)  on  Is  it  Safe  to  Anaes- 
thetize Patients  Suffering:  from 
Aortic  Insufficiency? — It  is  a  maxim 
laid  down  by  our  predecessors,  taught  from 
generation  to  generation  :  "  Do  not  give  an 
anaesthetic  when  your  patient  is  suffering 
from  valvular  heart  disease.**  From  that 
maxim  I  beg  leave  to  dissent  and  say  that 
in  the  majority  of  cases  it  is  reasonably  safe 
to  give  an  anaesthetic. 

What  happens  to  the  heart  in  aortic  in-  . 
sufficiency  ?  The  aortic  insufficiency  is 
followed  by  compensating  hypertrophy  of 
the  left  ventricle.  When  this  hypertrophy 
begets  dilatation,  then  follows,  sooner  or 
later,  {a)  peripheral  failure  of  the  circula- 
tion (oedema),  or  {b)  central  failure  of  the 
circulation,  and  sometimes  both.  We  now 
ask  ourselves.  What  is  the  limit  of  this 
compensated  hypertrophy  ?  At  what  point 
can  we  safely  give  an  anaesthetic?  The 
muscular  impulse  (intensity)  and  the 
rapidity  (time)  determine  arterial  pressure. 
Arterial  pressure  and  rhythm  make  up  the 
heart's  action.  Arterial  pressure  must  not 
overcome  rhythm.  By  physical  diagnosis 
we  determine  hypertrophy :  {a)  by  palpa- 
tion at  the  apex ;  (b)  by  auscultation, 
rapidity,  and  rhythm. 

Now,  so  long  as  that  rapidity  does  not 
disturb  the  rhythm — viz.,  first  sound,  sec- 
ond sound,  and  pause — within  reasonable 
physiological  limits,  or,  in  other  words,  the 
arterial  pressure,  composed  of  the  time 
(rapidity)  and  intensity  (muscular  impulse), 
does  not  overcome  rhythm,  then,  to  my 
mind,  we  are  safe  in  administering  an 
anaesthetic. 

The  effect  of  ether  as  the  patient  be- 
comes narcotized  is  to  lower  the  arterial 
pressure  to  such  an  extent  that  the  rhythm 
and  arterial  pressure  are  more  than  ever  in 
accord.  Take  the  reports  of  cases  of  death 
under  an  anaesthetic  and  they  will,  in  the 
majority  of  instances,  read  like  this  :  "  On 
examining  the  heart  before  administering 
the  anaesthetic,  it  was  found  in  a  normal 
condition  ;  no  valvular  disease  could  be 
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determined.*'  Now,  ,if  in  these  cases  more 
attention  had  been  paid  to  the  rhythm  of 
the  heart  and  the  arterial  pressure,  no 
doubt  fewer  cases  would  need  be  reported. 
Two  clinical  cases  are  recorded. — N,  Y, 
Med.  3^aur.^  Oct.  14,  1893. 

Steren  (J.  L.)  on  Pathology  of  Fi- 
broid Degenerations  of  the  Heart. — 

In  the  first  place  he  referred  to  the  impor- 
tance  of    affections  of    the    myocardium 
from  the  clinical  standpoint,  and  the  value 
of  Sir  R.  Quain's  work  on  the  subject  of 
fatty  heart  was  commented  upon.     It  was 
to  be  hoped  that  we  would  soon  have  a 
clinical  as  well  as  an  anatomical  classifica- 
tion  of  the  mural  affections  of  the  heart. 
The  importance  of  the  discussion  at  the 
International  Congress  of  Berlin   in   this 
respect  was  pointed  out,  and  as  a  distinct 
step  in  this  direction  Renaut's  paper  on 
segmentary  myocarditis  was  discussed.   Al- 
though it  was  clear  that  the  affection  de- 
scribed by  Renaut  was  different  from  what 
was  usually  understood  by  fibroid  heart, 
still  they  had  this  in  common,  that  both 
were   affections   pure   and  simple  of  the 
muscular  wall  of  the  heart.     The  author's 
previous  work  on  this  subject  was  then 
briefly  epitomized,  and  it  was  stated  that, 
as  regards  morbid  anatomy  and  histology, 
he  had  little  to  add  to  his  previous  state- 
ments.    He  then  gave  a  detailed  account 
of  twenty-one  cases  of  fibroid  degenera- 
tion of  the  heart,  and  proceeded  to  ascer- 
tain how  far,  upon  the  basis  of  these  cases, 
general  statements  as  to  the  pathology  of 
the  condition  could  be  made.     The  cases 
had  occurred  in   the  course  of  810  post- 
mortem  examinations,  and  a  study  of  the 
figures  showed  that  in  gtntxdX  post-mortem 
examinations  the  frequency  of  the  condi- 
tion was  a.6  per  cent.,  in  cardiac  post-mor- 
tems^ 7.63  per  cent.     As  regards  age  only 
three  of  the  cases  were  under  fifty.     The 
cases   proved    that    there  was  a    distinct 
etiological  relationship  between  fibroid  de- 
generation  and  disease  of   the  coronary 
arteries,  18  out  of  the  ai  cases  having  dis- 
tinctly diseased  arteries.     The  relationship 
of  the  disease  to  myomalacia  cordis,  to 
hypertrophic     fatty    metamorphosis,    and 
valvular  disease  of  the  heart  was  then  dis- 
cussed in  detail,  and,  as  regards  valvular 
disease,  it  was  shown  that  it  was  a  rare 
thing  for  typical  fibroid  degeneration  to  be 
associated  with   marked  valvular  lesions. 
The  relationship  of  the  degeneration   to 
disease  of  the  thoracic  aorta,  the  kidneys, 


and  the  brain  was  next  considered,  and  it 
was  shown  that,  in  a  number  of  cases,  the 
cardiac  lesion  was  associated  with  a  similar 
affection  of  the  brain.  This  point  was  in- 
sisted upon  as  a  proof  of  the  true  nature 
of  the  lesion,  and  it  seemed  to  demonstrate 
that  it  was  essentially  a  degenerative  pro- 
cess due  to  deprivation  of  blood  supply. 
The  paper  closed  with  a  very  brief  refer- 
ence to  the  clinical  aspects  of  the  case. — 
Brit,  Med.  Jour.^  Sept.  23,  1893. 

Stewart  and  Gibson  on  Notes  on 
Some  Pathological  Appearances  in 
Three  Fatal  Cases  of  Graves'  Dis- 
ease.— In  all  three  cases  the  change  in  the 
thyroid  gland  was  identical.  There  was 
a  glandular  hyperplasia  with  catarrhal 
changes  in  some  of  the  acini,  which  were 
more  numerous  and  smaller  than  usual, 
and  were  separated  by  a  delicate  connec- 
tive-tissue stroma.  The  colloid  material 
had  almost  entirely  disappeared,  and  there 
was  an  interstitial  change,  attended  with 
much  cellular  proliferation  spreading  in- 
wards from  the  capsule.  The  trabeculse 
contained  a  considerable  number  of  blood- 
vessels, some  of  large  size,  but  the  gland 
was  not  very  vascular. 

Id  one  case  there  was  no  change  in  the 
nervous  tissues.  In  another  there  was  a 
hemorrhage  into  the  fourth  ventricle  which 
had  caused  the  development  of  the  so-called 
colloid  bodies.  In  the  third  there  was  a 
small  suppurating  cyst  on  the  lower  aspect 
of  the  pons  Varolii.  No  other  changes  in 
the  nervous  system  could  be  detected. — 
Brit.  Med.  J^our,^  Sept.  23,  1893. 

Maude  (A.)  on  Some  less  Well- 
known  Factors  in  Graves'  Disease. — 

Out  of  a  population  of  3000  Maude  iound 
fifty-five  cases  of  goitre,  twelve  of  which 
had  Graves'  disease.  In  a  paper  read  be- 
fore the  Medical  Society  of  London  he 
gave  clinical  sketches  of  seven  cases  of 
Graves'  disease  occurring  in  goitrous  sub- 
jects. One  of  the  patients  was  the  child 
of  a  myxcedematous  mother,  and  he  main- 
tained that  the  connection  between  the  two 
diseases  was  now  well  established.  He 
also  referred  to  cases  of  Graves'  disease 
in  which  thyroidectomy,  partial  or  com- 
plete, had  been  performed,  for  the  purpose 
of  pointing  out  the  improvement  that  had 
since  taken  place.  Among  the  psychoses 
observed  in  Graves' disease  he  mentioned, 
in  addition  to  the  usual  irritability  of 
temper:  (i)  an  over-sensitive  notion  of  duty 
only  removed   in   degree    from    religious 
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melancholia  with  delusion  of  sin ;  (2)  in- 
coherence of  idea  (Russell  Reynolds' 
*' chorea  of  ideas'*)  with  in  one  case 
ambulatory  epilepsy,  vertigo,  tinnitus,  and 
throbbing  in  the  head  were  also  met  with, 
and  were  all  probably  due  to  disturbed 
blood  supply.  Tremor,  perhaps  the  most 
frequent  symptom  of  the  disease,  was  most 
marked  in  the  flexors  of  the  arms,  the  inter- 
ossei  escaping.  The  important  points  were  : 
(i)  that  the  tremor  was  almost  universal  in 
Graves*  disease ;  (2)  that  it  exactly  re- 
sembled the  tremor  produced  in  animals 
after  removal  of  the  thyroid  ;  (3)  that  its 
character  was  much  more  uniform  than 
that  of  hysterical  tremor  for  which  it  might 
be  mistaken.  Eclamptic  convulsions  might 
also  occur,  having  a  direct  relation  to  and 
perhaps  determined  by  the  disturbed  car- 
diac action.  Clonic  spasms  of  the  face  and 
chorea  were  frequent  concomitants.  Among 
other  bulbar  conditions  he  mentioned  slight 
difficulty  in  swallowing,  resembling  that 
met  with  in  myxcedema,  with  interference 
with  speech  like  that  seen  in  disseminated 
sclerosis.  Facial  ^paralysis  was  common, 
and  most  patients  exhibited  some  enfeeble- 
ment  of  this  nerve.  He  insisted  on  his 
previously  expressed  view  that  the  ocular 
symptoms  were  due  to  paresis  of  the  tem- 
poral division  of  the  temporo-facial  nerve. 
Besides  general  muscular  weakness,  there 
was  often  more  or  less  paraplegia  of  two 
types:  (i)  One  form  in  which  the  para- 
plegia was  only  an  accentuation  of  the 
chronic  muscular  feebleness  under  the  stress 
of  diarrhoea,  cardiac  failure,  or  other 
causes  ;  and  (2)  the  form  in  which  the 
paraplegia  was  sudden  in  onset  and  akin 
to  the  so-called  hysterical  or  functional 
paralysis.  This  never  produced  contrac- 
tures. Astasia-abasia  was  also  met  with, 
but  possessed  no  special  significance.  There 
were  also  many  symptoms  pointing  to  the 
existence  of  peripheral  neuritis,  and  the 
author  concluded  by  pointing  out  that  all 
the  symptoms  of  the  condition  known  as 
Graves'  disease  were  consistent  with  the 
hypothesis  of  a  general  nerve  poisoning 
falling  principally  on  the  medulla.  He  ad- 
mitted that  nothing  wns  at  present  known 
as  to  the  nature  or  production  of  the 
poison,  but  he  urged  that  the  constant 
presence  of  gottre,  the  connection  with 
myxoedema,  and  the  results  of  operations 
on  the  thyroid  gland  justified  the  suspicion 
that  the  thyroid  gland  was  the  origin  of  the 
mischief. — Brit.Med.  ^our.^  Oct.  21, 1893. 


D*£velyn  (F.  W.)  on  Aneurism  of 
the  Superior  Mesenteric    Ariiery.— 

Patient,  set.  twenty-four,  deep-water  sailor, 
had  suffered  from  acute  articular  rheuma- 
tism during  last  year  (to  what  extent  not 
stated) ;  no  specific  nor  alcoholic  history. 
Had  suffered  for  some  time  from  severe 
paroxysmal  pains,  located  in  pericardic  and 
epigastric  regions,  modified  by  use  of  an 
opiate.  Dyspnoea,  even  upon  slight  exer- 
tion. General  appearance,  when  admitted, 
ansemic,  poor  appetite,  bowels  constipated. 
Heart,  increase  in  vertical  diameter,  apex 
beat  strong  and  diffuse,  and  point  of  maxi- 
mum intensely  depressed.  Pulse  quick, 
water-hammer.  Valvular  murmurs,  double 
mitral  and  regurgitant  aortic.  On  the 
second  day  after  admission  was  seized  with 
severe  pain  in  regions  above  noted,  con- 
tinued with  slight  intermissions  for  two 
days,  then  became  much  less,  intensity  of 
pain  ultimately  returned,  and  on  the  fol- 
lowing morning,  tenth  day  of  admission, 
was  (ound  in  the  condition  already  indi- 
cated. During  his  illness  the  pain  was 
entirely  independent  of  eating,  yet  both 
food  and  medicine  were  generally  vomited 
as  soon  as  taken. 

Post  mortem, — Lungs  normal ;  heart,  left 
ventricle  hypertrophied,  whole  heart  soft 
and  flabby.     Vegetations  abundant  on  irtt 
margins  of  aortic  cusps.    Mitral  cusps  rep- 
resented only  by  the  roughened  edges  of 
the  endocardium,  making  one  cavity  of  the 
left  heart ;  right  heart  normal.    Abdominal 
cavity  filled  and  distended  with  fluid  and 
clotted  blood,  a  few  very  large  clots  being 
found  low  down  on  the  pelvic  basin.  Deep 
down  on  a  level  with  the  lower  border  of 
the  epigastric  region,  a  hard  mass,  about 
the  bulk  of  a  medium-sized  orange,  was 
felt ;    tracing  up  its  connections,   it  was 
found   to  be  an   aneurismal   sac,   formed 
upon  the  more  distal  portion  of  the  superior 
mesenteric  artery.    The  sac  was  filled  with 
partially  organized  clot ;  the  right  lateral 
aspect   was    ruptured    by    a  tear   twelve 
inches  in  length.     The  sac  or  mass  on  the 
upper  surface  was  adherent  to  the  adjacent 
intestine  for  some  six  or  eight  inches.  The 
intestine    in    contact    seemed     somewhat 
gangrenous,  its  lumen  slightly  constricted, 
but  not   perforated.        The   intestine  on 
either  side   of    the    adhesion    was   quite 
flaccid,   but  otherwise   normal.      All  the 
viscera  were  anaemic,  the  liver  slightly  en- 
larged and  adherent  on  upper  surface. 

The  position  of  the  sac  on  the  line  of 


PATHOLOGY  AND  PRACTICAL  MEDICINE. 


527 


the  artery  was  unusual,  and  it  furthermore 
was  essentially  terminal,  as  the  distal  por- 
tion of  the  artery  was  obliterated.  The 
position  of  the  sac  in  the  abdomen  ex- 
plained the  absence  of  pressure  signs,  and 
the  pains  were  probably  neuralgic  from  in- 
volvement of  some  of  the  deep  plexuses 
through  their  mesenteric  branches.  An- 
other point  of  note  was  the  comparatively 
small  diameter  of  the  proximal  portion  of 
the  artery  with  a  correspondingly  reduced 
supply  current  both  in  amount  and  force ; 
the  fairly  strong  walls  of  the  sac,  and  yet 
the  sudden  rupture  thereof  would  almost 
justify  the  conclusion  that  the  rupture  was 
not  one  of  erosion,  but  resulted  from  undue 
exertion  on  the  part  of  the  patient  in  a 
position  which  narrowed  the  abdominal 
area  ;  1.  ^.,  the  sac  was  mechanically  rup- 
tured in  the  patient's  efforts  to  rise  from 
his  bed,  and  seat  himself  upon  the  side  of 
his  cot. — Pacific  Med.  your,^  Oct.,  iSjS* 

O -Brien  (C.  M.)  on  Traumatic  Rup- 
ture of  the  Heart  Consequent  on 
Fracture  of  the  Sternum.— The  rarity 
of  traumatic  rupture  of  the  heart,  the  re- 
sult of  fractured  sternum,  without  any  ac- 
companying fracture  of  the  ribs  or  costal 
cartilages  must  be  my  excuse  for  reporting 
this  case. 

On  June  ai,  1893,  Mrs.  B.,  while  seeing 
her  daughter  on  board  a  Glasgow  bound 
steamer,  accidentally  lost  her  balance  and 
fell  from  the  quayside  into  the  water,  a 
height  of  about  eight  feet,  coming  in  con- 
tact with  the  propeller  of  the  steamer  which 
was  then  in  motion.  She  having  been  res- 
cued from  her  perilous  position  was  con- 
veyed to  this  hospital,  when  on  examination 
I  found  life  to  be  extinct.  Her  face  was 
blanched,  and  the  bloodless  condition  of 
the  tissues  in  general  strongly  suggested 
death  from  internal  hemorrhage.  There 
was  a  patch  of  ecchymosis  over  left  pecto- 
ral region  with  fracture  of  the  sternum  at 
a  point  midway  between  where  the  fourth 
and  fifth  cartilages  articulate  with  it ;  the 
fracture  was  transverse,  crepitus  and  free 
movement  being  manifest  on  manipulation. 
After  careful  examination  no  fracture  of 
the  ribs  or  costal  cartilages  could  be  elici- 
ted. Post'tnortem  examination,  at  the 
instance  of  the  coroner,  revealed  a  frac- 
ture of  the  gladiolus  with  laceration  of  the 
pericardium  and  rupture  of  the  heart  (right 
and  left  ventricles),  the  pericardial  sac 
being  filled  with  blood  clots. — Eng.  Med. 
Press,  Oct.  4,  1893. 


Primrose  on  Sarcoma  of  the  Neck 
with  Metastasis  in  the  Lungs.— The 
growth  extended  on  the  right  side  of  the 
neck  from  the  median  line  in  front  to  a 
point  near  the  vertebral  spine,  and  from 
the  lobule  of  the  ear  to  the  clavicle.  Was 
noticed  two  years  and  three  months  be- 
fore, corresponding  to  the  region  of  the 
right  lobe  of  the  thyroid  gland.  Caused 
little  pain,  was  somewhat  lobulated,  with 
prominent  veins  coursing  over  its  surface. 
Fluctuation  distinct.  Measurement  on  tu- 
mor side  of  neck,  horizontally,  15 1  inches  ; 
left  side,  6  inches  from  lobule  of  ear  on 
right  side  (over  tumor),  to  outer  extremity 
of  the  clavicle,  7  inches,  on  left  side,  a^ 
inches.  Left  pupil  twice  the  size  of  right. 
Some  dysphagia.  Child  died  in  July.  The 
tumor  was  found  in  the  P.  M.  to  possess 
several  processes,  but  it  had  not  infiltrated 
or  eroded  the  surrounding  tissues,  a  point 
to  be  considered  in  the  diagnosis.  There 
were  secondary  deposits  in  the  lungs.  The 
anatomical  relations  of  the  various  struc- 
tures adjacent  were  much  altered.  The 
large  vessels  on  the  tumor  side  were  en- 
tirely obliterated  ;  those  on  the  left  side 
were  enlarged.  The  process  spoken  of 
were  in  the  direction  of  least  resistance. 
The  muscular  structures  in  the  neighbor 
hood  were  atrophied. 

In  the  upper  part  of  the  tumor  there  was 
a  predominance  ot  fibrous  tissue,  and  septa 
of  this  tissue  divided  it  ofif  into  lobules  of 
spongy  tissue.  A  peculiar  condition  was 
found  in  the  spinal  cord,  the  cord  being 
surrounded  below  the  dura  mater  by  a  mass 
of  tissue,  resembling  in  gross  appearance 
the  tumor  growth,  but  it  was  not  the  same. 
It  contained  connective-tissue  corpuscles 
and  nerve  cells  and  fibres.  Its  nature 
Dr.  Primrose  had  not  made  out.  The 
tumor  itself  was  examined  microscopically, 
and  proved  to  be  sarcomatous.  The 
beauty  of  Dr.  Primrose's  paper  was  that 
he  had  frozen  transverse  sections  through 
the  child  which  exemplified  in  a  most 
splendid  way  his  paper.  —  Can.  Lancet, 
Oct.,  1893. 

Alston  (H.)  on  Ascarides  Lumbri- 
coides. — The  author  denies  the  com- 
monly accepted  theory  that  these  parasites 
regularly  produce  intestinal  symptoms.  He 
says  :  There  are  at  least  eight  serious  ob- 
jections to  the  belief  that  the  ascarides 
produce  symptoms,  i.  Intestinal  irritation 
can  be  caused,  and  is  frequently  caused,  by 
chemical  changes  in   undigested  food  or 
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ptomaines.  2.  A  purgative  (and  perhaps 
an  intestinal  antiseptic)  is  administered 
with  the  anthelmintic,  and  the  beneficial 
effects  of  the  purgative  are  ignored.  3. 
The  children  of  the  poorer  classes  are  apt 
to  eat  dirty  food  and  to  drink  dirty  water, 
and  are  therefore  more  likely  to  swallow 
the  ova  of  the  ascarides.  Their  food  is 
not  only  dirty  but  is  often  indigestible,  and 
frequently  lacks  the  necessary  nutritive 
materials.  This  must  result  in  emaciation 
and  debility.  Worms  cannot  produce 
emaciation,  for  it  is  a  scientific  fact  that  all 
the  nourishment  of  the  food  is  not  absorbed 
from  the  bowels  even  in  health.  4.  Asca- 
rides very  seldom  cause  symptoms  in 
adults,  but  the  intestinal  mucous  membrane 
of  children  is  supposed  to  be  very  suscepti- 
ble to  solid  irritants.  That  this  is  not  the 
case  is  shown  by  the  impunity  with  which 
children  eat  unripe  fruit  and  swallow  all 
kinds  of  foreign  bodies  within  certain 
limits.  5.  The  worms  may  be  in  the 
bowels  for  days,  or  even  for  weeks,  with- 
out producing  symptoms.  They  only  act 
as  irritants  when  diagnosed.  6.  There  is 
no  definite  relation  between  the  number  of 
worms  present  and  the  symptoms  produced. 
7.  The  supposed  symptoms  of  the  ascarides 
are  very  indefinite.  There  are  simple 
symptoms,  such  as  abdominal  protuberance, 
irritation  of  the  nose,  grinding  of  the  teeth, 
and  dilatation  of  the  pupils  ;  and  there  are 
more  serious  symptoms,  such  as  fever,  con- 
vulsions, epilepsy,  chorea,  etc.  Professor 
Penberther  has  pointed  out  an  association 
of  worms  with  epilepsy  in  certain  animals. 
One  would  expect  to  find  that  an  animal 
physically  or  mentally  weak  would  be  more 
apt  to  acquire  worms.  8.  Other  worms 
exist  in  the  bowels,  and  it  is  not  asserted 
that  they  produce  reflex  irritation.  The 
anchylostomum  duodenale  is  said  to  be  a 
blood-sucker.  In  one  case  of  marked 
anaemia,  after  death  only  about  nine  of 
these  tiny  worms  could  be  found.  These 
worms  cannot  act  as  serious  blood-suckers 
unless  they  are  constantly  expelled  after 
repletion  with  blood  in  large  numbers  from 
the  bowels. 

If  ascarides  do  not  produce  irritation  in 
a  canal  intended  by  nature  to  contain 
foreign  matter,  do  they  act  in  other  ways  ? 
There  are  but  two  other  ways  that  I  can 
imagine.  They  may  on  certain  fixed  days, 
known  only  to  themselves,  produce  toxines, 
or  they  may  in  some  unknown  way  dis- 
charge ova  into  the  blood,  which  act  as 


emboli  in  the  brain  and  produce  temporary 
symptoms.      Imagination    cannot   go  any 
further.     I  think  that  the  following  cate- 
gorical statements  are  supported  by  facts  : 
I.     Certain    indefinite     symptoms    which 
occur  in  children  will  disappear  when  a 
purgative  is  given,  whether  or  not  worms 
be  present.      2.    The  apparent  beneficial 
efifect  of  an  anthelmintic  is  due  not  only  to 
the  purgative  administered  with  the  an- 
thelmintic,   but     also    to    the    influences 
brought  to  bear  on  a  child  when  it  is  con- 
sidered necessary  to  treat  it.     3.  Sickly, 
ill-fed  children  are  not  benefited  by  the 
expulsion  of  worms  unless  they  are  treated 
afterwards.       4.    The  knowledge   of  the 
necessary  quality  and  the  exact  amount  of 
proteid  and  other  food  required  for  chil- 
dren   at    different    ages    for    health  and 
growth  is  the  best  way  of  preventing  intes- 
tinal irritation  and  is  more  important  than 
the  knowledge  of  anthelmintics.     5.  The 
scientific  reason  for  giving  an  anthelmintic 
is  to  prevent  the  excessive  accumulation  oi 
the  ascarides,  for  if  very  numerous  they 
may  lead  to  partial  intestinal  obstruction 
and  absorption  of  ptomaines,  or  they  may 
cause  complete  intestinal  obstruction,  di- 
rectly or  indirectly.     There  is  also  the  pos- 
sibility that  an  ascaris  may  pass  into  the 
respiratory  passages  or  into  the  bile-duct 
and   produce  characteristic    symptoms. — 
Lond,  Lancet.  Sept.  30,  1893. 

Pepler  (W.  H.)  on  Acute  Glossitis 
in  Tin  Poisoning. —On  July  24th  last, 
about  noon,  J.  H.  came  to  me  with  his 
tongue  very  much  swollen,  and  complain- 
ing of  burning  pains  in  the  stomach,  vomit- 
ing and  diarrhoea.  He  stated  that  for 
breakfast  he  had  eaten  a  quantity  of  canned 
peaches,  gone  to  work  feeling  perfectly 
well,  but  about  two  hours  later  he  felt  his 
tongue  getting  very  thick ;  had  vomited 
and  had  had  some  diarrhoea. 

On  hearing  this,  I  concluded  that  he  had 
been  poisoned.  I  therefore  gave  him  a 
mixture  of  magnesia  sulph.  magnesia  carb. 
syr.  zingiberis.  And  for  the  glossitis, 
which  was  very  acute,  I  made  half  a  dozen 
incisions  in  the  dorsum  of  his  tongue  each 
side  of  the  raphd,  and  ordered  him  to  suck 
ice.  Under  this  treatment  he  rapidly  re- 
covered. 

There  was  a  similar  case  recorded  in  the 
British  Medical  yournal^  some  few  weeks 
ago,  in  which  acute  glossitis  was  a  symptom 
in  poisoning  with  the  salts  of  tin. — Dondmcn 
Med,  Month,,,  Oct.,  1893. 
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PUBLISHERS'  NOTICE. 


The  publishers  announce  to  their  sub- 
scribers that  with  the  close  of  the  volume 
for  1893,  the  publication  of  the  Epitome 
OF  Medicine  will  be  discontinued. 

They  are  glad  to  believe  that  during  the 
ten  years  of  its  existence,  under  the  com- 
petent editorial  management  of  Dr.  R.  W. 
Amidon,  of  his  successor  Dr.  J.  E.  New- 
comb,  and  of  their  respective  associates, 
the  Epitome  has  been  of  service  to  the 
Profession.  They  are  confident  that  no 
pains  have  been  spared  by  either  editors  or 
publishers  to  maintain  for  the  journal  a 
high  standard  of  excellence,  and  to  present 
in  its  pages  material  of  assured  value. 

From  the  reports  given  to  them  by  the 
Profession,  the  publishers  are,  however, 
led  to  conclude  that  information  of  the 


class  supplied  by  the  Epitome  concerning 
the  progress  of  medical  science  throughout 
the  world,  while  of  essential  interest  and 
importance,  may  be  found  by  the  busy 
practitioner  equally  convenient,  or  more 
convenient,  for  reference  if  supplied  in 
semi-annual  volumes  instead  of  in  monthly 
numbers.  They  have  therefore  decided  to 
consolidate  the  Epitome  with  BraithwaHe*s 
Retrospect^  the  authorized  American  edition 
of  which  has  been  published  for  more  than 
forty  years.  They  now  ask  the  attention 
of  the  readers  of  the  Epitome  to  the  value 
of  the  Retrospect  as  a  comprehensive 
Repertory  of  the  Medical  Science  of  the 
World. 

G.  P.  Putnam's  Sons. 

December,  1893. 


VALEDICTORY. 


In  accordance  with  the  foregoing  an- 
nouncement, it  is  becoming  in  the  retiring 
editor  to  add  a  few  personal  words.  It  has 
been  the  good  fortune  of  the  Epitome  to 
have  passed  its  life  during  a  decade  of  the 
most  marvellous  advance  in  the  arts  of  medi- 
cine and  surgery.  At  the  time  of  its  first 
publication  antiseptic  surgery  had  already 
sung  its  triumphs,  but  the  accuracy  of 
technique  of  the  present  day  was  still  de- 
veloping. Now,  the  handicraft  of  the  sur- 
geon achieves  results  which  to  our  fathers 
in  the  profession  would  have  seemed  verita- 
ble miracles. 

Ten  years  ago,  also,  the  germ  theory  of 
disease,  while  recognized,  was  as  yet  incho- 
ate in  its  practical  application  to  the  solu- 


tion of  the  problems  of  clinical  medicine. 
Along  this  line  also  progress  has  been  rapid 
and  satisfactory,  and  we  seem  to  be  at  the 
dawn  of  a  new  era  of  therapeutic  efficiency 
which  shall  find  its  crowning  glory  in  the 
development  of  preventive  medicine. 

To  chronicle  the  advances  made  in  al! 
these  directions  has  been  the  main  office  of 
the  Epitome,  though  no  small  number  of 
original  articles  of  value  have  appeared  in 
its  columns.  How  well  this  work  has  been 
done  must  be  left  to  the  verdict  of  the 
Profession  ;  that  it  has  been  conscientiously^ 
done  can  be  said  with  all  candor. 

In  closing  his  work,  the  editor  desires  ta 
express  his  thanks  to  the  readers  of  the 
journal  for  their  oft-expressed  appreciation 
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of  the  value  of  its  contents.  The  high 
standard  of  medical  jouraalism  established 
by  his  friend  and  predecessor,  Dr.  R.  W. 
Amidon,  has  ever  been  before  his  mind, 
and  it  has  been  his  constant  endeavor 
strictly  to  conform  thereto. 

With  reference  to  the  labors  of  his  as- 
sociates, it  is  difficult  for  him  to  speak  in 
sufficiently  commendatory  terms.  Their 
Cask  has  been  laborious  and  at  times  exact- 
ing.    He  can  only  express  his  heartfelt 


gratitude  for  their  courteous  industry  and 
kind  forbearance. 

Finally,  it  is  his  pleasure  to  acknowledge 
the  uniform  courtesy  of  the  publishers* 
Messrs.  Putnam's  Sons.  They  have  always 
been  ready  to  place  at  his  disposal  every 
facility  which  could  in  any  way  increase 
the  efficiency  of  the  Epitome.  His  agree- 
able relations  with  them  will  always  remain 
a  pleasant  memory. 

James  £.  Newcomb. 


LEADING  ARTICLE. 


THE  RELATIONS  OF  PROTOZOA  TO  DISEASE. 


So  much  has  been  written  during  the  past 
few  years  of  the  relation  of  bacteria  to 
disease  that  we  are  in  danger  of  overlook- 
ing the  etiological  claims  of  a  new  rival  to 
the  bacillus  and  coccus.  We  refer  to  the 
protozoa,  whose  causative  relations  to  dis- 
ease have  very  recently  been  studied  with 
promising  results. 

The  first  line  along  which  foundations 
were  laid  was  in  respect  to  the  exciting 
factor  of  malarial  outbreaks.  The  re- 
lation of  the  haecnatoz5on  of  Laveran 
to  this  class  of  maladies  has  been  definitely 
established.  We  must  remember,  however, 
that  all  efforts  to  cultivate  it  outside  the 
body  have  failed  ;  nor,  moreover,  has  it  ever 
been  isolated  either  from  the  soil  or  water 
of  a  malarial  district.  We  only  know  it  as 
seen  in  blood  taken  during  life,  and  in  the 
internal  organs  as  revealed  by  autopsy. 

This  organism,  says  Ruffer  in  the  Second 
Hunterian  Lecture  (^Brit  Med,  J^ouk,  Oct. 
14,  1892),  may  be  taken  as  the  type  of  the 
protozoa  which  live  in  the  plasma  or  red 
cells  of  the  blood.  But  there  are  other 
organisms  of  like  nature  which  have  their 
habitat  in  other  tissues  as  muscle,  connec- 
tive tissue,  nerves,  and  epithelia.  The  lat- 
ter class,  and  especially  those  affecting  the 
epithelia,  present  some  of  the  most  interest- 
ing problems  of  the  pathology  of  the  day. 
Ruffer  principally  divides  them  into  two 
classes  those  which  are  not  accompanied 
by  epithelial  proliferation  and  those  which 
are.  As  a  type  of  the  first  class  he  cites 
the  klossia  helicina,  which  inhabits  the  kid- 
ney of  the  snail,  as  the  type  of  the  first 
class  of  parasites.  Its  life-history  is  rather 
a  complicated  one.  Shortly  stated,  the  full- 
grown  parasite  encysts  itself,  and  breaks 
up  into  a  number  of  spores,  in  the  interior 


of  which  falciform  embryos  ultimately  de- 
velop. These  spores  burst,  the  liberated 
falciform  embryos  are  then  either  voided 
with  the  secretion  of  the  kidneys,  or  enter 
into  another  epithelium  cell,  grow  into  a 
mature  animal,  and  go  through  the  same 
cycle  again.  Of  the  symptoms  presented 
by  such  snails,  we  know  nothing,  for  ob- 
vious reasons.  Another  parasite  causing 
little  or  no  proliferation  is  that  seen  after 
vaccination. 

If  one  examines  the  epithelial  cells  at  the 
point  of  inoculation  of  vaccinia  forty-eight 
hours  after  this  operation,  one  finds  that  the 
majority  contain  in  their  protoplasm  round 
bodies,  easily  stainable  with  both  nuclear 
and  protoplasmic  dyes.  These  are  sur- 
rounded by  a  sharply  limited  clear  space. 
They  have  no  recognizable  capsule,  but  lie 
quite  free  in  the  protoplasm,  and  with  high 
powers  of  the  microscope  it  is  often  pos- 
sible to  make  out  in  their  centre  a  spot 
which  may  perhaps  be  considered  as  their 
nucleus.  These  bodies  multiply  by  fission 
and  segmentation  into  two  or  multiples  of 
two,  and  gradually  invade  the  deeper  lay- 
ers of  the  epithelium,  and  even  the  con- 
nective tissue  beneath.  Their  size  varies, 
but  as  a  rule  it  is  constant,  except  just  be- 
fore division.  They  are  many  times  larger 
than  micrococci,  but  smaller  than  the  para- 
sites of  cancer.  On  the  third  day  many 
wander  into  the  connective  tissue,  and  some 
are  taken  up  by  leucocytes  even  before 
they  leave  the  epithelium  cells.  Their  ulti- 
mate fate,  however,  is  uncertain,  as  on  the 
fourth  day  the  emigration  of  leucocytes  is 
so  great  that,  in  the  absence  of  well-marked 
staining  reactions,  we  do  not  feel  compe- 
tent to  distinguish  them  with  certainty 
among  the  mass  of  leucocytes,  necrotic 
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dibris^  red  blood  corpuscles,  micrococci, 
etc.,  which  are  found  in  the  interior  of  a 
vaccine  pustule. 

Among  the  parasites  which  do  cause 
proliferation  of  the  epithelial  cells  Ruffer 
mentions  the  coccidium  oviforme. 

"  This  attacks  rabbits  chiefly,  and  gives 
rise  to  the  small  adenomata  so  frequently 
found  in  the  liver  of  such  animals.  The 
disease  produced  by  it  is  interesting  be- 
cause, clinically  and  pathologically  speak- 
ing, it  occupies  a  position  intermediate 
between  malaria  and  cancer.  I^ike  malaria, 
the  disease  is  endemic  in  certain  places. 
Its  course  is  at  first  acute  ;  the  animals 
lose  flesh,  are  attacked  with  diarrhoea,  and 
die.  At  the  post-mortem  examination,  the 
disease  is  localized  in  the  alimentary  tract 
and  the  liver.  In  the  intestine,  the  foci 
are  situated  chiefly  in  the  mucous  mem- 
brane of  the  upper  part  of  the  intestine, 
and  look  to  the  naked  eye  like  white  irreg- 
ular spots,  which  occupy  at  times  most  of 
the  intestinal  wall.  In  the  liver,  at  this 
stage,  they  form  small  tumors  situated  in 
the  bile  ducts,  and  distending  the  same. 
These  are  filled  with  a  thick  creamy  sub- 
stance consisting  of  pus,  epithelial  cells, 
coccidia,  etc.,  whilst  the  whole  is  sur- 
rounded by  a  capsule  of  fibrous  tissue, 
sending  branching  prolongations  into  the 
interior  of  the  tumor.  The  epithelium 
proliferates  and  lines  each  one  of  these 
prolongations.  These  are  the  appearances 
seen  when  the  animal  dies  in  the  acute 
stage  of  the  disease  ;  but  should  it  recover, 
the  little  tumors  in  the  liver  become  encap- 
suled,  and  on  section  present  all  the  ap- 
pearance of  a  parasitic  adenoma,  each 
branching,  prolongation  being  surrounded 
by  connective  tissue,  which  encapsulates  it 
and  isolates  it  from  the  remainder  of  the 
liver  substance.  In  a  later  stage,  the  epi- 
thelium disappears  and  the  little  tumor 
becomes  a  fibrous  nodule." 

As  to  the  relations  of  protozoa  to  cancer, 
pathologists  are  in  dispute.  Concerning 
this  matter  Rufifer  says  : 

"  The  protozoa  are  found  in  the  epithe- 
lium cells  of  carcinoma,  and  are  round 
bodies,  varying  from  0.004  P^  to  0.04  fx  in 
diameter.  They  consist  of  a  central  part, 
or  nucleus,  which,  as  a  rule,  stains  deeply 
with  appropriate  dyes.  This  is  surrounded 
by  a  layer  of  protoplasm,  which  stains  less 
deeply,  and  which,  after  the  protozoon  has 
attained  a  certain  size,  has  a  more  or  less 
radiated    appearance.      Surrounding    the 


whole  is  a  capsule.  This  capsule  was  at 
first  thought  to  be  secreted  by  the  infected 
cell,  as  a  kind  of  protecting  membrane  ; 
but,  on  the  other  hand,  it  is  no  uncommon 
thing  to  find  the  capsule  folded  on  itself. 
The  protozoon  may  also  be  seen  lying  free ' 
in  an  alveolus,  still  surrounded  by  its  cap- 
sule, so  that  the  latter  must  be  a  part  of 
the  protozoon.  The  protoplasm  of  the 
protozoon  is  either  quite  homogeneous,  or 
it  contains  a  few  granules,  or  the  rays  be- 
fore referred  to,  which  may  be  seen,  in 
some  case^,  extending,  both  from  the  cen- 
tral part  towards  the  periphery  and  from 
the  periphery  towards  the  centre.  The 
nucleus  is,  as  a  rule,  perfectly  homogene- 
ous, but,  with  the  highest  powers  of  the 
microscope,  a  lighter  spot  in  the  centre  can 
sometimes  be  made  out:  The  microchem- 
ical  reactions  of  the  nucleus  of  the  proto- 
zoon are  quite  different  from  those  of  the 
nucleus  of  the  cell,  the  principal  point  of 
difference  being  that  the  nucleus  of  the 
protozoon  will  not,  as  a  rule,  stain  with  the 
ordinary  nuclear  dyes.  It  is  very  difficult 
to  get  the  nucleus  of  the  protozoon  stained 
with  hsematoxylin,  or  it  shows  the  phenom- 
enon of  metachromatism.  In  sections 
stained  with  hsematoxylin  and  cochineal 
the  nucleus  of  the  epithelial  cell  takes  the 
hsematoxylin,  and  that  of  the  protozoon  the 
cochineal.  There  are  several  other  meth- 
ods of  showing  these  microchemical  differ- 
ences between  the  cell  nucleus  and  that  of 
the  protozoon  ;  the  former,  of  course,  stain- 
ing with  nuclear  dyes,  and  the  latter  only 
with  protoplasmic  dyes." 

Much  interest  centres  about  the  patho- 
logical facts  common  to  all  diseases  of  this 
nature.  In  all  of  them,  with  the  exception 
of  vaccinia,  the  organisms  when  once  in 
the  body  seems  to  remain  there  forever. 
Their  condition  during  the  long  periods  of 
latency  is  unknown.  In  birds  the  malarial 
organism  has  been  found  encysted  in  the 
bone  marrow  even  when  there  was  none  in 
the  blood. 

In  all  of  this  group  of  affections  the  or- 
ganism reacts  against  the  invader  in  practi- 
cally the  same  way.  Against  malaria  the 
white  cells  of  the  blood  exercise  a  phago- 
cytic function.  Against  the  coccidium  and 
the  cancer  parasite,  the  stroma  seems  to  be 
the  resisting  agent  against  the  invasion  of 
the  parasites.  When  the  biliary  duct  be- 
comes infested  with  the  coccidium  oviforme, 
the  first  phenomenon  observed  is  an  intense 
congestion  of  the  vessels,  accompanied  by 
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an  emigration  of  leucocytes.  After  a  time, 
larger  mononucleated  amceboid  cells  ap- 
pear. The  exact  origin  of  these  is  still  a 
matter  of  discussion,  so  much  so  that  one 
observer  has  pledged  himself  in  turn  to 
two  diametrically  opposed  opinions.  How- 
ever this  may  be,  these  cells,  derived  either 
from  the  wandering  or  mesoblastic  cells, 
develop  into  delicate  connective  tissue,  and 
later  on  into  fibrous  tissue,  which,  penetra- 
ting between  the  polif erating  epithelial  cells, 
ultimately  forms  a  complete  envelope  to  the 
small  tumor.  We  have  then  a  typical  para- 
sitic adenoma,  the  stroma  of  the  tumor 
protecting  the  organism  against  the  invad- 
ing parasite.  Before  and  during  the  time 
that  this  capsule  is  being  formed,  one  may 
not  infrequently  see  amceboid  cells  pene- 
trating between  or  into  the  epithelium  cells 
even,  and  eating  up  naked  and  occasion- 
ally even  encapsuled  protozoa. 

When  the  tumor  is  formed,  the  process 
of  defence  is  not  arrested.   Large  mononu- 


cleated and  multinucleated  amceboid  cells 
gradually  form  a  wall  around  the  contents 
of  the  little  tumor.  These  cells  send  oat 
long  prolongations,  surround  the  protozoa, 
and  take  them  into  their  interior,  where 
they  obviously  undergo  a  process  of  encap- 
sulation, or  are  ultimately  digested.  At 
the  same  time,  however,  the  fibrous  tissues 
forming  the  stroma  of  the  tumor  becomes 
denser,  and  gradually  the  entire  tumor  is 
converted  into  a  small  mass  of  fibrous  tis- 
sue. The  disease  might  then  be  considered 
as  cured,  locally  at  least,  were  it  not  for  the 
fact  that  one  may  still  find  in  such  nodules 
typical  coccidia,  which,  however,  are  com- 
pletely surrounded  by  a  giant  cell ;  and  it 
has  been  shown  that  the  coccidia,  when  en- 
capsuled,  possess  considerable  powers  of 
resistance  to  chemical  and  other  reagents. 
For  further  interesting  facts  regarding 
this  topic  the  reader  is  referred  to  a  series 
of  valuable  papers  in  the  English  Medical 
Press  and  Circular^  Sept.  13, 20,  and  27,  '93. 


EXTRACTS    FROM    RECENT    CONTRIBUTIONS    TO 
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Catrin  on  Observations  upon 
Mumps. — The  author  has  made  a  careful 
analysts  of  159  cases  and  concludes  as 
follows  : 

1.  Mumps  begin  indifferently  upon 
either  side  :  generally  the  parotid  swelling 
begins  as  unilateral,  affecting  the  other 
side  after  a  lapse  of  from  several  hours  up 
to  five  days. 

2.  Prodermic  symptoms  are  the  rule.  In 
sixty-two  out  of  a  hundred  cases  there  is 
at  the  same  time '  an  inflammation  of  the 
pharynx. 

3.  In  twenty-four  cases  out  of  a  hundred 
there  is  an  initial  fever,  ordinarily  slight, 
but  it  may  rise  to  40°  C,  and  last  four 
days. 

4.  The  prognosis  as  to  complications  is 
not  determined  either  by  the  degree  of 
severity  of  the  glandular  swelling  or  the 
intensity  of  the  pain. 

5.  In  half  the  cases  the  submaxillary 
glands  participate  in  the  process. 

6.  The  duration  of  the  treatment  should 
be  at  least  fifteen  or  twenty-five  days. 

7.  The  disease  attacks  especially  young 
men  serving  in  the  army. 

8.  It  is  evidently  contagious,  but  the 
germ  is  easily  resisted,  and  prolonged  ex- 
posure is  necessary  to  infection. 


9.  The  period  of  incubation  appears  to 
be  about  fifteen  or  twenty  days.  Relapses 
are  more  common  than  generally  believed, 
as  they  occur  in  about  6  per  cent,  of 
cases. 

10.  A  distinction  must  be  made  between 
the  true  orchitis  of  mumps  and  the  simple 
testicular  injection  which  is  never  followed 
by  alteration  in  gland  structure. 

11.  Among  other  complications  may  be 
cited  rheumatism,  otitis,  localized  oedema, 
endocarditis,  albuminuria,  and  purulent 
arthritis. — L*  Union  M/dicale^  Oct.  17, 1893. 

Rendu  on  Tubercular  Peritonitis 
with  Ascites.  Cure  from  Intra- 
peritoneal Injections  of  Camphor- 

Napthol.  —  The  patient  entered  the 
hospital  in  June  with  emaciation  and  con- 
siderable ascites.  Digestive  disturbances 
had  been  the  initial  symptom.  The  fluid 
was  free  in  the  abdominal  cavity,  and  in 
the  gastric  region  considerable  doughiness 
was  evident  on  palpation.  A  double 
pleural  effusion  was  also  made  out,  and  it 
was  impossible  to  regard  the  case  as  other 
than  tubercular  in  nature.  After  watching 
the  case  eight  or  ten  days,  Rendu  withdrew 
about  seven  litres  of  the  fluid  in  the 
abdomen,  and  injected  at  the  same  time 
eight  to  ten  grammes  of  camphor-napthol. 
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A  light  but  temporary  febrile  reaction  oc- 
curred. The  fluid  did  not  reaccumulate, 
and  it  was  possible  to  perceive  a  peritoneal 
*•  plaque  "  or  "  cake  "  indicative  of  adhe- 
sive peritonitis.  This  mass  was  gradually 
absorbed,  and  towards  the  end  of  July  had 
about  disappeared. 

Similar  intra-pleural  injections  led  to  a 
like  happy  result.  The  patient  (female) 
greatly  increased  in  weight  in  the  succeed- 
ing weeks. — La  France  M^dicale^  Nov.  3, 
1893. 

Lamal  on  Alterations  of  Morphine 
Caused  by  ^robic  Bacteria  and  by 
Moulds. — Conclusions  of  a  carefully  writ- 
ten article  are  as  follows  : 

1.  Morphine  is  very  slowly  attacked  by 
moulds.  They  transfer  a  part  of  the  alka- 
loid into  the  constituent  principles  of  their 
own  tissues.  A  second  part  of  the  base  is 
oxidized  in  an  indirect  fashion,  leaving  as 
residues  ammoniacal  salts  and  nitrates. 
Finally,  a  third  part  of  the  alkaloid,  and 
that  a  very  small  one,  is  superficially 
altered  by  its  transformation  into  oxy- 
morphine  and  into  two  alkaloids,  notably 
distinct  from  morphine.  The  quantities  of 
the  latter  are  so  small  that  it  is  not  pos- 
sible to  determine  their  formula. 

2.  Bacteria  possess  the  power  of  oxidiz- 
ing in  the  presence  of  air  and  moisture  a 
very  large  quantity  of  morphine,  transform- 
ing it  into  oxy- morphine. — Annals  de  la 
Soc,  de  M/d,  d^AnverSy  Aug.-Sept.,  1893. 

Richardi^re  on  Blennorrhagic 
Rheumatism  in  Infancy.— The  dis- 
ease has  been  observed  in  children  as 
early  as  the  twentieth  month,  and  through 
all  periods  of  infancy.  If  the  observations 
of  Deutschman  are  correct,  it  may  be 
found  in  the  newly  bom,  if  they  are  af- 
fected with  ophthalmia  blennorrhagia. 

The  symptoms  do  not  differ  from  those 
of  the  same  disease  in  the  adult. 

Most  frequently  a  single  joint  is  affected. 
The  radio-carpal  and  tibio- tarsal  joints  are 
the  ones  most  frequently  involved.  The 
serous  and  tendinous  structures  of  the 
joint  share  in  the  process. 

The  pains  are  severe,  and  the  peri-artic- 
ular oedema  well  marked,  while  the  skin 
becomes  tense  and  brawny. 

The  evolution  differs  somewhat  in  the 
child  from  that  in  the  adult.  In  spite  of 
the  severity  of  the  initial  symptoms,  the 
course  is  rapid,  and  there  is  not  the  same 
persistence  of  symptoms  as  in  the  adult. 

Immobilization  of  the  joint  is  of  the  ut- 


most ^importance,  but  is  useless  after  the 
end  of  the  second  week.  Most  of  the 
cases  reported  have  recovered  without 
ankylosis  and  without  complications.  OUi- 
vier  has  observed  temporary  atrophy  of  the 
muscles  of  the  limb  involved. — V  Union 
M/dicale,  Oct.  26,  1893. 

lUig  on  Scopolamine — A  New  My- 
driatic.— This  is  derived  from  scopolia 
atropoKdes,  *' nightshade-leaved  henbane." 
The  plant  grows  in  certain  of  the  European 
countries,  and  has  the  general  action  of 
hyoscyamus.  An  alcoholic  extract  is  pre- 
pared for  producing  mydriasis.  Illig's 
views  are  as  follows  : 

1.  Even  in  weak  solutions  it  acts  more 
quickly  than  atropine.  In  strong  solutions 
this  effect  is  perhaps  even  more  pronounced 
than  with  atropine.  Conversely  the  dura- 
tion of  the  mydriasis  is  much  less  than  with 
atropine. 

2.  In  all  cases  where  atropine  is  well 
borne,  scopolamine  should  be  used,  and 
where  the  former  cannot  for  any  reason  be 
used  the  latter  is  the  best  substitute.  Its 
prolonged  employment  even  gives  no  dis- 
agreeable symptoms.  It  is  equally  indi- 
cated in  all  inflammatory  affections  of  the 
eye,  even  when  atropine  is  contra-indicated 
as  producing  increased  intraocular  tension. 

3.  Cocaine  is  preferable  to  scopolamine 
when  diagnosis  alone  is  desired,  as  its 
effects  are  of  shorter  duration. — Gaz,  Mid. 
de  Liige^  Nov.  9,  1893. 

Potain  on  the  Movements  of  the 
Surface  of  the  Heart. — Comparing  the 

significance  of  the  registered  curves  on  the 
cardiometer  with  the  different  characters 
of  the. cardiac  murmurs  heard  in  men  and 
animals,  Potain  concludes  : 

1.  That  their  amplitude  is  greatest  where 
the  abnormal  sounds  are  heard  with  the 
greatest  intensity — that  is,  in  front  of  the 
infundibulum  and  the  anterior  face  of  the 
left  ventricle. 

2.  That  their  direction  at  these  points  is 
such  as  to  produce  upon  the  lung  a  quick 
aspiration  force  during  systole,  and  that  it 
is  at  right  angles  to  the  plane  of  its  deep 
aspect,  while  in  those  places  where  bruits 
of  this  nature  do  not  habitually  show  them- 
selves it  is  almost  parallel  and  determines 
only  a  gliding  movement. 

3.  That  the  rhythm  of  the  bruit  is  itself 
in  relation  with  variations  in  the  rapidity 
of  the  movement.  Where  the  bruit  is  per- 
ceptibly continued  the  systolic  movement 
is  of  equal  quickness  :  in  front  of  the  left 
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ventricle,  where  the  bruit  is  ialmost  always 
meso-systolic  (occupies  only  the  middle 
part  of  the  systole)  the  middle  part  of  the 
movement  only  is  rapid  and  capable  of  pro- 
ducing the  sound,  while  its  first  and  last 
parts  are  slow  and  inaudible. — Le  Courrier 
M^dical^  N)v,  i,  1893. 

Fagnet  on  Congenital  Serous  Cyst 
of  the  Sternum. — The  patient,  a  woman 
aged  forty-two  years,  had  two  children,  one 
of  whom  presented  a  congenital  cyst  under 
the  left  eyelid.  She  herself  had  noticed  the 
sternal  tumor  eight  years  before,  and  it  had 
been  taken  for  a  cold  abscess  and  treated 
as  the  latter  generally  is.  The  growth  was 
removed,  and  examination  showed  that  the 
wall  of  the  cyst  was  fibrous  and  traversed 
by  lymphatic  lacunae,  studded  within  with 
fleshy  projections  which  largely  replaced 
the  endothelial  lining,  traces  of  which,  how- 
ever, persisted.    It  was  presumed  that  these 


modifictions  qi  internal  structure  were 
referable  to  the  previous  treatment  the 
mass  had  undergone. — Gaz.  des  Hdp.  de 
Toulouse^  Nov.  4,  1893. 

Combemale  on  Local  Anaesthetic 
Properties  of  Exalg^ine.— Exalgine  is 

derived  from  acetanilid  by  the  substitu- 
tion of  the  methyl  group  for  one  atom  of 
hydrogen,  t,  g, : 

C,H,  Az.  H.CH"CO.      C«H»  Az.  rCH»)  CH»CO. 
Acetanilid.  Methylacetuiilid. 

Combemale  prepared  the  following  solu- 
tion : 

Exalgine z  gramme. 

Alcohol  (60") 5 

Distilled  water       ....     20        '* 

After  various  experiments  on  the  smaller 
animals,  he  concludes  that  the  remedy  has 
a  definite  but  extremely  slight  and  tem- 
porary local  anaesthetic  effect. — Bull.  Mid. 
du  Nord,^  Oct  27,  1893. 


REPORT   ON    DISEASES   OF  THE    NERVOUS    SYSTEM. 


BY    PEARCE    BAILEY,    M.D. 


Sinkler  (W.)  on  a  Case  of  Tumor  of 
the  Optic  Thalamus. — The  case  was  a 
large  fibro-glioma  of  the  left  optic  thala- 
mus, without  movement  of  the  caudate  or 
lenticular  nucleus,  but  pressing  somewhat 
on  the  internal  capsule. 

Vision  was  very  much  impaired,  but  there 
were  no  changes  discoverable  in  the  fundus. 
There  was  no  nystagmus,  and  the  eyes 
responded  to  light  and  accommodation. 
There  was  right  facial  paresis,  and  the 
right  hand  was  weak  and  its  movements 
badly  co-ordinated.  Impairment  of  sensa- 
tion over  right  face.  At  first  there  was 
staggering  gait,  later  the  right  leg  became 
useless.  Knee  joints  exaggerated.  No 
ankle  clonus.  The  temperature  was  nor- 
mal or  subnormal  until  a  few  days  before 
death,  when  it  reached  107°.  There  were 
never  any  convulsions.  There  was  no 
severe  headache. —  Univ,  Med,  Mag,^  Oct., 
1893. 

Woods  (J.  T.)  on  Concussion  and 

Memory. — After  citing  several  interest- 
ing cases  of  brain-concussion,  and  noting 
their  effects  on  the  memory,  the  author 
concludes  : 

ist.  That  a  man  receiving  an  injury  that 
produces  complete  unconsciousness  from 
brain-concussion,  may  not  and   probably 


never  does  know  the  occasion  of  his  injury 
nor  that  he  is  injured,  until  he  afterwards 
learns  the  fact. 

2d.  That  memory  of  events  immediately 
preceding  may  likewise  be  erased. 

3d.  That  in  the  state  immediately  fol- 
lowing the  concussion,  conversation  and 
actions  that  may  be  apparently  rational  take 
place,  without  the  patient  being  afterward 
able  to  recall  or  know  aught  of  what  oc- 
curred, the  action  both  mental  and  physical 
being  purely  automatic  in  character — just 
as  in  dreams,  facts  may  be  stated,  or  in  the 
somnambulic  state  remarkable  physical 
feats  are  possible. —  Toledo  Med,  and  Surg, 
Rep,^  Oct.,  1893. 

Mills  (C.  K.)  on  Insanity  in  Chil- 
dren.— The  varieties  of  true  insanity  most 
commonly  observed  in  children,  are  (i) 
melancholia  ;  (2)  mania ;  (3)  choreic  in- 
sanity ;  (4)  hysterical  insanity  ;  (5)  cata- 
leptic insanity  or  cataleptoid  insanity  ;  (6) 
epileptic  insanity ;  (7)  moral  insanity  ;  and 
(8)  certain  quasi  insanities — morbid  fear 
and  morbid  doubt,  perversion  and  morbid 
impulse. 

It  is  always  necessary  to  distinguish  be- 
tween monomanias  or  paranoias  and  melan- 
cholias ;  but  genuine,  uncomplicated 
melancholia  is  undoubtedly  seen  in  chil- 
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dren.  Sometimes  hallucinations  are  present 
'with  the  mental  depression,  and  sometimes 
not.      Melancholia  in  a  child  seldom  as- 
sumes the  extreme  form  which  is  so  fre- 
quently obsenred  in  the  adult ;  but  now  and 
then  a  true  agitated  melancholia  or  melan- 
cholic frenzy  is  observed.  Ordinarily  a  child 
suffering  from  melancholia  will  be  blue, 
sady  anxious,  weeping,  restless  by  day  and 
by  night,  and  wanting  in  the  liveliness  and 
changeability  of  children.    The  delusions 
so  common  in  adults,  as  of  self-condemna- 
tioUy  of  the  unpardonable  sin,  of  coming  to 
want,  or  of  fatal  organic  disease,  are  often 
absent  ;  but  children  who  are  brought  up 
in  a  morbidly  religious  or  in  distressing  sur- 
roundings sometimes  exhibit  a  delusional 
state  of  a  religious  and  painful  character. 
The  varieties  of  melancholia  most  frequent- 
ly observed  in  children  are  probably  the 
hypochondriacal,  and  the  excited  or  agi- 
tated. 

Mania  is,  on  the  whole,  the  most  frequent 
form  of  juvenile  insanity  ;  but,  as  a  rule,  it 
is  less  tenacious,  less  violent,  and  more 
curable  than  in  the  adult.  It  is  probably 
better  that  a  distinction  should  be  made  be- 
tween moral  imbecility  and  moral  insanity 
in  children  as  well  as  in  adults,  although 
commonly  this  is  not  done.  The  subject 
of  true  moral  imbecility  is  the  victim  of 
heredity,  and  his  condition  is  manifested 
as  soon  after  birth  as  it  is  possible  to  recog- 
nize deficiencies  in  the  moral  sense  through 
conduct. 

Such  children  are  incorrigible  to  reproof 
and  training.     Punishment  has  no  efifect 
upon  them,  or  only  will  be  heeded  that 
they  may  escape  from  pressing  annoyance 
or  discomfort.    Some  of  the  best  examples 
of  quasi-insanity  are  to  be  seen  in  those 
suffering  from  those  affections  which  are 
shown  by  morbid  doubts  and  morbid  fears, 
and    have   been    described    under    many 
names,  as  folte  du  douiCy  introspective  in- 
sanity ;    or  as  phobias  in   endless   train. 
They  are  psychoses,  which  lead  sometimes 
to   odphorectomies   and  laparotomies,    to 
uncalled-for  operations  and  treatments  of 
various  sorts  on    all  parts    of  the  body. 
They  are  abortive  or  imperfectly  developed 
mental  disorders.     Sometimes  they  are  as 
transient  in  duration  as  they  are  limited 
in  phenomena ;   but  in  other  instances  a 
few  elementary  deficiencies  or  disturbances 
may  persist  without  much  change  or  in- 
crease through  life.    Many  of  these  cases, 
like  certain  morbid  impulses,  belong  under 


the  general  head  of  paranoia.  They  have 
been  described  not  only  as  morbid  fears  or 
phobias,  and  as  morbid  doubts  or  abulias, 
but  also  as  emotional  monomanias,  and  even 
as  forms  of  neurasthenia.  They  are  funda- 
mentally dependent  upon  the  domination 
of  the  mind  by  morbid  concepts  and  in- 
sistent ideas. 

They  are  sometimes  observed  among 
young  children,  although  more  common 
after  than  before  the  period  of  puberty. 
Their  most  striking  illustrations  occur  in 
those  who  have  not  been  subjected  to  any 
physical  or  mental  strain  sufficient  to  break 
down  a  healthy  organization.  Persistent 
fear  of  the  monomaniacal  type  occurring  in 
children  is  rarely  due  to  overwork  at  school, 
as  is  frequently  supposed.  The  cause  is 
generally  in  the  child's  progenitor  or 
progenitors. 

Not  infrequently  several  of  the  so-called 
varieties  are  present  at  the  same  time,  in 
the  same  case,  and  some  cases  belong  to  a 
clasb  which  has  been  well  described  as  pan- 
tophobia, or  fear  of  everything. 

It  may  be  necessary  sometimes  to  sepa- 
rate a  form  of  juvenile  dementia,  the  re- 
sult of  inherited  syphilis,  from  idiocy  and 
imbecility,  whether  of  syphilitic  or  other 
origin — which  may  commonly  be  done  by 
the  fact  that  the  dementia  usually  comes  on 
after  the  child  is  four  or  five  years  old,  and 
therefore  when  the  mental  condition  has 
been  determined  not  to  have  been  that  of 
idiocy. — Med,  Stand.^  Oct.,  1893. 

Wilson  (T.  S)  on  Notes  on  Fried- 
reich's Disease. — Four  cases  of  this  dis- 
ease are  reported,  which  differ  somewhat 
from  the  classical  description. 

Two  of  the  patients  were  sisters  but 
otherwise  no  direct  heredity  was  traced. 

The  ages  were  from  three  and  three 
quarters  to  ten  years,  and  the  duration  of 
the  disease  from  eight  months  to  six  years* 
In  all  four  patients  there  was  inco-odination 
of  the  legs  and  ataxic  gait  and  inco-ordina- 
tion  of  arms. 

The  patient  who  had  had  the  disease  but 
eight  months  presented  weakness  neither 
of  the  legs  nor  arms — the  other  three  had 
those  symptoms. 

Coarse  tremor  in  walking  and  in  move- 
ments of  head  was  present.  There  was 
tremor  of  arms  in  two  cases  only. 

All  four  had  some  spinal  curvature  and 
difficulty  of  articulation.  Nystagmus  was 
doubtful  in  one  case  only. 

All  had  weakness  of  back  muscles. 


536       PA  THOLOGY  AND  PRACTICAL  MEDICINE. 


In  two  cases  the  knee-jerk  was  retained. 
In  all  four  cases  the  sight,  pupillary  reflex, 
cutaneous  sensibility,  and  sphincters  re- 
mained normal.  There  were  no  lightning 
pains.  Two  cases  presented  a  paralytic 
deformity  of  foot.  There  was  inversion  of 
the  foot  in  three  cases  and  in  all  four  the 
great  toe  was  drawn  up. — Birmingham 
Med,  Review^  Oct.  8,  1893. 

Paget  (S.)  on  Acute  Meningitis 
Treated  by  Drainage  of  tlie  Spinal 

Cord. — Patient  was  a  child,  nine  years 
old,  and  presented  symptoms  of  advanced 
tubercular  meningitis.  The  arches  of  4th 
and  5  th  cervical  vertebrae  were  removed 
and  dura  was  tapped  and  drained.  About 
4  to  5  ounces  fluid  escaped.  The  patient 
died  four  days  after  the  operation  and  an 
autopsy  was  performed.  The  operation 
gave  relief,  but  only  for  a  day  ;  and  the 
drainage  of  the  cerebro-spinal  fluid  after 
the  operation  did  not  effect  the  removal  of 


the  collections  of  fluid  in  the  cranial  fossae 
or  reduce  the  inflammatory  swelling  of  the 
brain.  It  is  possible  that  this  general 
swelling  of  the  brain  was  the  chief  cause  of 
death,  and  that  it  might  be  advisable,  in  a 
similar  case,  to  make  a  very  free  opening 
in  the  vault  of  the  skull  after  incising  the 
dura  mater  in  the  cervical  spine. — The 
Lancet,  Oct.  7,  1893. 

De  Monteyl  on  the  Sedative  Ac- 
tion of  Interrupted  Doses  of  Du* 
boisine  on  the  Insane. — The  author, 

after  using  duboisine  in  various  forms  of 
insanity  concludes :  that  a  habit  is  easily 
formed,  that  it  is  not  altogether  a  reliable 
hypnotic,  and  that  loss  of  flesh  and  strength 
almost  invariably  follows  its  continued  use. 
He  recommends  doses  of  2  to  4  milli- 
grammes with  interruptions,  believing  that 
it  acts  better  as  a  hypnotic  in  this  way  and 
that  it  has  fewer  bad  effects. — La  France 
M^dicale^  Oct.  13,  1893. 
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BY  ALEXANDER  H.  TRAVIS,  M.D. 


Norman  (C.)  on  Adenoma  of  the 
Kidney  in  the  Adult. — The  patient,  a 
man,  flity-three  years  of  age,  suffered  from 
chronic  paranoia  with  persecutory  delu- 
sions, and  could  give  no  history.  His 
general  condition  was  feeble.  The  imme- 
diate apparent  cause  of  death  was  a  sharp, 
intractable  attack  of  diarrhoea. 

Post-mortem  :  An  old  urethral  stricture  ; 
thickening  of  walls  of  bladder  and  ureters  ; 
chronic  nephritis,  vertical  diameter  of  left 
kidney  2 f  inches,  of  right,  4^  inches.  On 
the  convex  external  border  of  the  right 
kidney  a  new  growth  projected  9  milli- 
metres. Externally  it  was  covered  by  the 
capsule  of  the  kidney,  wherein,  in  this 
position,  ran  a  great  number  of  vessels. 
The  tumor  approached  the  pedunculated 
form,  its  surface  was  nodular  and,  on  re- 
moval of  the  kidney  capsule,  of  a  dirty 
white  tint.  The  tumor  projected  into  the 
substance  of  the  kidney  about  the  same 
distance  as  it  projected  beyond  the  surface. 
It  was  separated  from  the  kidney  structure 
by  a  thin,  dark-colored  fibrous  capsule, 
from  which  fibrous  bands,  containing  nu- 
merous large,  thin-walled  vessels  and  many 
vascular  dilatations,  resembling  the  sinuses 
of  a  cavernous  angioma,  passed  into  the 


tumor.  The  interalveolar  structure  was 
obscured  by  an  enormous  accumulation  of 
fat-crystals  and  fat- globules.  On  removal 
of  the  fat,  the  alveoli  were  found  to  be 
lined  with  large  epithelial  cells,  mostly 
cylindrical  in  type.  Some  of  the  alveoli 
strongly  resembled  uriniferous  tubules, 
presenting,  in  long  section,  a  distinct  lumen 
bordered  on  each  side  by  a  row  of  cylindri- 
cal cells,  and  occasionally  such  a  tube,  cut 
in  cross  section,  was  found  with  a  lumen 
surrounded  by  a  circle  of  cells.  In  other 
places  the  structure  was  less  distinct,  the 
cells  filling  up  the  alveoli.  Some  of  the 
alveoli  contained  several  layers  of  cells, 
and  in  these  the  form  approached  that  of 
cubical  epithelium.  Toward  the  centre  of 
the  lobules  the  structure  was  more  con- 
fused, the  alveoli  were  less  regular,  the  cells 
smaller  and  more  tightly  packed.  Through- 
out the  alveolar  mass  were  numerous 
hemorrhages.  Other  lesions  present  were : 
hypertrophy  of  heart,  atheroma  of  arteries, 
chronic  wasting  of  the  brain,  and  thickening 
of  the  pia. — Dublin  Jour,  of  Med,  Science^ 
Oct.  2,  1893. 

McCoUom  (J.  H.)  on  Typhoid 
Fever  in  Boston. — The  author  attempts 
to  show  by  a    comparative   study   of  the 
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Statistics  of  typhoid  fever  in  various  Con- 
tinental and  American  cities  and  in  the 
several  wards  of  Boston  that  the  prevalence 
of  typhoid  fever  in  Boston  is  not  due  to 
the  water  supply  ;  that  situation  near  tide 
level  is  not  conducive  to  the  frequency  of 
the  disease  ;  that  imperfect  drainage  is  not 
an  important  factor ;  and  that,  as  the 
geiins  of  typhoid  fever  can  be  easily  and 
readily  conveyed  by  milk,  the  comparative 
prevalence  of  typhoid  fever  in  that  city 
may  be  reasonably  assumed  to  be  due,  in  a 
great  measure,  to  infected  milk. — Boston 
Med.  and  Surg.  7our,^  Sept.  21,  1893. 

Schiiller  (Max)  on  the  Etiology  of 
the    So-called    Chronic    Rheumatic 
Joint  Inflammations.-Schttller  describes 
a  bacillus  which  he  has  found  in  the  syno- 
vial membrane  and  synovial  villous  excres- 
cences of  the  diseased  joint.     It  was  also 
present  in  the  synovial  fluid  removed  by 
aspiration  from  affected  joints.    The  bacil- 
lus is  short  and  clumsy,  the  central  portion 
slightly  notched,  with   shining  granules  in 
the  poles.      Injections  of  cultures  of  the 
bacilli  into  the  joints  of  animals  produced 
inflammation  with  the  characteristic  signs 
found  in  the  joints  of  men.     These  bacilli 
never  cause  suppuration  :  small  injections 
beneath    the  skin   produce  a  passing  in- 
flammation ;  larger  injections  kill  the  ani- 
mals after  twenty- four  hours,  with  symptoms 
of  septicaemia.  A  preceding  acute  rheuma- 
tism of  the  joint  may  prepare  a  place  for 
the  development  of  these  bacilli,  but  it  is 
doubted  if  the  acute  rheumatism  has  any 
nearer  relation  to  the  chronic  inflammation. 
— N,  Y,  Med.  Kec.^  Sept.  23,  1893. 

Eliot  (G.)  on  Appendicitis  from  the 
Point  of  View  of  the   Physician.— 

From  an  etiological,  as  well  as  from  a 
pathological  point  of  view,  the  patient  with 
appendicitis  has  many  chances  of  his  dis- 
ease terminating  fatally.  Before  pus  has 
formed,  before  ulceration  has  perforated 
the  coats  of  the  appendix,  and  before  the 
appendix  has  become  gangrenous  and 
sloughed,  the  danger  to  the  patient  is  a 
prospective  one.  During  this  stage  of  the 
malady,  the  physician  must  adopt  a  course 
of  active  medical  treatment.  Morphine 
should  be  administered  in  large  doses  sub« 
cutaneously,  and  should  be  repeated  at 
short  intervals  until  the  pain  is  entirely  re- 
lieved. A  mustard  plaster  should  be  ap- 
plied until  the  skin  is  reddened,  and  this 
should  be  followed  by  hot  flaxseed  poul- 
tices. A  saline  cathartic — sulphate  of  mag- 


nesia, in  drachm  doses,  is  the  best — should 
be  repeated  every  hour  or  two,  until  copious 
watery  movements  from  the  bowels  occur. 
These  measures  tend  to  relieve  the  con- 
gestion of  the  intestinal  mucous  membrane, 
and  to  modify  the  inflammatory  action.  If 
the  case  is  one  of  so-called  catarrhal  ap- 
pendicitis, in  which  there  is  no  foreign 
body  and  no  abnormal  concretion  giving 
rise  to  the  inflammatory  process,  the  in- 
flammation may  undergo  speedy  resolution 
and  the  patient  quickly  becomes  convales- 
cent. But,  on  the  other  hand,  resolution 
may  not  ensue,  and  the  patient  may  not 
get  well. 

If,  however,  the  trouble  is  caused  by  a 
foreign  body,  or  an  intestinal  concretion, 
these  measures  will  do  little  good,  except 
to  keep  the  patient  quiet,  while  the  doctor 
is  thinking  what  to  do  next. 

Cases  of  this  kind,  and  cases  of  catarrhal 
appendicitis,  which  have  not  undergone 
resolution,  may  be  classed  together.  They 
are  of  great  gravity  and  importance.  Un- 
fortunately, during  the  flrst  stage  of  the 
disease  it  is  generally  impossible  to  tell 
just  what  the  cause  of  the  trouble  is. 

How  long  may  medical  treatment  be  con- 
tinued? For  not  more  than  twenty-four 
hours,  and  not  later  than  forty-eight  hours, 
from  the  commencement  of  the  disease, 
unless  distinct  evidence  of*  positive  and 
continuous  improvement  is  observed.  If 
it  is  not  observed,  call  upon  a  surgeon  to 
operate,  and  call  upon  one  who  will  oper- 
ate. In  this  way  alone  will  you  do  your 
duty  by  your  patient — Boston  Med.  and 
Surg,  your.,  Sept.  14,  1893. 

Sonsino  (Prospero)  on  the  Life  His- 
tory of  Bilharzia  Haematobia.— Son- 
sino draws  the  following  conclusions  from 
his  study  of  the  life  history  of  this  parasite  : 

I.  Bilharzia  hsematobia  has  a  life  history 
differing  from  the  typical  one  of  the  dige- 
netic  trematodes  as  represented  by  fasciola 
hepatica.  2.  Its  .life  history  is  less  com- 
plicated than  that  of  the  digenetic  trema- 
todes ;  it  requires  an  intermediary  host  and 
undergoes  a  metamorphosis,  but  there  is  no 
alternation  of  nor  asexual  generation.  3. 
In  this  way  it  resembles  in  its  life  history 
the  holostomes  rather  than  the  distomes, 
4.  The  intermediary  host  is  a  small  crusta- 
cean. 5.  The  free  embryo,  which  swims 
actively  about,  on  encountering  the  crusta- 
cean attacks  the  latter  at  a  vulnerable  point 
and,  by  means  of  the  papilla  at  its  head, 
bores  and  forces  its  way  into  the  body  of 
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this  animal  after  having  rid  itself  of  its 
covering  of  cilia.  Having  effected  an 
entrance  it  proceeds  to  encyst  ftself.  6. 
The  part  of  the  crustacean  in  which  the 
bilharzia  cysts  are  most  frequently  located 
is  that  corresponding  to  the  first  segment 
and  near  the  eye.  7.  The  encysted  larva, 
being  transferred  with  the  crustacean  in 
drinking  water  to  the  human  stomach,  is 
then  set  at  liberty.  Afterwards,  penetrat- 
ing the  intestinal  walls,  it  arrives  in  the 
portal  vein,  where,  presumably,  it  com- 
pletes its  development. 

Several  kinds  of  aquatic  arthropoda  may 
act  as  efficient  intermediary  hosts  for  bil- 
harzia, whilst  molluscs  seem  to  have  noth- 
ing to  do  with  its  life-history.  The  magni- 
tude of  these  intermediary  hosts — 7-8  mm. 
by  0.3  mm. — ^renders  it  easy  by  a  little 
attention  being  paid  to  the  drinking  water 
to  preserve  a  community  from  infection  by 
bilharzia,  as  the  writer's  investigations  tend 
to  show  that  the  drinking  water  which  is 
obtained  from  pools,  tanks,  and  streams 
which  contain  arthropods  is  the  medium 
by  which  this  parasite  gains  access  to  the 
human  body,  and  it  is  probably  the  only 
medium.  Bathing  in  such  water,  if  the 
bather  should  swallow  the  water,  is  danger- 
ous. Filtration,  even  rough  filtration 
through  linen,  will  afford  complete  immu- 
nity.— London  Lancet^  Sept.  9,  1893. 

Jones  (E.  L.)   on   the  Causes  of 

Chlorosis.— Until  the  age  of  about  fif- 
teen, the  specific  gravity  of  blood  is  about 
the  same  in  both  sexes  ;  after  that,  the 
specific  gravity  in  the  female  falls,  while  it 
rises  in  the  male.  In  the  healthy  female 
there  is,  between  the  ages  of  sixteen  and 
twenty-two,  a  marked  fall  of  the  lower  limit 
of  variation  at  a  time  when  the  mean  also 
becomes  lower.  Typical  cases  of  chlorosis 
all  occur  between  the  ages  of  fourteen  and 
twenty-six.  The  lowest  specific  gravity  ob- 
served was  1032  in  a  girl  aged  twenty-four ; 
but  the  blood  had  a  specific  gravity  below 
1037  in  16  out  of  87  cases.  These  specific 
gravities  are  among  the  lowest  which  Jones 
has  met  with  in  any  disease.  There  is  no 
other  common  condition  in  which  the  speci- 
fic gravity  of  the  blood  undergoes  such  pro- 
found alteration,  and  this  is  almost  entirely 
due  to  a  reduction  in  the  amount  of 
hemoglobin.  There  is  a  tendency  to  an 
increase  of  the  specific  gravity  of  the  serum 
of  the  blood  in  the  female  after  puberty. 
No  such  change  takes  place  in  the  male. 
The  specific  gravity  of  the  plasma  is  not 


necessarily  altered  in  chlorosis,  and  the 
blood  is  not  necessarily  hydrsemic. 

The*writer  is  convinced  that  the  chlorosis 
is  an  exaggeration  of  a  change  which  nor- 
mally takes  place  in  the  blood  of  the  female 
at  puberty,  a  change  which,  like  the  chlo- 
rotic  condition,  does  not  affect  the  blood 
of  the  male. 

From  the  results  of  experiments  on  ani- 
mals, the  writer  believes  that  there  is  a 
relation,  as  yet  unexplained,  between 
chlorosis  and  disturbances  of  innervation 
in  the  direction  of  dilatation  of  the  gastro- 
intestinal vessels. 

The  writer  then  outlines  his  theory  of  the 
manner  in  which  chlorosis  is  probably  pro- 
duced. In  the  healthy  female  the  amount 
of  haemoglobin  is  always  reduced  after 
puberty — reduced  in  order,  perhaps,  to  les- 
sen katabolism,  and  to  lead  to  a  storing  up 
of  tissue  food,  some  of  which  is  stored  as 
fat  beneath  the  skin,  etc.,  and  some  as 
proteid,  existing  partly  in  the  blood  plasma, 
which  consequently  has  a  higher  specific 
gravity  than  it  had  before  puberty,  and  a 
higher  specific  gravity  than  is  found  in  the 
male. 

In  the  normal  female  there  is,  at  each 
menstrual  period,  a  dilatation  of  the  vessels 
of  the  pelvic  viscera,  which  does  not  extend 
to  the  gastro-intestinal  vessels,  and  the 
blood  is  little  altered  by  this  condition  of 
things.  In  some  females,  however,  the 
dilatation  of  the  gastro-intestinal  vessels  re- 
sults from  shock,  chill,  or  any  of  the  well- 
known  exciting  causes  of  chlorosis.  This 
is  sometimes  evidenced  by  disturbances 
of  digestion,  by  gastric  pain,  vomiting, 
haematemesis  or  melsena,  and  it  is  accom- 
panied, and  may  in  some  way  be  the  cause 
of  the  blood  changes  occurring  in  chlorosis. 

The  cases  of  haematemesis  in  which  there 
is  no  actual  ulceration  have  been  some- 
times regarded  as  instances  of  vicarious 
menstruation.  If  an  increase  of  the  blood 
quantity  takes  place  during  the  intermen- 
strual periods,  one  can  readily  understand 
why  it  should  escape  from  any  congested 
surface. 

Chlorosis  does  not  occur  in  males,  both 
by  reason  of  the  fact  that  in  males  the 
amount  of  haemoglobin  in  the  blood  con- 
stantly increases  after  puberty,  and  also 
by  reason  of  the  fact  that  there  is  a  more 
stable  nervous  system — with  less  tendency 
to  these  local  flushings — and  also  because 
of  the  absence  of  the  menstrual  stimulus. 
— British  Med,  y<mr.^^t^X.  23,  1893. 


PA  THOLOGY  AND  PR  A  CTICAL  MEDICINE.      539 


Ernst  (H.  C.)  on  Bacillus  Pyocya- 
neus  Pericarditis. — The  patient  was  a 
laborer  forty-seven  years  of  age,  native  of 
Demerara.  No  family  history.  Denied 
venereal  disease.  Pneumonia  eight  years 
ago.  Malaria  three  years  ago,  with  no 
periodicity.  October  26th.  Signs  of  peri- 
cardial effusion  ;  to  right  of  sternum  a 
high-pitched  and  well-marked  friction 
murmur.  Fibrillary  twitching  of  the  left 
pectoralis  major.  Cardiac  sounds  more  and 
muffled  as  the  apex  was  approached. 

November  i8th.  Examination  of  lungs 
absolutely  negative.  Some  cough  at  night 
with  DO  expectoration. 

19th.  Pericardium  tapped  in  fifth  inter- 
space just  inside  the  line  of  flatness.  About 
three  quarters  of  a  quart  removed.  Reasons 
for  tapping :  ist.  Increasing  and  dispro- 
portionate rapidity  of  respiration  as  com- 
pared with  the  pulse  and  temperature 
curves.  2d.  Increasing  loss  of  flesh  and 
strength.  3d.  Non-absorption  of  fluid  in 
pericardium.  4th.  Sudden  attack  of  weak 
heart  and  embarrassed  respiration. 
26th.  Tapped  again. 
December  17th.  Tapped  a  third  time ; 
one  quart  and  one  gill  removed. 

March  5th.  Tapped  in  sixth  space  half  an 
inch  outside  of  nipple,  and  a  pint  of  yellow 
turbid  fluid  obtained. 

1 2th.  Eloped  (and  could  not  be  traced). 
The  results  of  the  tapping  Nov.  25th  and 
Dec.  17th  were  a  fluid,  clear  and  amber  col- 
ored, faintly  alkaline,  and  depositing  a 
slight  sediment  only  after  standing.  There 
was  no  odor,  but  a  very  large  percentage  of 
albumen.  Microscopical  examination  of 
the  fluid  showed  a  number  of  the  bacilli  of 
tuberculosis,  and  other  small  straight  ba- 
cilli, with  rounded  ends,  three  or  four  times 
long  as  broad,  and  on  most  media  slightly 
larger  than  the  B  pyocyaneus  of  Gessard, 
occurring  within  the  cells  and  sometimes 
showing  two  or  three  end  to  end,  but  never 
observed  in  long  chains.  From  the  results 
of  bacterial  examination  this  bacillus  ap- 
pears to  be  a  distinct  variety  of  the  bacil- 
lus pyocyaneus. — American  your,  of  Med. 
Sciences^  Oct.,  1893. 

Peterson  (F.)  on  a  Case  of  Acro-^ 
megaly  Combined  with  Syringomye- 
lia.— The  following  history  is  interesting 
in  that  two  rather  rare  disorders  are  com- 
bined in  the  same  person. 

A.  R.,aet.  thirty-five,  single,  complained  of 
a  number  of  symptoms,  weakness,  anaesthe- 
sia, and  the  like,  which  first  appeared  not 


over  a  year  ago.  Height,  five  feet  five  and 
one-half  inches,  weight,  172  pounds.  Has 
had  no  illness  except  some  lameness  at  the 
hip  joint,  dating  from  a  fall  at  the  age  of 
seventeen  years.     No  specific  history. 

Her  face  was  very  large  and  puffy  ;  the 
lower  jaw  particularly  large ;  the  hands 
very  large  and  stumpy.  Both  she  and  her 
sister  were  aware  that  her  hands,  face,  and 
feet  had  been  appreciably  enlarging  for  a 
year  or  more.  On  the  left  hand  were 
numerous  abrasions,  and  small  ulcers  with 
no  disposition  to  heal.  The  nails  were 
short,  curved,  small,  brittle,  and  cracked. 
Fingers  somewhat  flexed ;  the  possible 
movements  of  them  very  slow.  Muscles  of 
shoulders,  and  some  of  the  spinal  muscles 
were  weak,  so  that  she  had  a  lateral  curva- 
ture. The  thigh  muscles  were  stiff.  The 
left  knee  was  weak.  In  such  muscles  as 
could  be  examined  readily  there  was  par- 
tial Dg.  R.  Flexors  and  extensors  of  feet 
normal.  Slight  ptosis,  and  rotary  nystag- 
mus in  both  eyes. 

Reflexes  :  myosis  with  sluggish  pupils  ; 
marked  jaw- jerk ;  no  wrist-,  elbow-,  or 
triceps- jerk  on  either  side  ;  left  knee-jerk 
notably  diminished,  right  marked ;  no 
ankle  clonus.  Difficulty  in  retaining  urine 
and  she  frequently  wets  herself.  Breath- 
ing was  shallow  and  she  had  slight  difficulty 
in  swallowing. 

Sensory  symptoms :  Complete  loss  of 
pain  and  temperature  sense  in  left  hand, 
forearm,  and  arm,  extending  upward  on 
the  shoulder  and  up  the  left  side  of  neck. 
There  was  very  slight  tactile  anaesthesia  in 
the  left  hand  and  fingers.  A  remarkable 
phenomenon  was  hypercryalgesia  in  the 
whole  of  the  left  leg  extending  upward 
some  distance  above  the  thigh  and  hip. 
Touch,  thermal  sense,  and  pain  were  un- 
impaired, but  cold,  moderate  or  great,  pro- 
duced a  pain  compared  by  the  patient  to 
burning.  There  was  no  disorder  of  the 
visual  fields. 

The  patient  died,  with  symptoms  show- 
ing disturbance  and  failure  of  the  nervous 
mechanism  covering  the  cardiac  and  res- 
piratory movements.  Autopsy  could  not 
be  obtained. — N,   Y.  Med,  Record^  Sept. 

23.  "893. 

Koplik  (Henry)  on  Malarial  Fever 
in  Infants  and  Children.— In  all  cases 
of  suspected  or  real  malarial  disease  which 
have  presented  themselves  the  blood  was 
examined.  Of  the  large  number  which 
exhibited    certain    clinical    signs    (large 
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spleen,  an  intermittent,  remittent,  or  irreg- 
ular tempevature,  anaemia)  only  a  compara- 
tively small  number  remain  stamped  by 
the  blood  appearances  as  malarial  disease. 
In  no  case  was  there  a  history  .which  could 
be  verified  by  the  study  of  the  blood,  etc., 
in  which  the  malarial  fever  was  contracted 
in  this  city.  In  all  the  cases  a  history  of 
sojourn  in  the  adjacent  country  districts 
was  easily  obtained.  Some  of  the  cases 
contracted  the  disease  in  foreign  lands. 

The  cases  ranged  from  ten  months  to 
nine  years  of  age.  Cases  of  very  tender 
infancy  may  differ  in  manifestations  from 
those  of  later  childhood.  All  the  cases, 
with  the  exception  of  two,  were  marked  by 
the  presence  of  the  tertian  parasite.  One 
of  the  exceptional  cases  had  lasted  some 
time,  Russian  in  origin,  and  the  blood 
showed  the  half-moons  and  crescents  of 
Laveran  ;  rarely  was  a  full  tertian  parasite 
found.  The  other  case  was  a  quartan 
intermittent  containing  in  the  blood  the 
quartan  parasite  of  Golgi.  Tertian  fever 
was  most  frequent ;  but  in  tertian  cases 
quotidian  paroxysms  may  occur.  This  was 
so  in  several  of  the  writer's  cases.  It  is 
quite  common  to  obtain  a  history  showing 
that  the  paroxysms  at  first  were  purely  ter- 
tian ;  after  a  time  double  tertian  (quotidian) 
chills  developed.  Frequently  a  history  of 
pure  tertian  chills  is  obtained,  but  on  ex- 
amining on  the  alternate  days,  it  will  be 
observed  that  the  patient  exhibits  a  very 
mild  febrile  movement,  half  to  one  degree 
above  the  normal  in  the  rectum.  It  will 
be  found  that  on  these  days  at  a  certain 
hour  the  children  complained  of  lassitude 
or  headache. 

Some  of  the  children  showed  no  malarial 
symptoms  while  living  in  the  malarial  dis- 
trict ;  but  after  leaving  the  malarial  spot 
the  chills  appeared  in  from  eleven  days  to 
four  weeks.  In  one  case,  the  chills  ap- 
peared fully  six  months  after  leaving  the 
mfectious  district. 

In  one  infant,  aged  ten  months,  there 
was  no  regular  febrile  curve  and  no  chills  ; 
the  spleen  was  large,  the  child  was  ansemic, 
and  Plasmodium  was  found.  In  all  but  one 
case  the  spleen  was  enlarged  and  could  be 
palpated.  Ansemia  persisted  for  a  long 
time  after  the  spleen  could  not  be  felt  be- 
low the  border  of  the  ribs.  Examination 
of  the  blood  is  necessary  for  a  crucial  ex- 
clusion diagnosis. 

Quinine,  bisulphate,  or  hydrochloride  is 
administered  twice  daily ;   the  first  dose 


two  hours  before  the  paroxysm,  the  second 
at  the  time  of  its  occurrence.  After  the 
spleen  ceases  to  be  felt  below  the  border 
of  the  ribs  quinine  is  stopped  and  arsenic 
is  continued  until  all  signs  of  anaemia  have 
disappeared. — N,  Y.  Med,  youm,^  Sept. 
i6,  1893. 

Harley     (Vaughn)     on     Diabetic 

Coma. — After  recounting  his  experiments 
in  the  production  of  artificial  coma  in  dogs 
by  the  introduction  of  sugar  into  the  circu- 
lation, H.  describes  the  coma  as :  i.  A 
stage  of  nervous  irritation,  which  may  be 
so  severe  as  to  assume  the  form  of  an 
epileptic  convulsion,  or  so  mild  as  to  appear 
in  the  form  of  mere  trembling  of  the  skin. 
2.  A  comatose  stage  which  may  merely 
amount  to  a  few  hours'  drowsiness  or  ex- 
tend to  a  deep  coma  from  which  the  ani- 
mal cannot  be  roused,  and  ending  in  death. 

The  cause  of  the  preliminary  nerve  irrita- 
bility stage  is  probably  due  to  the  forma- 
tion of  some  as  yet  undetermined 
substance  or  substances  acting  as  an 
irritant  to  the  nerve-centres,  the  coma- 
tose stage  being  in  its  turn  due  to 
the  efifects  of  various  toxic  substances  com- 
bining to  produce  it.  The  coma  seems  to 
be  principally  due  to  a  diminution  in  the 
alkalinity  of  the  blood  produced  by  the 
acid  products  derived  from  the  breaking 
up  of  the  sugar  molecule,  the  acids  com- 
bining with  the  sodium  carbonate  and 
bicarbonate  as  well  as  with  the  ammonia  in 
the  blood,  and  thus  hindering  the  blood 
carrying  the  carbonic  acid  to  the  lungs  for 
elimination  ;  while  there  is  at  the  same 
time  a  diminution  in  the  oxygen  absorbed, 
and  thus  the  oxidation  in  the  organism  is 
hindered  from  being  properly  carried  on  by 
a  process  of  tissue  asphyxia. 

The  artificial  coma  produced  in  the 
writer's  experiments,  while  it  is  exactly 
analagous  to  that  occurring  in  diabetic 
patients,  does  not  appear  to  depend  upon 
an  increase  in  the  quantity  of  the  sugar  in 
the  organism,  but  upon  the  increase  that 
has  taken  place  in  its  derivatives.  In  all 
probability  the  same  products  are  being 
continually  formed  in  the  healthy  body,  but 
only  in  such  small  quantities  and  so  gradu- 
ally that  they  are  either  sufficiently  rapidly 
eliminated  or  there  is  sufficient  time  for 
them  to  be  further  transformed,  in  the  pro- 
cess of  metabolism,  into  harmless  sub- 
stances, and  consequently  are  never  present 
in  the  blood  in  an  amount  capable  of  pro- 
ducing coma. 
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In  the  cases  of  diabetes  due  to  dimin- 
ished assimilation  of  the  sugar  in  the  or- 
ganism, such  as  pancreatic  diabetes,  coma 
occurs  when  the  sugar  has  disappeared  from 
the  urine.     From  some  cause  as  yet  undis- 
covered the  normal  power  of  breaking  down 
the  sugar  molecule  in  the  ordinary  pro- 
cesses of  metabolism  has  been  regained,  and 
since  the  quantity  of  sugar  present  both  in 
the   tissues  and  the  blood  had  been  pre- 
viously increased,  an  excess  of  its  products 
is  produced,  and  hence  the  coma.     This 
point  is  of  practical  importance,  as  it  indi- 
cates that  one  ought  always  to  be  on  the 
outlook   for  coma,    whenever    a    diabetic 
patient's  urine  ceases  to  contain  sugar,  if  its 
disappearance   cannot  be    accounted    for 
either  by  dietetic  or.  other  treatment.    By 
analyzing  the  urine  and  finding  acetone,  or 
aceto-acetic  acid,  as  well  as  making  quan- 
titative estimation  of  the  ammonia  and  the 
lactic  acid  in  it,  one  may  be  able  not  only 
to  predict  the  outset  of  coma,  but  prevent 
it. 

The  rational  treatment  founded  on  the 
results  obtained  from  the  experiments  is  to 
administer  alkalies.  If  the  symptoms  are 
urgent  and  time  is  of  moment,  sodium  car- 
bonate might  be  administered  subcutane- 
ously  or  intravenously,  the  pulse  being 
carefully  watched  in  case  of  heart  failure. 
At  the  same  time,  since  there  is  so  great  a 
diminution  in  the  oxygen  absorbed,  it  is  ad- 
visable to  encourage  oxidation.  The  in- 
halation of  pure  oxygen  may  help,  as  well 
as  trying  to  improve  oxidation  by  massage. 
Diuretics  together  with  large  quantities  of 
fluid  hasten  the  elimination  of  the  toxic 
products  derived  from  the  sugar.— ^riV. 
Med.  your,^  Sept.  23,  1893. 

Koster  (H.)  on  the  Treatment  of 
Erysipelas. — During  the  past  year  Koster 
has  treated  about  fifty  cases  of  erysipelas 
with  local  application  of  white  vaseline.  A 
moderately  thick  layer  of  vaseline  is  applied 
with  a  brush  over  the  affected  area  and  over 
the  surrounding  healthy  skin.  Over  this  is 
laid  a  piece  of  ordinary  linen,  or,  in  case 
the  face  is  affected,  a  linen  mask  with 
openings  for  eyes,  nose,  and  mouth.  The 
dressing  is  held  in  place  by  a  gauze  ban- 
dage. Fresh  vaseline  is  applied  twice  daily 
and  the  same  saturated  mask  is  again  laid 
over  it  and  bound  down.  The  results  were 
exceedingly  favorable,  being  quite  as  good 
as  those  obtained  by  painting  with  iodine, 
ichthyol,  or  corrosive  sublimate-lanoline. 
In  most  cases  the  fever  fell  by  crisis  in  a 


few  days,  usually  two  or  three ;  pain  and 
tension  diminished  rapidly,  and  relapses 
were  not  more  frequent  than  under  other 
treatment.  The  success  of  the  treatment 
was  sometimes  surprising.  The  area  of  in- 
flammation did  not  increase  in  most  cases. 
Good  resuln  were  obtained  on  the  scalp 
without  removing  the  hair.  The  method  of 
treatment  is  recommended  by  its  simplicity 
and  freedom  from  dangerous  or  irritating 
properties. — Centralblaitf,  klin,  Med,^  Sept. 

23.  1893- 

Stirling  (R.  A.)  on  Perforating: 
Ulcer  of  the  Stomach. — A  waitress,  set. 
twenty-two,  about  an  hour  after  eating  a 
hearty  mid-day  meal  of  roast  beef  and 
boiled  custard,  flavored  with  vanilla,  was 
taken  with  severe  general  abdominal  pain 
and  rapid  distension  of  the  abdomen.  On 
the  following  morning  she  was  pale  and  col- 
lapsed, with  cold  extremities  and  a  very 
feeble  radial  pulse.  The  abdomen  was  gen- 
erally distended  and  very  tender.  There 
was  no  especial  tenderness  in  MacBurney's 
line.  She  had  not  vomited,  but  complained 
of  slight  nausea.  She  was  very  thirsty,  but 
had  taken  nothing  but  water  since  taken  ill. 
The  bowels  had  operated  slightly  on  the 
Sunday  morning,  but  since  there  had  been 
absolute  constipation.  She  attributed  her 
illness  to  exposure — ^walking  the  previous 
night  about  the  floor  with  uncovered  feet 
while  menstruating. 

Her  sister  stated  that  she  was  always 
pale,  but  not  nearly  so  bloodless-looking  as 
now  ;  that  some  months  ago  she  had  com- 
plained of  paroxysmal  gastralgic  attacks; 
but  she  had  never  had  haematemesis,  nor 
any  constant  dull  pain  localized  to  the 
epigastrium,  nor  pain  after  eating.  There 
was  no  history  of  injury. 

The  most  probable  diagnosis  appeared 
to  be  gastric  ulcer,  with  perforation.  An 
incision  was  made  below  the  umbilicus,  as 
affording  the  best  field  for  observation. 
The  peritoneum  was  distended  with  non- 
odorous  gas  and  contained  a  great  quantity 
of  material,  which  looked  like  lymph,  but 
smelt  like  custard,  with  a  peculiar  faint 
faecal  odor.  The  intestines  were  much  dis- 
tended. A  hole  was  found  on  the  anterior 
border  of  the  stomach  midway  between  the 
cardiac  orifice  and  pylorus,  the  size  of  a 
shilling,  with  pouting  mucous  membrane. 
Slight  pressure  on  the  lower  part  of  the 
stomach  caused  a  quantity  of  yellowish 
custard  to  flow.  The  tissues  were  so  rotten 
that  sutures  would  not  hold,  a  purse  suture 
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was  passed  around  the  opening  and  the 
point  of  rupture  was  fastened  to  the  an- 
terior abdominal  wall. 

After  the  operation,  she  rallied  very  well, 
and  seemed  likely  to  recover.  Six  hours 
subsequently,  she  died  suddenly.  No 
autopsy  could  be  obtained.'— ^im.  Med, 
your.,  June  15,  1893. 

Miralli6  (Ch.)  on  Primary  Cancer  of 

the  Pancreas. — Miralli^  has  collected  the 
records  of  113  cases  of  undoubted  primary 
cancer  of  the  pancreas.  Sixty-nine  cases 
occurred  in  men,  thirty-seven  in  women  ; 
the  sex  was  not  recorded  in  the  other 
cases.  It  appears  usually  between  the 
thirtieth  and  fortieth  years,  but  may  occur 
at  a  much  earlier  age  ;  one  is  reported  in  a 
child  of  three,  and  another  in  a  child  of 
two  years.  The  head  of  the  pancreas  is 
most  frequently  attacked,  and  on  its  rela- 
tions depends  for  the  most  part  the  symp- 
tomatology of  the  disease. 

The  onset  of  the  disease  may  be  acute, 
or  gradual,  and  may,  for  years,  be  preceded 
by  digestive  disturbances,  attacks  of  pain 
in  the  lumbar  region,  usually  of  short  dura- 
tion, and  supposed  to  be  lumbago. 

Mirallid  studies  first  the  pressure-symp- 
toms. 

The  first  symptom  is  usually  icterus  ; 
next  in  order  of  frequency  is  pain.  More 
rarely,  gastro-intestinal  disturbances,  the 
symptoms  of  emaciating  diabetes,  maras- 
mus, phlegmasia  alba  dolens  may  be  the 
first  manifestation.  Icterus  may  appear 
suddenly,  perhaps  accompanied  by  pain, 
simulating  hepatic  colic.  More  frequently 
it  begins  very  gradually.  It  is  always 
steadily  progressive,  and  its  intensity  be- 
comes extreme  :  it  may  diminish  during 
the  last  weeks  of  life.  It  was  present  in 
eighty-two  cases.  Its  absence  may  be  ex- 
plained by  variation  in  the  position  of  the 
duct,  choledochus.  It  is  a  most  valuable 
diagnostic  sign. 

The  liver  is  usually  described  as  small 
and  hard.  There  seems  to  be,  however,  an 
earlier  period  in  which  the  liver  is  increased 
in  size,  followed  by  a  second  in  which  it  is 
diminished. 

Dilatation  of  the  gall-bladder,  almost  al- 
ways present,  and  often  considerable,  is  a 
valuable  diagnostic  sign.  In  several  cases 
hypertrophy  of  the  spleen  accompanied 
hypertrophy  of  the  liver,  but  disappeared 
as  the  liver  atrophied. 

Pain,  a  principal  feature  of  the  disease, 
is  due  to  peritonitis  or  the  involvement  of 


nerve  filaments  from  the  coeliac  plexus. 
At  first  appearing  in  slight  attacks,  it  sooo 
becomes  severe,  constant,  with  exacerba- 
tions. It  is  seated  in  the  deep  epigastric 
region,  radiating  over  the  abdomen  and 
lower  extremities,  seldom  fo  the  shoalden; 
it  is  aggravated  by  food  and  by  movement, 
diminished  by  bending  the  body  forward. 
It  was  very  intense  in  fifty-six  cases. 

There  may  be  symptoms  from  pressure 
on  neighboring  vessels :  progressive  as- 
cites, oedema  of  legs,  pulsation  of  the  pan- 
creatic tumor,  dilatation  of  stomach,  which 
may  be  the  sole  manifestation  of  the  dis- 
ease, compression  of  colon,  hydronephrosis. 
The  pancreatic  tumor  cannot  be  palpated 
in  more  than  one  fourth  or  one  fifth  of  the 
cases. 

Rare  symptoms  are  :  multiple  hemor- 
rhages, purpura,  melena,  atrophy  of  right 
ventricle  of  heart,  phlegmasia  alba  doleos. 

Second. — Symptoms  due  to  presence  of 
the  tumor  in  the  pancreas. 

Anorexia  may  be  present  or  absent 
Constipation  is  the  rule,  diarrhoea  is  ex- 
ceptional. 

Fat  in  the  stools  was  not  a  frequent 
symptom  :  it  was  noted  in  only  nine  cases ; 
its  absence  was  noted,  however,  in  only 
seven  cases.  The  diagnostic  value  of  the 
symptom  is  variously  estimated.  Fat  in  the 
vomited  matter  is  still  more  rare. 

Profuse  salivation  is  sometimes  observed. 

The  symptoms  of  diabetes  would  be 
found  to  be  present  more  frequently,  if  the 
attention  were  drawn  to  the  condition  is 
the  beginning  of  the  disease.  The  quantity 
of  urine  is  often  increased,  at  least  at  the 
beginning;  toward  the  end,  dysuria  and 
diminution  are  more  frequent.  Lipuria 
has  been  noted  ;  albuminuria  is  more  fre- 
quent. The  urine  was  examined  for  sugar 
in  fifty  cases  ;  glycosuria  was  present  in 
thirteen,  absent  in  thirty-seven.  It  would 
be  found  more  frequently,  if  the  urine  were 
examined  early  in  the  disease.  In  several 
cases  glycosuria  was  present,  but  dis- 
appeared permanently  several  months  be- 
fore death.     Urea  was  always  diminished. 

Cachexia  is  rapid  and  very  pronounced ; 
emaciation  is  extreme.  Temperature  is 
normal  or  subnormal. 

Miralli^  divides  the  course  of  the  disease 
into  two  portions  :  i.  A  glycosuric  period 
with  symptoms  of  emaciating  diabetes  and 
fattystools,  slight  constitutional  disturbance, 
beginning  icterus,  increase  in  size  of  liver 
and  gall-bladder,  and  pains.    2.  A  terminal 
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non*glyco8uric  period  characterised  by  dis- 
appearance of  glycosuria  and  diabetic 
symptoms,  increase  of  icterus,  atrophy  of 
liver,  great  dilatation  of  gall-badder,  and 
rapidly  advancing  cachexia. 

The  duration  is  short,  from  six  months 
to  two  years. 

The  cancer  is  epithelial  in  origin,  usually 
seated  in  the  head  of  the  pancreas,  and 
does  not  tend  to  extend  into  neighboring 
organs.  Secondary  deposits  are  frequent 
in  the  neighboring  glands  and  in  the  liver. 
— Gazette  des  Hopitaux^  Aug.  lo,  1893. 

Oddo  on  Pericarditis  Complicat- 
ing Hepatic  Colic— Although  cases  of 
ulcerative  endocarditis,  consecutive  to 
hepatic  colic,  have  been  reported,  Oddo  can 
find  no  record  of  a  case  of  pericarditis  fol- 
lowing hepatic  colic.  He  reports  the  fol- 
lowing case  :  Merchant,  set.  forty,  of  good 
hereditary  antecedents.  A  daughter  had 
endocarditis,  succeeding  rheumatism.  He 
had  had,  several  years  previously,  an  attack 
of  hepatic  colic.  Stout,  sedentary,  lazy, 
troubled  with  hemorrhoids,  gourmand. 
March  20th,  midnight,  a  severe  attack  of 
radiating  epigastric  pain,  with  bilious 
vomiting,  tenderness  over  gall-bladder. 
Pains  reappeared  following  day.  Ausculta- 
tion of  heart  and  lungs  negative.  Apyrexia. 
On  the  22d,  pain  and  vomiting  from  time 
to  time.  Region  of  gall-bladder  still 
tender.  Rigors  during  the  day,  tempera- 
ture 38.8*"  C. 

23d.  Jaundice,  T.  38.7°,  P.  120.  Pains 
persist,  nausea,  distension  of  stomach  and 
intestines.  Slight  dyspnoea.  Prostration. 
Auscultation  negative. 

24th.  A  to-and-fro  friction  murmur  at 
base  of  heart.  Dyspnoea  continues,  vague 
precardial  pain.  Evening  :  T.  39.2^,  P. 
regular,  precardial  dulness  increased  in 
area. 

26th.  Signs  of  increasing  fluid  in  peri- 
cardium, heart  action  embarrassed. 

During  the  following  two  days  the  con- 
dition remained  about  the  same.  The 
exudation  remained  stationary ;  the  heart 
action  weak  and  irregular.  The  slightest 
exertion  excited  dyspnoea.  An  attack  of 
syncope  occurred.  On  the  29th  consider- 
able amelioration  was  noted.  Icterus  had 
disappeared  ;  dyspnoea  had  diminished;  the 
pericardial  effusion  had  greatly  diminished; 
pulse  was  regular.    Profuse  sweating. 

30th.  Amelioration  continued.  During 
the  night  he  raised  himself  to  call  for  a 
drink.      Lying  down  he  immediately  fell 


asleep.  Respirations  then  became  irregular 
and  ceased.    No  autopsy. 

The  writer  believes  that  the  road  of  in- 
fection ledy  in  this  case,  from  the  lymphatic 
spaces  around  the  bile  ducts,  through  the 
lymphatics  of  the  suspensory  ligament  and 
centre  of  the  diaphragm,  the  parietal 
lymphatics  of  the  pericai^ium  to  the  peri- 
cardial sac  itself. — Marseille  Midicale^  Sept. 

IS.  1893. 

Abrams  (A.)  on  a  Case  of  Lung 

Syphilis. — The  patient,  set.  twenty-two, 
had  a  cough  which  had  continued  for  sev- 
eral months,  and  was  accompanied  by 
copious  expectoration  of  muco-purulent 
and  purulent  sputum.  Emaciation  was 
marked,  pulse  was  accelerated,  and  tem- 
perature was  elevated  with  evening  exacer* 
bations.  There  were  signs  of  consolidation 
at  the  left  apex  and  the  roots  of  the  lungs, 
and  positive  signs  of  a  cavity  at  the  right 
apex.  There  were  signs  of  pleurisy  on  the 
right  side.  Notwithstanding  at  least  fifteen 
examinations  of  the  sputum,  no  tubercle 
bacilli  were  found  ;  examination  for  elastic 
fibres  also  proved  negative.  Although  no 
history  of  lues  was  obtained  from  the  pa- 
tient, the  diagnosis  "  syphilis  of  the  lung  " 
was  made.  It  was  learned  afterward  that 
the  patient  had,  some  months  previously, 
contracted  an  urethral  chancre,  followed 
by  secondary  symptoms  for  which  he  had 
been  treated.  Mercurial  inunctions  were 
followed  by  no  subjective  improvement ; 
on  the  contrary,  the  patient  became  pro- 
gressively weaker.  Objectively,  however, 
the  disappearance  of  the  flatness  and 
bronchial  respiration  over  the  left  apex 
was  unmistakable.  A  few  days  before  the 
death  of  the  patient,  there  was  a  profuse 
expectoration  of  purulent  fluid. 

The  necropsy  showed  bilateral  pleurisy, 
purulent  in  patches  ;  two  clean,  not  circum- 
scribed, cavities,  without  lung  infiltration 
in  their  invironment  in  the  right  apex.  The 
left  apex  was  emphysematous. 

The  lower  lobe  of  the  right  lung  showed 
broncho-pneumonic  patches,  with  decided 
increase  of  interstitial  tissue,  dense  bands 
of  the  latter  radiating  from  the  root  of  the 
lung.  At  this  point  the  bronchial  glands 
were  enlarged  and  almost  completely  de- 
stroyed by  suppuration,  the  purulent  ma- 
terial escaping  through  a  vent  in  the 
bronchi. 

Microscopical  examination  showed  dense 
infiltration  of  the  interalveolar  connective 
tissue  with  small  cells ;  extensive  fibrous 
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hyperplasia,  occluding  numerous  alveoli, 
many  of  them  being  occupied  by  amor- 
phous masses.  The  arterial  walls  were 
thickened  and  numbers  of  them  occluded 
by  thrombotic  masses.  Tubercle  bacilli 
were  not  found  in  the  sections,  or  in  the 
purulent  material  expressed  from  the  bron- 
chial glands.  Some  of  the  bronchioles  were 
dilated. — Occid,  Med,  Times^  July,  1893. 

On  the  Prevention  of  Tuberculosis. 

— In  a  report  drawn  up  by  committees  of 
the  Medico- Chirurgical  Society  and  Soci^t^ 
de  Medicine  Practique  of  Montreal  are  the 
following  rules  to  be  observed  as  to  the 
surroundings  of  those  sufiFering  from  tuber- 
culosis of  the  lungs  : 

1.  For  the  safety  of  those  around  him, 
the  patient  should  only  expectorate  into 
cuspidors,  and  when  not  bedridden  he 
should  carry  a  pocket  spit-cup  for  use 
whenever  in  the  house  and  places  of  public 
resort  where  there  is  no  cuspidor  avail- 
able. A  simple  bedroom  cuspidor  can  be 
made  out  of  a  cup  kept  for  this  purpose 
alone,  and  half  filled  with  water. 

2.  To  make  sure  that  their  contents  do 
not  become  dried  up  and  so  carried  off  as 
dust,  the  cuspidors  should  contain  water. 
Their  contents  should  be  poured  daily  in 
the  sewer  or  cesspool  (where  the  bacilli  are 
soon  destroyed). 

3.  Where  the  patient  is  up  and  about, 
and  cannot  employ  cuspidors,  handker- 
chiefs must  be  used,  which  are  changed 
frequently,  and  placed  in  boiling  water  as 
soon  as  they  are  done  with. 

4.  The  soiled  handkerchiefs  and  bed 
linen  of  such  patients  must  be  kept  apart 
from  those  of  healthy  persons,  and  must 
be  well  boiled  in  the  process  of  washing. 

5.  Unless  the  position  of  the  patient  ren- 
der this  an  impossibility  (and  in  this  case, 
for  the  safety  of  the  family,  he  should  enter 
a  hospital)  the  patient  must  sleep  alone — 
preferably  in  a  room  by  himself. 

6.  Whether  the  patient  is  up  and  about, 
or  whether  he  is  confined  to  bed,  the  fol- 
lowing points  should  be  attended  to  with 
regard  to  the  bedroom  : 

(a.)  It  should  be  sunny,  well  ventilated, 
and  free  from  dark  comers. 

(^.)  All  articles  which  collect  dust  should 
be  removed — ^any  carpet  present  should  be 
replaced  by  floorcloth.  The  curtains,  if 
any,  should  be  of  light  washing  material, 
and  should  be  washed  frequently  in  boiling 
water. 

(^.)  The  walls  should  be  whitewashed,  or 


covered  by  material  that  can  be  rubbed 
by  damp  bread  or  damp  cloths. 

(^.)  The  floor,  and  the  room  in  general, 
should  never  be  dry  dusted,  but  should  be 
cleaned  with  damp  cloths,  so  as  to  prevent 
the  dust  flying  about. 

(^.)  After  the  death  of  a  patient  suffer- 
ing from  phthisis,  the  room  and  bedding 
should  be  most  thoroughly  disinfected. 
The  walls  should  be  given  a  new  coating 
of  whitewash,  or  may  be  repapered  only 
after  all  previous  coats  of  paper  have  been 
well  dampened  and  then  scraped  ofiF.  The 
bedding  and  clothing  of  the  deceased 
should  be  disinfected  in  the  dry  steam 
disinfector  ;  where  possible  they  should  be 
destroyed. — Montreal  Med,   jFour.j   July, 

1893. 

Del6pine  (S. )  on  Experimental 
Tuberculosis  in  Diagnosis. — Professor 

Deldpine  describes  his  experiments  in  the 
inoculation  of  guinea-pigs  with  tuberculous 
matter  from  various  sources,  sputa,  etc. 
His  conclusions  are :  i.  The  inoculation 
method  is  a  method  of  diagnosis  capable 
of  giving  results  free  from  any  ambiguity. 

2.  The  negative  results  obtained  by  it  are 
nearly  as  valuable  as  the  positive  results. 

3.  The  positive  results  give  more  definite 
information  than  the  discovery  of  the  bacil- 
lus tuberculosis.  4.  Results  should  easily 
be  obtained  within  two  or  three  weeks. — 
Brit.  Med,  Ifour,^  Sept.  23,  1893. 

Arthaud  (M.)  on  Prognosis  in 
Tuberculosis. — The  prognosis  depends 
chiefly  on  two  factors  :  the  general  nutri- 
tion, and  the  extent  of  lung  affected. 

The  condition  of  nutrition  is  estimated 
from  the  weight,  but  this  must  be  compared 
with  the  corresponding  normal  weight.  In 
general,  an  adult  man  weighs  as  many  kilos 
as  there  are  centimeters  more  than  one 
meter  in  his  height.  For  each  age  a  more 
complex  formula  may  be  obtained,  which 
will  furnish  the  normal  weight. 

Experience  shows  the  two  following 
laws :  I.  The  tuberculous  patient  who 
loses  one  third  of  his  weight  is  in  imminent 
danger  of  death.  2.  Every  patient  who 
has  lost  one  fourth  of  his  weight  is  in  dan- 
ger of  relapsing,  and  his  weight  should  be 
increased  as  rapidly  as  circumstances  (dys- 
pepsia, vomiting,  etc.)  will  permit.  A  suit- 
able diet  consists  of  a  kilo  of  bread  and 
400  grammes  of  meat. 

The  determination  of  the  extent  of  the 
pulmonary  lesion  is  difficult,  but  not  im- 
possible.   The  author  gives  the  following 
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rule  :  The  patient  cannot  recover  if  there 
is  a  loss  greater  in  extent  than  one  lung. 
The  rapidity  of  the  heart  action  furnishes 
a  simple  method  of  estimating  the  extent 
of  the  pulmonary  lesion.  Unless  nervous 
troubles  are  present,  the  following  table  is 
correct  in  the  apyretic  state  : 


A  loss  of  one  third 
"    *•     *'  one  half         "   "    " 
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Consequently  a  heart  action   of    120  is  a 
grave  prognostic  sign. 

Finally,  aside  from  the  dangers  inherent 
in  the  extent  of  their  lesions,  advanced  con- 
sumptives are  liable  to  succumb  to  an  acute 
dilatation  of  the  heart  if  they  attempt 
laborious  occupations. — Gazette  des  Hopi- 
taux^  Aug.  22,  18^3. 

Fowler  (J.  Kf.)  on  the  Varieties  of 
Pulmonary  Tuberculosis. — Fowler  be- 
lieves that  to  a  certain  number  of  cases  of 
pulmonary  tuberculosis  separate  names 
may,  with  advantage,  be  given,  and  pro- 
poses the  following  :  Miliary  tuberculosis 
of  the  lungs,  caseous  tuberculosis  of  the 
lungs,  fibroid  tuberculosis  of  the  lungs. 
The  remainder,  the  great  majority  of  cases, 
are  marked  by  fluctuating  character  of 
clinical  course,  and  present  no  special  fea- 
ture ;  they  are  grouped  as  chronic  pulmo- 
nary tuberculosis. 

After  commenting  on  the  varying  rate  of 
progress  different  cases  of  chronic  pulmo- 
nary tuberculosis,  and  in  any  one  case  from 
time  to  time,  the  writer  draws  attention  to 
the  indications  afforded  by  the  degree  and 
type  of  the  pyrexia  as  to  the  state  of  ac- 
tivity  of    the   tuberculous   process.      The 
pyrexia  is  most  marked  when  the  disease  is 
making  rapid  progress  in  an  organism  still 
capable  of  reaction.     The  latter  condition 
is  essential,  as  in  cases  characterized  by 
considerable  failure  of  vital  power,  exten- 
sion of  the  disease  may  be  associated  with 
absence  of  pyrexia.     Daring  the  stage  of 
early  infiltration  apyrexia  is  very  common. 
As  infiltration  progresses,  and  foci  of  soft- 
ening develop,  there  is  an  evening  rise  of 
one  to  two  degrees,  with  distinctly  marked 
morning  fall.     Often  with  the  formation  of 
a  well-defined  cavity,  the  pyrexia  subsides, 
or  disappears,  this  almost  invariably  mark- 
ing the  onset  of  a  period  of  quiescence  or 
arrest  of  the  morbid  process.     Later  in  the 
disease,  when  softening  occurs  in  the  lower 
lobes,  the  evening  temperatures  become 
higher  and  the  morning  temperatures  sub- 


normal. As  the  end  approaches,  miliary 
tuberculosis  may  suddenly  develop,  indi- 
cated by  increased  and  continuous  tern* 
X>erature ;  or,  from  failure  of  vitality  and 
reaction,  the  pyrexia  may  diminish. 

The  symptoms  in  miliary  tuberculosis  of 
the  lungs  are  usually  acute  in  character  and 
sudden  in  onset.  Emaciation,  cough,  dysp- 
ncea,  sweating,  and  prostration  are  gener- 
ally marked  symptoms.  Expectoration  is,, 
as  a  rule,  slight.  When  miliary  tuberculosis 
supervenes  upon  a  less  acute  form,  its  onset 
may  be  more  insidious,  but  is  usually  indi- 
cated by  increase  of  pyrexia.  The  range 
of  temperature  is  usually  high,  but  is  sub- 
ject to  marked  variations,  and  there  may 
be  almost  complete  apyrexia.  This  form 
of  tuberculosis  may  be  a  part  of  a  general 
tuberculosis,  or  follow  the  breaking  down 
of  a  caseous  mass  which  has  lain  dormant 
for  years  ;  sometimes  it  appears  to  be  due 
to  primary  infection  of  the  lungs. 

In  caseous  tuberculosis  of  the  lungs  the 
resisting  power  of  the  tissues  appears  to  be 
at  the  minimum,  and  infiltration  and  de- 
struction proceed  rapidly.  It  may  be  pri- 
mary or  supervene  on  other  forms.  The 
distinguishing  feature  is  areas  of  consolida* 
tion  tending  rapidly  to  caseation,  softening^ 
and  excavation.  There  is  a  tendency  to 
pneumo-thorax.  Onset  is  gradual,  or  sud- 
den, presenting  the  characters  of  croupous 
pneumonia.  Continuous  pyrexia,  quick- 
ened pulse  and  respiration,  cough,  dyspnoea^ 
rapid  emaciation,  and  sweating  form  the 
clinical  picture  which  is  acute  in  every 
line. 

Fibroid  tuberculosis  of  the  lungs  is  a 
complete  contrast  to  the  preceding  form. 
This  form  is  distinct  from  '*  fibroid  phthi- 
sis," which  is  characterized  by  transforma- 
tion of  most  of  the  pulmonary  tissue  into 
dense  fibroid  tissues,  the  resisting  power  of 
the  individual  appearing  to  be  sufficient  to 
prevent  for  a  long  time  the  generalization 
of  the  process,  but  inadequate  to  produce 
local  arrest,  although  the  rate  of  progress 
of  the  pulmonary  lesion  is  remarkably 
slow.  The  distinctive  feature  of  '*  fibroid 
tuberculosis  "  is  the  fibroid  transformation 
of  miliary  tubercles.  Pigmentation  and 
fibrosis  are  characteristic  of  the  lesions  ;  a 
few  caseous  or  calcareous  nodules  may  be 
present ;  excavation  is  rare.  In  no  other 
form  of  tuberculosis  are  such  extensive 
lesions  found  with  so  little  destruction  of 
lung  tissue.  The  clinical  aspects  of  this 
variety  are  :  Men  are  more  often  affected 
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than  women,  and  the  period  of  onset  is 
later  than  with  the  ordinary  type.  There 
is  a  greater  tendency  to  it  in  those  whose 
lungs  have  become,  vulnerable  from  the 
inhalation  of  the  dust  particles.  Haemop- 
tysis is  frequent,  and  may  occur  before 
physical  signs  are  present.  Emphysema 
and  bronchial  asthma  are  frequently  asso- 
ciated with  it«  It  is  characterized  by 
apyrexia.  The  cough  is  QOt  paroxysmal. 
Night-sweats,  and,  generally  speaking,  all 
acute  symptoms  are  absent  Dyspnoea  is 
proportionate  to  infiltration,  and  emphy* 
sema,  if  present.  Bacilli  may  be  absent  or 
always  present  in  the  sputa  even  when  there 
are  no  signs  or  symptoms  of  progressive 
disease.  Physical  signs  may  consist  of 
weak  breath-sounds  and  subcrepitant  rales. 
There  may  be  no  dulness  ;  there  may  be 
instead  hyper-resonance.  The  wide  area 
over  which  physical  signs  are  heard  in  ad- 
vanced cases  often  contrasts  markedly  with 
the  apparent  well-being.  Fibroid  tubercu- 
losis tends  more  than  any  other  form  to 
undergo  arrest ;  and,  short  of  that,  to  run 
a  very  prolonged  course.  Its  recognition 
is,  therefore,  of  great  prognostic  importance. 
— The  Practitioner^  Oct.,  1893. 

Van  Ruck  (K.)  on  Tuberculosis 
Treated  with  and  without  Tuber- 
culin.— The  results  of  the  treatment  of 
ninety  cases  of  pulmonary  tuberculosis  at 
the  Winyah  Sanitarium,  Asheville,  from 
May  I,  1 89 1,  to  May  i,  1892,  are  reported. 
Thirty-six  patients  were  treated  with  tuber- 
culin, fifty-four  were  not  treated  with  tu- 
berculin, but  with  this  exception  were 
managed  and  cared  for  exactly  in  the  same 
way  as  were  the  thirty-six.  Of  six  cases  in 
the  first  stage  treated  with  tuberculin  five 
apparently  recovered  and  one  was  greatly 
improved.  Six  cases  in  the  first  stage  were 
treated  without  tuberculin  ;  of  these,  two 
apparently  recovered,  and  three  were 
greatly  improved,  and  one  improved.  The 
author  regards  these  results  as  practically 
the  same,  for  he  does  not  doubt  that  by  a 
continuance  of  the  treatment  in  the  cases 
that  did  not  receive  tuberculin  three  greatly 
improved  cases  would  eventually  have  re- 
covered. There  is,  however,  this  differ- 
ence, that  the  average  duration  of  residence 
in  the  Sanitarium  of  the  patients  in  the 
•early  stage  who  received  tuberculin  was 
133  days,  whereas  it  was  184  days  in  those 
that  did  not  receive  tuberculin. 

In  the  second  stage,  the  utility  of  tuber- 
culin appears  much  greater.    Fifteen  cases 


were  treated  with  tuberculin  ;  eight  appar- 
ently recovered,  six  greatly  improved,  and 
one  improved.  Fourteen  were  treated  with- 
out tuberculin  ;  two  apparently  recovered, 
six  improved  greatly,  five  improved,  one 
improved  slightly.  The  average  residence 
of  the  patients  taking  tuberculin  was  138 
days,  as  against  189  days  for  patients  that 
did  not  receive  it. 

There  were  fifteen  cases  in  the  third 
stage  treated  with  tuberculin,  and  thirty- 
four  treated  without  it.  No  recovery  re- 
sulted in  either  series.  Under  the  tuber- 
culin there  were,  however,  46  per  cent,  at 
this  stage  greatly  improved  and  33  per  cent, 
improved,  while  without  tuberculin  there 
were  only  9  per  cent,  greatly  improved  and 
35  per  cent,  improved. 

The  results  obtained  in  these  thirty-six 
cases  and  in  twenty-five  cases  previously 
reported,  and  the  absence  of  any  unfavor- 
able effects  induce  the  author  to  recommend 
the  use  of  tuberculin  not  only  in  the  earlier, 
but  in  all  stages  of  pulmonary  tuberculosis, 
when  no  contra-indication  exists.  The  chief 
contra-indication  is  the  existence  of  septic 
infection. — Medical  News^  Sept.  16,  1893. 

Petteruti  on  the  Manometer  and 
Kineseoscope  in  the  Diagnosis  and 
Treatment  of  Pleurisies  with  Effu- 
sion*— In  the  treatment  of  pleurisy  with 
effusion  it  is  most  important  (i)  to  ascer- 
tain, before  making  the  puncture,  what  is 
the  character  of  the  pressure  within  the 
pleural  cavity,  and  (2)  how  this  pressure 
varies  during  the  operation.  When  aspi- 
rating, the  most  certain  indication  for  stop- 
ping the  evacuation  lies  in  the  diminution 
of  endo-pleural  pressure— 4he  signs  usually 
relied  upon,  coughing,  faintness,  etc.,  can- 
not be  depended  upon.  P.  has  therefore 
added  a  manometer  to  the  potain  apparatus, 
between  the  canula  needle  and  the  vacuum 
bottle,  in  order  to  determine  the  pressure  of 
the  pleuritic  fluid  during  the  operation,  and 
also  to  establish  what  is  the  limit  of  negative 
pressure  to  which  the  aspiration  can  be  con- 
tinued. In  a  case  in  which  the  pressure  was 
at  first  -f-  40  millimeters,  it  gradually  fell  to 
—  20  millimeters.  At  this  point  the  patient 
began  to  cough.  The  aspiration  was  con- 
tinued, but  the  cough  became  obstinate, 
and  the  patient  began  to  show  symptoms  of 
faintness.  The  pressure  had  then  reached 
—25  millimeters.  Twelve  days  later  the 
operation  was  repeated,  and  while  the  orig- 
inal pressure  was  -f-  30  millimeters,  the  evac- 
uation could  only  be  carried  on  to  —20 
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millimeteTs,  as  the  patient  showed  some 
faintness  and  pallor  of  the  face  without 
having  coughed  at  all.  The  author  believes 
that  during  evacuation  the  negative  pressure 
should  not  exceed  —  20  miUimeters ;  fur- 
ther observation  will  permit  the  formation 
of  more  accurate  rules. 

In  order  to  ascertain  the  endo-pleural 
pressure  before  puncturing,  Petteruti  applies 
his  kineseoscope — a  circular  plane  mirror, 
with  radii  corresponding  to  every  15  degrees 
marked  upon  its  surface,  and  the  degrees  of 
a  circle  marked  upon  the  circumference,  on 
various  points  along  the  midsternal  and 
parasternal  lines.  The  movements  of  the 
reflected  image  of  objects  situated  on  the 


ceiling  or  walls  of  the  room,  caused  by  the 
respiratory  motions  of  the  patient's  thorax, 
are  observed.  Theauthor  shows  by  diagrams 
the  movements  in  casesof  healthy  chests,  and 
where  there  were  pleuritic  effusions  exert* 
ing  positive  and  negative  pressures.  The 
attention  of  diagnosticians  is  called  to  two 
signs,  if  only  in  order  to  establish  whether 
they  occur  in  all  instances  in  which  a  neg- 
ative pressure  is  to  be  found  within  the 
thorax — the  complete  abolition  of  respira- 
tory movements  in  the  first  intercostal  space 
corresponding  to  the  pleuritic  exudate,  and 
the  deviation  of  the  movement  in  the  epi- 
gastric region  toward  the  healthy  side. — 
Amer,  Afed-Surg.  BuU.^  Sept.,  1893. 
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Contributions  to  the  Operative 
Treatment  of  Congenital  Hip-Joint 
Dislocation.  —  Dr.  Hoffa,  Wurzburg, 
{Munchn.  Med.  Wehnschr,^  1^93)  reports 
the  result  of  cases  which  he  had  operated 
upon  and  described  three  years  ago.  The 
operation  consists  in  the  reposition  of  the 
dislocated  head  of  the  femur  into  the  newly 
made,  or  frequently  present,  acetabulum. 
The  author  has,  up  to  date,  performed  this 
operation  twenty-six  times.  His  experi- 
ence has  taught  him  that  it  should  be  done 
early,  before  the  muscles  attached  to  the 
pelvis  and  the  thigh  become  contracted, 
otherwise  it  may  become  necessary  to  re- 
lieve these  contractions.  The  theories 
differ  somewhat  about  the  success  of  this 
operation  in  congenital  dislocation  of  the 
hip.  For  instance,  the  supposition  that  in 
most  cases  there  is  an  absence  of  the  ace- 
tabulum, is  not  advocated  by  the  author, 
since  close  observation  will  always  disclose 
a  flattened  space  where  the  cavity  should  be. 
Even  if  not  quite  plain  one  can  be  readily 
formed  artificially. 

In  order  to  perform  this  operation  it  be- 
comes necessary  to  increase  the  depth  of 
the  old  cavity,  care  being  taken  that  mar- 
gins of  this  new-formed  acetabulum  remain 
sharp.  This  will  favor  the  normal  posting 
of  the  head  of  the  femur,  and  is  more 
readily  done  in  the  cases  of  congenital  dis- 
location of  the  femur,  since  the  region  of 
the  acetabulum  forms  the  thickest  portion 
of  the  entire  pelvis.   The  head  and  neck  of 


the  femur  present  generally  no  difficulty 
after  once  having  been  replaced. 

The  author  gives  further  new  instructions 
about  the  technique  of  the  operation  and 
then  presents  the  results  of  his  operations. 
The  operation  will  do  aw^y  with  the  limp- 
ing and  lordosis  of  the  side  ;  if  the  disloca- 
tion is  on  both  sides,  the  results  are  equally 
good. 

There  is  one  point  to  remember  in  the 
one-sided  luxation,  and  that  is,  that  the 
operation  will  entirely  remove  the  probable 
shortening  of  the  extremity,  since  during 
the  time  before  treatment  it  has  become 
somewhat  diseased. 

Without  operation  in  the  orthopedic 
treatment  such  good  results  are  never  ob- 
tained. This  is  amply  shown  in  the  decid- 
edly hypertrophied  ligaments  which  be- 
come inclosed  between  the  head  of  the 
femur  and  the  pelvis. — Med,  Review^  Oct. 
28,  1893. 

Whitman  (R.)  on  the  Relative 
Merits  of  the  blaster  Jacket  and 
Spinal  Brace  in  the  Treatment  of 

Potts  Disease. — The  two  types  of  ap- 
pliance used  are  the  plaster  jacket  and  the 
spinal  brace.  Each  of  these  has  advocates 
who  seem  to  base  their  conclusions  on  the 
failures  of  the  one  rather  than  on  a  per- 
sonal comparison  of  the  merits  of  the  two  ; 
the  desirability  of  interchanging  the  two 
methods  of  treatment  is  not  often  con- 
sidered in  the  discussion  or  writings  on 
this  subject. 
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The  jacket  is  brought  ifato  disrepute  be- 
dabsb  it  can  be  so  eaBily  ahd  is  so  often 
kpplied  by  those  who  have  a  blind  faith  in 
its  efflcilcy  as  a  specific  for  hump-back ; 
the  brace  because  of  a  lack  of  knowlbdge 
of  the  principles  of  its  construction  or  ap- 
plication. 

The  jacket  is  in  fact  a  simple  circular 
plaster  bandage,  which  like  any  other  plaster 
bandage  depends  for  its  efficiency  on  thie 
size  and  irregularities  of  the  surface  to 
which  it  is  applied,  and  on  the  distance  to 
which  it  extends  on  either  side  of  the  point 
to  be  fixed  ;  for  example,  a  plaster  bandage 
applied  to  the  knee  of  an  adult  may  be  an 
effective  support,  yet  is  useless  on  the  leg 
of  an  infant.  So  the  plaster  jacket  may 
be  admirably  effective  when  applied  under 
proper  conditibns,  and  absolutely  ineffec- 
tive under  others. 

The  plaster  jacket  provides  a  general 
support  for  the  trunk  as  a  whole  ;  solid  at 
the  sides,  front,  and  back  ;  less  accurately 
adjusted  than  the  brace  at  the  seat  of  dis- 
ease. The  abdomen  is  supported  and 
counter  pressure  applied  to  the  chest  with- 
out uncomfortable  tension.  The  jacket  is 
most  effective  as  a  support  in  disease  of  the 
middle  of  the  back,  less  effective  at  a  lower 
point,  because  the  unyielding  plaster  does 
not  allow  the  accurate  adjustment  to  the 
pelvis  that  may  be  afforded  by  the  brace. 
The  brace  which  is  more  effective  in  the 
lower  region,  is  also  more  effective  in  the 
middle  and  upper  dorsal  region,  because, 
by  an  appliance  that  I  have  elsewhere  de- 
Scribed  {Transactions  of  the  Orthopaedic  As- 
sociation^ vols.  iv.  and  v.,  and  Philadelphia 
Medical  News^  November  19,  1892),  back- 
Ward  traction  may  be  applied  to  the  should- 
ers, the  leverage  of  the  brace  increased,  and 
greater  fixation  assured  by  restraint  of  un- 
necessary forward  reaching  movements  of 
the  arms,  which  act  directly  on  the  weak- 
ened spine  to  increase  the  deformity. 

The  jacket  is  admirably  effective  as  a 
support  in  disease  of  the  middle  region  in 
adults.  It  is  a  better  support  than  the 
brace  in  cases  of  marked  deformity  and  in 
cases  of  lateral  distortion  of  the  spine. 
When  the  neck  region  is  involved  the  choice 
between  the  brace  and  jacket  is  more  often 
one  of  relative  comfort  than  of  other  im- 
portance. The  jury  itoast  is  usually  asso- 
ciated with  the  plaster  jacket,  but  may 
equally  well  be  lised  With  the  brace.  In 
'disease  of  the  occipito-axoid  region,  greater 
fixation  of  the  head  than  is  afforded  by  the 


jury  mast  is  usually  indicated;  whfle  in 
th\e  painful  distbrtidh  of  thie  ntek,  asscknated 
as  it  inay  be  with  suppurating  sinuses  or  in- 
flamed glands,  the  active  traction  afforded 
by  the  jury  maitt  aM  halter  is  tliOre  com- 
fortable and  ieffectivie  than  the  simple  fixa- 
tion of  the  metallic  bead  supports.  A  dis- 
advantage of  the  jury  tnast  is,  that  it  is  a 
very  noticeable  and  rather  offensive  sup- 
port. This  is  a  ihatter  of  some  importance, 
because  head  or  chin  supports  are  oftener 
indicated  in  disease  of  the  dorsal  region 
than  is  usually  taught,  not  for  the  relief  of 
pain,  but  to  check  the  tendency  to  slowly 
increasing  deformity.  In  such  cases  an  in- 
offensive chin  rest  may  be  used  where  the 
jury  mast  would  not  be  tolerated.  One 
may  conclude,  then,  that  while  the  brace 
^nd  its  attachments  has  a  wider  range  of 
application,  under  certain  conditions  the 
jacket  is  more  comfortable  and  more  effec- 
tive. 

The  faults  of  the  jacket,  as  it  is  often  ap- 
plied, are  that  it  is  made  too  short  below  to 
support  the  abdomen,  but  allows  it  to  bulge 
out  beneath — thus  it  fails  in  support  and 
predisposes  to  hernia  ;  that  it  is  not  carried 
high  enough  to  cover  the  chest  and  assure 
efficient  counter-pressure  ;  that  jury  masts 
are  not  applied  when  they  are  indicated,  are 
not  strong  enough  to  support  the  weight  of 
the  head,  and  that  traction  is  not  properly 
applied. 

Most  of  the  spinal  braces  sold  in  shops 
are  useless  ;  others  are  not  properly  fitted 
or  the  aprons  are  too  short  or  made  of 
yielding  material  which  allows  uneven  and 
uncomfortable  tension.  While  either  method 
properly  carried  out,  may  meet  all  the  ordi- 
nary indications  in  treatment,  there  are  oc- 
casions when  one  is  distinctly  preferable  to 
the  other,  or  then  the  appliances  maybe 
interchanged  with  advantage. 

The  object  of  mechanical  treatment  is  to 
free  the  spine  from  the  influence  of  local 
deformity  and  from  the  deforming  influ- 
ence of  the  symptoms  and  complications  Of 
disease  ;  to  distribute  the  compensation 
which  is  necessary  and  to  limit  that  which 
is  unnecessary. 

The  test  of  an  appliatice  is  its  efficiency 
in  tneeting  these  indicatiohs ;  the  test  of 
treatment  is  its  effect  upon  the  patient. — 
N.  Y,  Med.  your.,  Oct.  28,  1893. 

Tavlor  (H.  L.  j  on  Improved  Loiif - 
traction  Hip  -  Splint,  with  Proper 
Method  of  Applvitag:  Adhesive  Phite- 
tfer  for  Couhter-ExtenHidn.— The  splitit 
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i^imsf^  in  ^  bo)lQ^  s^^l^t  ficQily  ampbed 
4t  Us  upper  ^^  to  s|  side-plate,  froi9  ^iLicb 
^tcong  curved  steel  horns  spring  to  cs^rry 
the  perineal  strap.    In  thi;  hoUo^  shsm^ 
plays  a  notched  bar,  which  is  worked  by  a 
key,  bent  under  the  foot  at  a  right  angle  to 
give  attachmeqt  to  8|  strap  which  is  buckled 
to   tifo  strips  of  diachylon  plaster,  Qach 
ending  in  a  buckle  just  above  the  malleoli. 
The  strips  are  one  and  one-half  inch  wide 
itnd  long  enough  to  reach  from  just  below 
the  level  of  the  groin  to  two  inches  above 
the  malleoli,  on  outer  and   inner  aspect 
of  the  limb,  respectively.     To  each  plaster 
are   sewed    two    tails  of    three    quarters 
of  an  inch  rubber  plaster,  above  the  knee 
and  at  the  lower  end.     With  both  long 
strips  in  position,  the  narrow  strips  are  to 
be  evenly  wound  in  a  spiral  direction  up- 
ward around  the  limb,  beginning  with  the 
upper  pair.    They  should  be  held  in  place 
by  a  bandage  or  laced  legging.     Plasters 
applied  in  this  manner  pull  from  the  thigh, 
so  that  the  knee  is  protected,  and  give  a 
firm  basis  for  continued  traction.    The  im- 
provement in  the  apparatus  described,  over 
the     original    Taylor    hip-splint,   consists 
mainly  in  the  substitution  of  the  strong 
curved  steel  horns  of  peculiar  shape  for  the 
horizontal  hip-band  formerly  used.     The 
change  ^as  made  on  account  of  the  greater 
comfort  and  convenience  of  the  new  ar- 
rangement, but    chiefly    to  give    greater 
rigidity  to  the    new  apparatus.  —  Medical 
Records  Sept.  i6,  1893. 

Smith  (Noble)  on  the  Treatment 
of  Spa^smodic  Torticollis  by  Excision 
of  the  Nerves. — Case  i. — In  this  case 
severe  spasms,  which  had  been  continu- 
ously present  for  sixteen  years,  were  suc- 
cessfully treated  by  excision  of  pieces  of 
the  spinal  accessory  nerve^  of  the  left  side 
and  subsequently  of  the  posterior  branches 
of  the  second,  third,  and  fourth  cervical 
nerves  of  the  right  side.  The  patient  was 
operated  upon  by  me  on  April  22  and 
May  28,  1890,  and  was  referred  to  in  The 
Lancet  of  June  18,  1892,  and  I  have  fully 
reported  the  case  elsewhere.  I  received  a 
letter  from  the  patient,  dated  May  8,  1893, 
in  which  she  enclosed  a  report  written  by 
her  brother,  who  is  a  medical  man,  of  which 
the  following  is  an  abstract :  **  i.  The  pa- 
tient used  to  take  over  two  hours  to  walk  a 
couple  of  miles,  and  she  was  quite  ex- 
hau^ed  and  fatigued  by  the  exertion.  ?. 
She  bad  a  great  deal  of  pain  in  the  neck. 
The  pain  was  variable  in  intensity,  but  w^s 


^fldqiQ  altofic^h^r  ab^gn^  3.  Tl)^  sj^in^ 
lY^s  gr^fJ^^lIy  becptnipg  curved.  A^  ^b^ 
present  d^te  (May,  1893*)  :  x.  Thp  patipqt 
caQ  no Y  walk  a  q[)ile  aipcl  s^half  up-hill  2^^ 
the  s^me  dist^nc^  b^l^  The  tots^l  time 
^pent' in  walking  tbiaj  distanpe  (thr^e  miles) 
averages  one  hour  ^nd  twenty  minutes. 
She  does  this  without  fatigue  and  in  addi- 
tion to  ordinary  exercise  during  the  rest  of 
the  day.  2.  There  is  no  pain  in  the  nepk. 
3.  There  have  beep  no  spf^^nis  whatever 
singe  tl^p  op^r^tioqs.  The  spine  is  noi^ 
quite  straight,  t^i  to  thp^  present  state  qf 
the  neclf,  the  subjeptive  Sensation  of  th^ 
side  operated  on  i^  quite  normal  to  toup)}, 
pain,  etc.  There  are  no  abnormal  subjec- 
tive sensations,  such  as  tingling  and  numb- 
ness, whatever.  The  patient's  power  to 
move  the  head  to  either  side  is  good,  anf) 
she  can  hold  the  head  perfectly  erect  wben 
she  chooses.  The  habit  which  she  had  ac- 
quired of  leaning  her  head  on  one  side  is 
gradually  being  overcome,  and  the  con- 
scious efifort  required  to  keep  the  head 
erect  is  therefore  less.  There  is  no  inter- 
ference  with  the  movements  of  the  arms. 
The  patient  can  work  a  light  pair  of  dumb- 
bells freely,  and  can  execute  all  voluntary 
movements  even  with  the  arm  extended 
above  her  head.  She  can  take  down  books 
from  a  bookshelf.  She  is  quite  well  and 
h^ppy,  and  she  sleeps  well  on  either  ^ide 
at  will.  The  appearance  of  the  neck  is 
quite  natural.  The  operation  wounds  have 
not  left  any  noticeable  scars,  and  there  is 
no  disfigurement  whatever."  This  was  the 
result  four  years  after  operation. 

Case  2. — The  patient  was  a  man  aged 
fifty-seven,  who  had  suffered  from  very 
severe  spasms  of  the  neck  upon  both  sides 
for  six  years,  and  also  from  an  almost  con- 
stant severe  spasmodic  action  of  all  the 
musples  of  the  face.  This  case  I  have  also 
recorded,  and  although  I  did  not  consider 
the  case  to  be  a  very  promising  one  for 
operation  the  patient  was  completely  re- 
lieved from  all  spasms.  Nine  months  sub- 
sequently he  was  still  perfectly  well,  and, 
in  answer  to  a  letter  which  I  wrote  to  hiip 
two  years  and  eight  months  after  the  opera- 
tion, he  said  :  '^  I  have  great  pleasure  in 
stating  that  I  keep  wonderfully  well ;  in 
fact,  I  may  say  I  am  perfectly  cured  of  the 
distressing  malady  on  the  side  of  my  head 
you  operated  upon,  but  I  am  sorry  to  say 
that  the  other  side  of  my  head  gives  n^e 
very  great  trouble  in  the  vay  of  jerkin|;, 
twitching,  etc."    The  facts  of  all  the  ^yn^p- 
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toms  being  cured  by  the  operation  on  one 
spinal  accessory  nerve,  and  the  spasms  sub- 
sequently returning  upon  the  side  not  op- 
erated upon,  whilst  the  operated  side 
remains  free,  seem  to  me  to  have  a  very 
instructive  bearing  upon  these  cases.  In 
this  instance  it  would  seem  that  the  central 
cause  of  irritation  had  been  progressing, 
but  it  is  probable  that  operation  upon  this 
side  will  again  relieve  the  symptoms,  and, 
to  say  the  least,  will  give  him  a  further  re- 
spite from  his  troubles.  This  appears  to 
me  to  be  an  excellent  result  considering 
the  unpromising  nature  of  the  case  at  first. 
This  is  the  onl^  case  of  those  I  have  op- 
erated on  in  which  there  has  been  any  kind 
of  relapse,  and  as  the  above  remarks  show, 
the  patient  is  very  pleased  with  the  benefit 
which  he  has  derived. 

Case  3. — This  was  that  of  a  woman  aged 
forty-five,  which  is  referred  to  in  The  Lan- 
cet of  June  18,  1892,  and  was  a  very  obsti- 
nate one,  the  symptoms  having  continued 
for  fourteen  years  and  gradually  increased 
in  severity  and  extension,  in  spite  of 
every  kind  of  treatment  that  was  resorted 
to  short  of  operation.  She  visited  me  in 
May  last,  more  than  a  year  and  a  half  after 
the  first  operation,  and  I  found  her  to  be 
perfectly  free  from  spasm.  The  only  diffi- 
culty she  had  was  in  respect  of  the  curva- 
ture of  the  spine,  which  had  been  developed 
by  the  long-continued  spasms. 


Case  4. — The  patient  was  a  woman  whom 
I  referred  to  in  The  Lancet  of  June  18, 1892, 
as  being  over  fifty  years  of  age,  but  I  think 
I  should  have  been  more  correct  in  stating 
that  her  age  was  considerably  over  sixty. 
She  had  sufifered  from  severe  spasms  for 
over  fourteen  years.  She  was  sent  to  me 
by  Dr.  Gowers.  Excision  of  the  left  spinal 
accessory  nerve  relieved  the  patient  very 
considerably,  but  I  had  also  to  operate  upon 
the  posterior  cervical  nerves  on  both  sides. 
This  patient  also  visited  me  in  May  last,  a 
year  after  the  operation,  and  she  was  then 
absolutely  free  from  spasms.  In  her  case 
it  was  necessary  to  cut  ofif  the  nerve-supply 
from  so  many  muscles  that  it  has  taken  her 
considerable  time  to  regain  full  strength  in 
her  neck,  but  that  is  a  matter  which  troubles 
her  but  slightly,  as  it  is  quite  a  trifle  in  com- 
parison with  the  constant  and  severe  pain 
and  disturbance  of  sleep  which  were  caused 
by  the  very  powerful  and  almost  continuous 
spasms  from  which  she  originally  suffered. 

Cask  5. — This  refers  to  a  man  aged  fifty- 
one,  who  was  sent  to  me  by  Dr.  Ferrier.  I 
operated  upon  the  spinal  accessory  nerve 
of  the  right  side  on  Oct.  25,  1892.  This, 
he  stated,  gave  him  great  relief,  but  there 
was  still  spasmodic  action  in  the  rotators  in 
the  back  of  the  neck,  which  will  probably  . 
require  subsequent  operation.  It  is  too 
early  yet  to  report  very  fully  upon  the  case. 
—  The  Lancet^  Aug.  26,  1893. 


REPORT  ON  DISEASES  OF  THE  EYE  AND  EAR. 


BY    A.    T.    MUZZY,    M.D. 


Hansel!  (H.  F.)  on  the  Ocular 
Sequelae  of  Exposure  to  the  Sun ; 
with  a  Report  of  Two  Cases. — Among 
sixteen  thousand  cases  at  the  Jefferson 
Hospital  eye  clinic  in  Philadelphia,  not  one 
gave  insolation  as  a  cause  of  their  com- 
plaint. Case  i. — Boy  eight  years  old,  sub- 
ject of  insolation  with  signs  of  brain  fever 
in  September,  1891.  On  recovery  of  the 
acute  attack,  complaint  was  mainly  of  di- 
plopia. Examination  showed  marked  squint 
from  paralysis  of  the  right  external  rectus. 
Optic  discs  were  surrounded  by  a  narrow 
ring  of  atrophied  choroid,  veins  very  large. 
Vision  was  -^  in  the  right  eye.  Treatment 
was  potassium  bromide  and  iodide,  each 
*l\  grains  t.d.     In  December,  three  months 


later,  the  paralysis  had  disappeared  and  no 
anomaly  to  be  noted  save  the  choroidal 
atrophy.  Vision  was  |-  again  in  each  eye. 
Case  2. — Woman  thirty  years  old,  a  nurse, 
suffered  with  great  headache  in  July,  1892, 
but  not  confined  to  bed.  The  following 
October  the  vision  failing,  she  applied  for 
treatment,  receiving  +  1.50  D.  glasses, 
without  careful  examination  of  the  fundi. 
The  following  February  vision  had  failed 
so  far  as  to  lose  her  place.  Examination 
by  the  writet  now  showed  the  right  eye 
divergent ;  V  =  -^  ;  media  clear ;  enor- 
mous swelling  of  the  disc,  greater  in  lower 
portion,  where  it  resembled  a  tumor ;  retina, 
save  about  affected  spot,  normal ;  field  of 
view  10°  only  from  point  of  fixation ;  pupil 
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dilated  and  sluggish.     Left   eye  gave  the 
same  ophthalmoscopic  picture,  but  less  in- 
tense ;  vision  -^,  field  of  view  half  of  nor- 
mal, pupil  normal.     The  divergence  of  the 
right  eye  was  due  to  small  field  and  dulness 
of  central  vision,  and  not  to  any  paralysis 
of  ocular  muscles.     Treatment  at  first  was 
by  mercurial  inunctions,  which  the  patient 
by  disobeying  instructions  carried  to  an 
excessive    point.      Afterwards    potassium 
iodide  in  increasing  doses  was  given  until 
100  grains  were  taken  daily.     Vision  in- 
creased to  ff ,  and  then  returned  to  -^  in 
the  right.    The  field  remained  unchanged. 
Vision  in  the  left  increased  to  |-,  with  en- 
larged field.    In  May  of  1893,  no  further 
improvement  taking  place,  the   following 
operation  was  performed  for  stretching  the 
.  right   optic  nerve :     The  internal  rectus 
and    conjunctiva    being    freely  separated 
from  the  sclera  under  cocaine,  a  strabismus 
hook  was  passed  in,  its  point  hugging  the 
globe.     The  nerve  was,  by  careful  manipu- 
lation, caught  and  still  more  carefully  drawn 
forwards  a  number  of  times  ;  the  indica- 
tion of  success  being  the  rotating  outwards 
of  the  cornea  and  perception  of  flashes  and 
balls  of  colored  fire  by  the  patient.     After 
completion  of  this  process  the  rectus  was 
reunited  to  the  sclera.     The  right  fundus 
still  shows  exudation,  but  lessened.   Vision 
is  R  V^,  with  field  unchanged  ;  L  |-,  with 
enlarged    field,    but    not    normal.       The 
writer  has  found  only  two  other  articles 
bearing  directly  on  this  subject,  Alleman 
(N.   Y.  Med.   your..   May  5,    1888)  and 
Spalding  {H.    Y.  Med.  Record^  April  28, 
1888).— ^^</.  News^  Oct.  28,  1893. 

Gradle  (H.).  Commentaries  on  Dis- 
eases of  the  Lachrymal  Passages. — 

A  broad  distinction  is  made  between  cases 
where  the  flow  of  tears  is  continuous  and 
where  it  is  intermittent.  In  those  cases 
where  the  lachrymation  is  only  occasional 
care  has  to  be  taken  not  to  overlook  the 
trouble,  for  cases  of  purulent  conjunctivitis 
have  proven  refractory  to  treatment  until 
its  cause  in  the  ducts  was  recognized. 
The  writer's  experience  makes  prognosis  in 
lachrymal  passage  affections  depend  on  the 
occasional  or  continuous  character  of  the 
tear-flow.  Where  the  eye  waters  only  on 
exposure  to  dust,  wind,  and  accommodative 
exertion  the  disease  is  easily  removed.  But 
where  the  tear-flow  is  continuous  treatment 
often  proves  wholly  unsatisfactory.  A  de- 
cision as  to  the  progress  of  any  case  does 
not  depend  on  the  symptomatic  appear- 


ances, but  rather  on  patency  to  the  probe 
in  cases  of  stricture  and  on  the  presence  or 
absence  of  pus  in  dacryocystitis.  In  ob- 
structive forms  of  this  trouble  the  electrolytic 
probe  of  Jessop  and  Stevenson  does  well. 
The  probe  is  made  the  cathode  of  a  cur- 
rent of  four  to  six  milliampires  lasting  one 
to  three  minutes,  shocks  being  avoided. 
Where  possible,  the  intact  punctum  is  en- 
tered by  a  conical  probe  with  a  Bowman 
No.  I  or  a  fine  platinum  wire.  Where  it  is 
too  narrow  the  punctum  must  be  nicked. 
The  results  from  this  form  of  treatment 
prove  it  shorter  than  the  usual  use  of  probes. 
If  the  probe  can  only  be  introduced  with 
much  force  it  is  better  to  make  at  once  a 
thorough  Stilling's  incision,  sometimes  fol- 
lowing it  by  the  use  of  a  No.  6  probe  with 
electrolysis.  In  purulent  dacryocystitis  the 
result  of  treatment  depends  upon  the  con- 
dition of  the  sac  membrane.  Where  the 
eye  is  ordinarily  dry  purulent  secretion 
diminishes  progressively  from  time  of  ope- 
ration, no  after-probing  being  necessary. 
Stress  should  be  laid  on  the  regular  evacu- 
ation of  the  sac  by  pressure ;  in  fact,  in 
very  young  children,  dacryocystitis  will 
heal  under  this  procedure  alone.  There 
are  cases  with  patent  ducts  where  purulent 
discharge  continues.  Some  of  these  are 
benefited  by  nitrate  of  silver  injections  (2 
to  4  per  cent.),  and  others  by  nasal  treat- 
ment. Still  there  remains  a  minority  of 
patients  where  the  only  cure  is  in  oblitera- 
tion of  the  sac  or  its  extirpation. — your. 
Am,  Med.  Assoc,  Oct.  28,  1893, 

Sym  (W.  G.)  on  Simple  Glaucoma 
in  a  Young  Patient. — A  young  woman, 
thirty-one  years  of  age,  in  poor  health,  ill- 
fed  while  suckling  an  infant,  and  nursing 
several  other  children  through  measles  and 
chicken-pox,  experienced  failing  vision. 
She  was  never  off  her  feet  day  or  night 
and  also  much  distressed,  for  her  husband 
had  lost  his  work  and  funds  were  low. 
The  symptoms  were  failing  vision,  espe- 
cially in  dull  light,  rapidly  descending  to 
perception  of  fingers  at  two  feet  with  left 
eye  and  six  inches  with  right  eye,  and  mod- 
erate headache.  No  rings  or  mist  were 
noticed ;  pupils  rather  dilated  and  acted 
but  sluggishly  to  light,  cornea  and  media 
perfectly  clear,  subconjunctival  veins  not 
marked,  tension  -(-  i  for  R.  and  +  ?  for  L. 
She  was  ordered  to  wean  her  child,  take  a 
ferruginous  tonic,  and  instil  pilocarpin  (gm. 
2  to  3  i)  twice  a  day.  Ten  months  later 
condition  was  much  better.     V.  =  R.  B. 
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ingers  at  lo  feet  eccentrically ;  L.  E.  ^\^ 
^xeentrically,  and  single  letters  of  Jseg.  8. 
Cupping  had  become  extreme,  measuring  5 
D.  in  the  left  and  9  D.  in  the  right.  By  an 
accident  aCropin  was  substitnted  for  pilo- 
carpin  and  used  for  a  week,  but  was 
strangely  followed  by  only  temporary  ill 
effect.  Especial  points  of  interest  were  (i) 
glaucoma  simplex  under  thirty- five  years 
of  age  and  in  norroai  refracting  eyes;  (2) 
short  duration  of  symptoms  and  rapid  de- 
terioration of  vision  and  total  absence  of 
congestive  signs  even  under  the  atropine  ; 
(3)  the  extreme  cupping  for  the  short  dura- 
tion and  small  amount  of  tension  ;  (4)  evi- 
dent dependence  of  symptoms  on  the  state 
of  patient's  health. — Brit  Med,  your.y  Sept. 

30.  1893- 

Grecu  (D.  M.)  on  Foreign  Bodies 
Penetrating  the  Eye.— The  paper  does 

<iot  deal  with  injuries  where  it  is  known 
that  the  foreign  body  was  not  left  in  the 
globe,  but  shows  how,  in  doubtful  cases  and 
where  the  presumption  is  in  favor  of  the 
foreign  body  remaining,  it  may  be  detected 
and  the  points  which  should  govern  a  phy- 
sician in  planning  treatment.  The  aids  for 
reaching  a  decision  as  to  the  presence  of 
the  foreign  body  are  first,  an  accurate  his- 
tory, then  a  still  more  careful  search  for 
the  wound.  Corneal  wounds,  especially 
when  clean  cut,  heal  and  leave  no  trace, 
Tery  rapidly.  Another  point  is  to  search 
lor  the  foreign  body  itself.  Bifocal  illumi- 
nation will  help  to  detect  anything  upon  or 
imbedded  in  the  iris,  in  the  anterior  cham- 
ber, or  upon  the  lens.     Failing  to  detect 


any  foreign  body  by  thifr  methcKl  the  oph- 
thalmoscope should  be  used  if  the  lens  be 
not  cloudy  nor  hemorrhage  have  taken 
place  into  either  chamber.  Sometimes  pal- 
pitation, by  finding  a  tender  spot,  will  aid 
detecting  the  intruder.  Having  found  the 
foreign  body  three  questions  arise  : 

1.  Can  we  save  the  sight  of  the  injured 
eye? 

2.  Should  we  attempt  to  save  the  eye-ball 
in  a  sightly  condition  for  cosmetic  effect, 
when  there  is  little  or  no  chance  for  usehd 
vision  ? 

3.  To  save  the  sight  of  the  uninjured 
eye  must  we  enucleate  the  offending  mem- 
ber? 

These  cannot  be  answered  like  mathe- 
matical problems.  Each  case  will  need 
special  care  and  study. 

Where  no  foreign  body  remains  the  eye 
should  be  carefully  cleansed  and  put  to 
rest,  and  sometimes  use  atropine,  esped- 
ally  where  synechias  upon  the  lens  capsule 
are  feared.  If  the  iris  protrudes,  cut  it  off. 
Later  if  the  lens  swells,  creating  increased 
tension,  it  must  be  extracted  ;  much  may 
be  saved  by  a  timely  performance  of  this 
operation  with  complete  removal  of  lens 
detritus.  The  lens  should  be  removed  at 
the  first  inspection  where  it  is  badly  broken. 
Yet  in  all  do  not  do  too  much,  and  above 
all  be  not  too  ready  to  enucleate  an  eye. 

If  the  foreign  body  remains  and  tan  he 
located  make  the  attempt  to  extract  it.  If 
the  attempt  does  not  succeed  enucleate  be- 
fore the  eye  becomes  much  inflamed.— 
Phys.  and  Surg. ^  July,  1893. 
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Wyhe  (W.  Gill)  on  Dysmenorrhoea 
and   Chronic    Endometritis. — Undue 

importance  has  been  attached  to  retrover- 
-Bion,  and  other  displacements  as  the  direct 
cause  of  symptoms.  Displacements  simply 
complicate  disease,  and  may  give  rise  to 
pain,  which,  however,  is  due  less  to  the  dis- 
placement than  to  other  conditions. 

When  the  broad  ligaments  are  thickened, 
and  the  tubes  and  ovaries  diseased,  pain 
will  be  experienced,  as  the  subject  assumes 
the  upright  position,  even  when  there  is 
no  displacement  from  the  downward  pres* 
sure  exerted  upon  the  fixed  uterus  and  dis- 
eased ovaries.  When  the  uterus  is  healthy, 
displacement  causes  but  little  trouble. 


If  retroversion  exist,  next  determine 
whether  the  case  be  complicated  by  disease 
of  the  endometrium,  or  by  salpingitis. 

If  disease  of  the  tubes  and  ovaries  be 
present,  the  only  procedure  is  their  removaL 
We  cannot  treat  disease  of  the  Fallopian 
tubes  by  curetting  and  draining.  We  can- 
not reach  the  seat  of  disease  except  by 
laparotomy. 

If  no  such  complication  exist,  borc^gly- 
ceride  tampons  should  be  placed  twice  a 
week  between  the  menstrual  periods-^but 
pessaries  have  no  place  in  treatment. 

If  such  treatment  fail  to  effect  involution 
and  improved  circulation,  and  the  intro- 
duction  of  the  sound  cause  bleeding,  or 
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pain,  then  douehe,  eurette,  and  drain,  ma^^ 
ing  a  sicnple  application^ — never  one  that 
will  destroy  the  mueoui  lining  with  its  deep•^ 
seated  glands  and  follicles^  leaving  a  icar 
that  will  do  more  harm  than  good  in  after- 
life. 

As  to  the  curetting,  the  sharp  instrumenti 
only  is  worthy  of  use.  The  blunt  eopper 
wire  currette  may  turn  up  the  granulations, 
but  will  not  remove  them,  leaving  behind 
a  better  nidus  for  sepsis  than  before  the 
dilatation.  When  there  are  large  pieces  of 
tissue  to  be  removed,  blunt  and  rounded 
forceps  are  to  be  used. — Internat.  you9>,  of 
Surz>^  Sept.,  1893- 

Slocum  (Harris  A.)  on  a  Problem 
m  Abdominal  Surgery :  Why  is  the 
Uterus  Retained  after  the  Ovaries  are 

Removed  ^^This  suggestion  has  been 
reached  by  observing  the  large  number  of 
women  who  have  continued  to  suffer  after 
the  removal  of  the  ovaries. 

Continued  suffering  after  the  removal  of 
the  appendages  may  depend  upon  a  num- 
ber of  causes,  and  it  is  distinctly  not 
claimed  in  this  article  that  hysterectomy 
will  prevent  or  remove  them  all,  but,  if  per- 
formed under  the  conditions  to  be  men- 
tioned, it  is  believed  that  it  will  certainly 
prove  a  legitimate  and  satisfactory  method 
of  dealing  with  one  of  the  common  sources 
of  pain  to  the  patient  and  disappointment 
to  the  surgeon. 

Let  it  be  remembered  that  in  the  greater 
number  of  cases  in  the  class  to  which  I  re- 
fer, inflammation  has  established  itself  not 
only  in  the  tubes,  but  also  \n  the  lining 
membrane  of  the  uterus,  and  in  the  canal 
tunnelling  the  uterus  and  leading  to  the 
tubes. 

In  the  hands  of  the  advanced  operator 
of  to-day  this  fact  is  recognized,  and  an 
effort  is  made  to  meet  it.  The  uterus  is 
curetted  and  drained  and  the  appendages 
are  subsequently  removed,  but  the  tunnel 
cannot  be  reached,  and  it  remains  to  form 
a  perpetual  point  of  departure  for  subse- 
quent attacks  of  endometritis,  extending 
to  an  organ  which  is  as  disposed  as  ever  to 
participate  in  such  inflammation,  whose 
nerve  supply  is  ever  ready  to  indiscrimi- 
nately affect  the  body  adversely,  causing 
the  old  pains  and  added  reflexes,  and  which 
is  yet  deprived  forever  ol  its  functions. 

It  is  like  an  eye  that  cannot  see,  yet 
would  bring  about  all  the  untoward  results 
of  a  vicious  refraction ;  like  an  ear  that  can 
no  longer  hear,  yet  tortures  the  body  with 


vertigo  and  tinnitus  ;  or  like  a  brain  that 
ean  no  longer  direct,  yet  brisgs  \x^  bear 
upon  the  body  all  thovagarips  and  illusions 
of  an  undeveloped  or  imperfect  centre. 

The  next  question  is :  Would  the  removal 
of  the  uterus  add  to  the  mortality  ?  Prae- 
tieal  experience  in  this  direction  shows 
that  the  length  of  the  operation  is  not 
greatly  increased.  If  an  operator  begins 
an  abdominal  section  with  the  direct  in- 
tention of  removing  uterus  and  appenda- 
ges, after  having  ascertained  that  the  latter 
are  irretrievably  diseased,  the  application 
of  another  ligature  to  each  uterine  artery, 
the  separation  of  the  bladder  from  the 
uterus,  and  the  severing  of  the  latter  ac- 
cording to  Baer's  method,  with  the  subse- 
quent attention  to  peritoneum  and  cervix, 
would  take  from  ten  to  fifteen  minutes.  So 
much  for  the  time.  The  testimony  of  many 
writers  is  to  the  effect  that  they  are  sur- 
prised at  the  small  amount  of  shock  sus- 
tained by  their  cases  of  hysterectomy.  In 
the  records  of  English  and  American 
journals,  at  the  hands  of  many  of  my  con- 
freres and  in  my  own  experience,  the 
same  holds  true. 

It  seems  to  shock  the  patient  less  to  re- 
move the  uterus  with  its  appendages  than 
to  remove  the  latter  alone,  and  I  think  the 
explanation  lies  in  the  fact  that  we  at  the 
same  time  remove  the  terminal  nerve- 
filaments  of  the  inferior  hypogastric  plexus 
of  sympathetic  ;  that  is  to  say,  the  active, 
working  extremity  of  the  nerve. 

The  uterus,  if  retained,  is  not  only  abso- 
lutely useless,  but  often  becomes  a  menace 
to  the  system. — Med,  News,  Oct.  7,  1893. 

Boise  (E.)  on  After-Treatment  of 

Coeliotomy  Cases. — Shock  is  not  a  gen- 
eral paresis  of  the  sympathetic  nervous  sys- 
tem, because 

1.  The  entire  arterial  system  is  contracted 
rather  than  dilated;  and 

2.  The  skin  is  moist  or  bathed  in  per- 
spiration by  reason  of  the  irritation  of  the 
secretory  fibres  of  the  sweat  glands,  instead 
of  dry,  as  it  would  be  in  pallor  of  the  skin, 
low  temperature,  and /ar^xiV  of  sympathetic 
fibres. 

It  is  not  a  paresis  of  the  cardiac  nerves 
and  ganglia,  because 

1.  The  heart's  action  would  be  slow  by 
reason  of  the  preponderance  of  the  inhibi- 
tory influence  of  the  pneumogastrics  ; 

2.  It  is  not  probable  that  cardiac  branch- 
es of  the  cervical  sympathetic  would  be 
paretic^  while  other  branches  were  abnor- 
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mally  stimuiaied^  and  in  shock  the  fufils  are 
widely  dilated^  by  reason  of  the  stimulation 
of  the  pupillary  branch  of  the  cervical  sym- 
pathetic. 

It  is  not  a  paresis  of  the  vaso-motor 
nerves  of  the  abdominal  vessels  because 

1.  Paresis  of  these  nerves  would  cause 
dilatation  of  the  abdominal  arteries. 

Dilatation  of  the  renal  artery  would  cause 
polyuria,  even  if  accompanied  by  dilatation 
of  the  other  abdominal  vessels.  In  shock 
the  secretion  of  urine  is  scanty^  or  even 
suppr€$sid. 

2.  Dilatation  of  abdominal  arterioles 
would  caused  decreased  peristalsis.  In 
shock,  peristalsis  is  often  increased. 

On  the  other  hand,  it  is  hyper- irritation 
of  the  entire  sympathetic  system,  because 

1.  The  skin  is  pale  and  livid  by  reason  of 
foninuHon  of  the  arterioles,  because  of 
stimulation  of  the  vaso-motor  nerves. 

2.  The  heart's  action  is  rapid  by  reason 
of  stimulation  of  its  sympathetic  nerve 
supply. 

3.  There  is  scanty  secretion  of  urine  by 
reason  of  contraction  of  the  renal  arteries, 
the  result  of  stimulation  of  their  nerve  sup- 

4.  The  skin,  though  pale  and  livid,  is 
bathed  in  perspiration  by  reason  of  stitnu" 
lation  of  the  secretory  nerves  of  the  glands. 

5.  The  pupils  are  dilated  by  reason  of 
stimulation  of  their  sympathetic  nerve 
supply. 

6.  The  pulse,  at  the  wrist,  while  rapid 
and  small,  as  would  be  expected*  in  vaso- 
motor stimulation,  is  soft  and  very  compres- 
sible^ by  reason  of  the  very  scanty  relaxation 
or  dilatation  of  the  heart.  (The  same  con- 
dition into  which  it  is  thrown  by  strong 
electrical  stimulation  of  its  nerve  fibres,  as 
shown  experimentally.) 

7.  This  condition  of  the  heart  may  not 
have  been  actually  demonstrated  (as  exist- 
ing in  shock),  but  may  justly  be  inferred  by 
analogy,  reasoning  from  the  action  of  the 
uterus  under  similar  conditions.  Each  con- 
traction of  the  uterus  is  normally  followed 
by  a  period  of  perfect  relaxation,  as  is  the 
heart.  Over-irritation  or  stimulation  of  the 
uterine  ganglia,  or  sympathetic  nerve  sup- 
ply, causes  rapid  contractions  with  very  im- 
perfect relaxation.  It  is  fair  to  infer  the 
same  condition  in  the  heart,  under  similar 
causation.  Thus,  the  supply  of  blood 
thrown  into  the  arteries  is  scanty,  and  blood 
pressure  is  low. 

8.  The  first  five  of  these  conclusions  are 


justified  by  well-known  experimental  de- 
monstrations. The  sixth  and  seventh  are 
fair  conclusions  by  reasoning  from  analogy. 

9.  That  the  condition  of  the  heart  is  one 
of  stimulation  rather  than  paresis  may  be 
considered  demonstrated  by  the  fact  that 
in  cases  of  sudden  death  frooa  severe 
shock,  the  heart  has  been  found  contracted 
and  empty. 

Then  shock  at  least  in  its  primary  stage 
is  a  condition  of  over-stimulation  of  the 
sympathetic  system,  and  not  of  paresis. 

Treatment,  therefore,  should  be  sedative, 
and  consists,  most  effectively,  in^  the  em- 
ployment of  codeine,  hypodermically,  in 
the  full  dose  of  one  grain.  Nitro-glycerine, 
one  fiftieth  of  a  grain,  is  also  of  value.  At 
this  time  the  administration  of  an  enema 
of  hot  water — a  pint  to  a  quart — is  of  the 
greatest  value.  It  supplies  fluid  to  be 
readily  absorbed  into  the  vessels  that  so 
urgently  need  it,  and  directly  by  its  warmth 
and  moisture  exerts  the  most  soothing 
effect  upon  the  over* irritated  abdominal 
sympathetic  plexuses.  Opium  given  at  this 
time  will  not  defeat  the  action  of  the  ca- 
thartic that  is  later  administered.  After 
the  primary  stage  of  shock  is  past  the  flag- 
ging heart  may  then  demand  stimulants, 
such  as  strychnine  and  digitalis,  which 
when  administered  should  be  given  in 
heroic  doses. — Annals  of  Gyncecology  and 
Pcediatry^  Oct.,  1803. 

Noble  (Chas.  ^0  on  the  Relation  of 
Urinary  Conditions  to  Gynaecological 

Surgery. — The  following  observations  are 
made  : 

1.  That  albumen  is  often  observed  in  the 
urine  of  gynaecological  patients. 

2.  That  its  presence  is  often  not  signifi- 
cant. 

3.  That  tube-casts  are  not  always  signifi- 
cant. 

4.  The  secretion  of  urine  is  diminished 
after  operation  for  several  days. 

From  a  series  of  the  last  fifty  consecu- 
tive coeliotomies  in  the  operator's  records 
it  was  found  that  the  patients  pass,  on 
an  average,  ten  ounces  of  urine  the  first 
day  after  abdominal  section  ;  fifteen  ounces 
the  second  day  ;  thirteen  ounces  the  third 
day ;  fifteen  ounces  the  fourth  day,  and 
nineteen  ounces  the  fifth  day,  after  which 
time  the  amount  gradually  increases.  The 
lessened  amount  passed  on  the  third  day  is 
due  to  the  free  purgation  that  is  secured  on 
that  day.  In  conclusion  the  author  em- 
phasizes the  following  points  : 
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I.  The  importance  of  the  syitematic  ex- 
amination of  the  urine  of  gynaecological 
patients,  especially  of  those  requiring  coeli- 
otomy. 

3.  That  the  presence  of  albumen  and  of 
casts  in  the  urine  need  not  affect  the  issue 
of  the  operation. 

3.  That  serious  and  prolonged  ccelioto- 
mieSy    involving  much    handling    of    the 


abdominal  viscera^  in  women  having 
chronic  Bright's  disease  (especially  the 
small  contracted  kidney),  usually  termin- 
ate fatally. 

4.  That  the  prognoses  is  best  when  the 
presence  of  albumen  and  casts  in  the  urine 
is  due  to  the  pressure  of  a  large  ovarian 
cyst  which  can  be  rapidly  removed. — Amer, 
Med.'Surg.  BuU,^  Oct.,  1893. 
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Mitchell  (G.  S.)   on   the  Second 
Successful   Caesarian   Section   Per- 
formed in  Cincinnati. — I.  para,  aet.  twen- 
ty-four, had  been  in  labor  fourteen  hours, 
when    the    operation    was    made.    Pelvic 
diameters  at  outlet  about  normal ;    conju- 
gate diameter  at  the  brim  about  i^  inches. 
Liquor  amnii  escaped  three  hours  before 
operation.      Cervix    thin    and    dilatable. 
Two  thirds  of  the  incision  was  made  above 
the  umbilicus.    The  uterus  was  closed  with 
one  row  of  continuous  sutures  which  went 
through  the  peritoneal  coat  only.     Eight 
silkworm-gut  sutures  closed  the  abdominal 
wound.     No  flushing  of  abdominal  cavity, 
nor    irrigation    of    vagina.     No  drainage 
used.     Child  asphyxiated,  but  was  resusci- 
tated.    Temperature    and    pulse    normal 
after  third  day.    Stitches  removed  on  the 
seventh  day.    Recovery  complete.    Opera- 
tion was  performed  in  a  tenement  house. — 
your,  of  Obst,  Oct.,  1893. 

Zabala  (L.)  on   Resuscitation  of 

the  New-Bom. — The  instrument  sug- 
gested consists  of  two  parts,  the  catheter 
and  the  ball.  The  catheter  is  metallic  and 
curved  in  one  half  whose  end  fits  to  the 
shape  of  the  infant's  glottis,  with  one  hole 
on  the  outside  for  the  passage  of  the  air. 
The  curve  of  the  catheter  is  regulated  by 
the  convexity  of  the  floor  of  the  mouth. 
The  exterior  end  is  straight  and  adapted  to 
one  opening  of  the  elastic  ball.  This  ball 
18  made  of  soft  rubber,  and  has  two  open- 
ings, one  with  a  metallic  aperture,  to  re- 
ceive the  outer  end  of  the  catheter,  and  the 
exterior  to  allow  the  entrance  of  the  air. 
Its  capacity  is  calculated  to  answer  to  the 
inspiratory  capacity  of  a  new- born 's  lungs, 
thus  avoiding  the  risk  of  their  over-dis- 
tending. • 

The  infant  in  Sylvester's  position,  or  bet- 
ter still,  in  a  pail  of  hot  water,  as  in  De 


Forest's.  After  cleaning  the  fauces  with 
my  fingers  wrapped  in  a  cloth,  I  enter  the 
mouth  again  with  my  bare  left  index  press- 
ing the  tongue  till  I  feel  the  epiglottis ;  I 
go  as  far  as  filling  the  cavity  of  the  glottis 
with  the  point  of  the  finger.  Once  there, 
I  hold  my  catheter  and  carry  it  to  the 
larynx,  when  I  push  the  end  straight  into 
its  cavity.  I  keep  it  in  place  with  iny  left 
hand,  while  with  my  right  I  fix  the  empty 
ball  to  the  outside  and  I  next  produce  a 
movement  of  aspiration  that  answers  very 
well  for  the  purpose  of  emptying  the  new- 
bom's  trachea  and  bronchi  of  all  the  for- 
eign substances  that  may  have  lodged 
there.  I  clean,  then,  the  ball  and  apply  it 
empty  again  until  I  believe  that  the  respi- 
ratory passages  are  totally  free,  and  not 
until  then  do  I  force  the  air  into  the  lungs. 
The  movement  of  the  insufflator  ought  to 
be  made  at  the  rate  of  from  fifteen  to 
twenty  times  to  the  minute  and  continued 
with  hope  of  success  as  long  as  the  beat- 
ings of  the  heart  are  not  totally  extinct. — 
Loih.  CaL  Practitioner^  Sept.,  1893. 

Orr  (W.  R.)  on  Acute  Inversion  of 

the  Uterus. — This  accident  has  occurred 
but  once  in  over  190,000  cases  of  labor  in  the 
Rotunda  Hospital  since  1745.  On  August 
i5lh  I  was  hurriedly  called  to  see  a  young 
woman  aged  twenty,  who  had  just  given 
birth  to  her  first  child.  I  arrived  on  the 
scene  about  an  hour  after  delivery  and 
found  the  patient  in  a  state  of  great  collapse 
and  quite  unconscious,  the  pulse  being 
small  and  rapid,  the  skin  cold  and  clammy 
and  the  breath  coming  in  gasps.  The 
midwife  informed  me  that  it  was  a  case  of 
"  false  conception  "  ;  whatever  she  meant 
by  the  phrase  I  cannot  say.  On  examination 
I  found  the  uterus  completely  inverted  and 
beyond  the  vulva,  with  the  placenta  still 
adherent.    The  uterus  was  quite  flaccid. 
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and  there  had  been  but  a  tmall  quantity  of 
blood  lost.  I  stripped  off  the  placenta,  a 
matter  of  little  difficulty,  and  replaced  the 
uterus  with  ease.  The  patient,  however> 
died  some  two  n^nutes  afterwards,  alto- 
gether about  an  hour  after  the  accident. 
I  think  there  can  be  no  doubt  as  to  the  im- 
mediate cause  of  the  accident.  The  woman 
had  had  a  tiring  day  and  was  much  fatigued 
when  labor  commenced.  After  the  ex- 
pulsion of  the  fostus  the  midifife — ^^cco^d- 
ing  to  her  own  account  and  that  of  a 
bystander— pulled  strongly  on  the  cord, 
and  almost  simultaneously  the  uterus  and 
its  contents  were  protruded.  Here  the 
primary  cause  seemed  mechanical,  but  as 
there  was  a  strong  expulsive  effort  on  the 
part  of  the  patient  it  was  probably  assisted 
by  muscular  contraction. — The  Lancet^ 
Sept.  1 6,  1803. 

HeelaB  (W.  W.)  on  Twelve  Cases 
of  Induction  of  Labor  by  Champetier 

De  Ribes'  Bag. — In  eight  cases  the  bag 
was  used  to  induce  labor  for  contracted 
pelvis  :  in  one  for  fibroids  of  the  uterus,  in 
one  for  an  inflammatory  swelling  around 
the  uterus  and  vagina,  in  one  for  accidental 
hemorrhage,  and  in  one  for  premature  rup- 
ture of  the  membranes.  In  five  cases  a 
bougie  or  Barnes'  bag  had  been  previously 
inserted.  In  two  cases  a  vertex  presenta- 
tion was  converted  into  a  breech  ;  whilst 
in  two  others  the  head  was  displaced  to- 
wards an  iliac  fossa. 
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— The  Lancet^  Aug.  26,  1893. 

*  Where  an  Mterisk  is  used  a  bougio  or  Barnes*  bag  had  been 
previously  inserted  temporarily. 
t  Bag  removed. 


Stern  on  Two  Cases  of  Osteoma- 
lacut  Treated  by  Castration. — The  firat 

was  that  of  a  young  woman,  a&t.  tventj- 
six,  who  had  had  one  child  at  term  and  oae 
at  the  seventh  month.  Her  tcoubie  began 
during  the  first  pregnancy,  and  when  sh^ 
first  came  under  the  author's  care  she 
was  already  completely  incapacitated  iuxaa 
work.  On  the  tweniy-first  day  aftec  tlie 
operation  the  patient  could  leave  her  bed. 
li)  walking  shp  h^d  to  hold  onto  objects. 
She  had  positively  to  learn  how  to  walk 
again.  The  pains  in  the  bones  diminished 
latei,  however,  with  striking  rapidity.  Her 
gait  improved  from  day  to  day,  and  at  the 
time  of  reporting  her  bodily  condidon  was 
excellent,  and  she  waa  quite  capable  of 
following  her  occupation. 

The  second  case  was  that  of  a  woman 
»t.  thirty-three  ;  she  was  married  at  thirty 
and  had  only  one  child.  Pains  in  the 
bones  first  came  on  three  weeks  after  the 
birth  of  the  child.  She  gradually  got 
worse,  so  that  at  last  she  could  scarcely 
even  lie.  After  the  operation  this  patient's 
condition  also  improved  from  day  to  day. 
At  the  date  of  the  report  she  had  no  pain, 
and  could  perform  her  duties  without  the 
least  trouble.  The  ovaries  were  normaL 
It  is  extremely  interesting,  and  not  lea 
gratifying,  that  in  the  great  majority  of  the 
cases  of  osteomalacia  in  which  this  opera- 
tion has  been  performed,  perfect  recovery 
has  succeeded.  At  the  same  time,  it  must 
be  confessed  that,  as  regards  the  etiology 
of  the  disease,  we  have  not  much  light  as 
yet,  with  the  exception  of  that  thrown 
on  it  by  the  treatment. — Deutschr,  Med. 
Zeitung. — Reported   in  Med.  Press^  Sept 

13*  1893- 

Upsnur  (J.  N^  on  the  Therapeutic 
Application  of  Chloroform  in  Labor. 

— A  full  appreciation  of  the  possible 
dangers  attending  or  following  the  use  of 
chloroform  require  reference  to  its  action 
under  ordinary  conditions  in  tne  produc- 
tion of  the  different  degrees  of  anaesthesia. 
There  is  its  influence  upon  the  cardiac  nerve 
centres,  upon  the  cerebral  and  spinal  cen- 
tres, upon  the  respiration,  etc.  Possible 
dangers  are  weakened  heart  action,  inter- 
fering with  convalescence,  vascular  relaxa- 
tion, diminished  muscular  excitability  and 
atonicity  during  parturition,  incomplete  re- 
traction of  the  uterus,  subinvolution,  spongy 
condition  of  the  womb,  rendering  sepsia 
more  liable,  interference  with  oxidation 
before  delivery,  thus  endangering  the  life 
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of  thte  child.  Although  few  cases  of  death 
httVe  bteen  reported  from  chloroform  in 
obstetrics,  /et  it  is  a  question  whether  some 
of  those  reported  within  twenty-four  hours 
a^  due  to  heart  clot,  etc.,  are  not  the  result 
of  chloroform.  The  author  would  not, 
therefore,  administer  chloroform  unless  it 
were  imperatively  demanded.  If  it  were 
employed,  it  is  suggested  that  it  might  be 
beneficial  to  give  atropine,  strychnine,  or 
soibe  agent  which  would,  in  some  measure, 
counteract  its  influence. — Pan-Am.  Med, 
Canfr, — Reported  in  Med.  Record^  Sept.  i6, 

1893. 

Cobb  (J.  O.)  on  a  Case  of  Symphy- 
seotomy.— Patient   in    labor   two    days. 
Forceps    delivery  attempted   three  times. 
Version  impossible.     The  transverse  diam- 
eter     of      pelvis      diminished  ;      antero- 
posterior   lengthened.     Child's   heart  had 
ceased  before  operation.     As  soon  as  the 
ligaments  were  severed  forceps  were  ap- 
plied and  child  delivered.     During  extrac- 
tion of  child  pelvic  bones  separated  about 
three  and  one  naif  inches.   The  only  sutures 
placed  were  passed  through  the  skin  and 
muscular  tissues.     Two  months  after  opera- 
tion patient  was  able  to  go  about  her  room. 
No  motion  at  the  symphysis. — N.  Y.  Med, 
your,,  Aug  26,  1893. 

Burns  (J.  H.)  on  a  Case  of  Symphy- 
seotomy in  Narrow  Pelvis ;  Recovery 
of  Mother  and  Child.— I-para,  set. 
thirty- four.  Height  four  and  one  half 
feet.  Pelvis  measurements  about  normal 
save  conjugate  which  was  less  than  three 
inches.  Forceps  were  applied  without 
result.  Operation  was  done  thirty-three 
hours  after  the  beginning  of  labor.  Amount 
of  separation  of  bones  during  the  passage 
of  foetal  head  estimated  two  inches.  On 
the  16th  day  the  patient  was  free  from 
pain  and  nursing  child  regular.  Highest 
temperature  100.6°. — Dom,  Med,  M(mthly^ 
July,  1893. 

Harris  (P.  RO  on  Symphyseotomy 
in  North  and  South  America,  etc. — 

Four  women  of  the  25  operated  upon  in 
the  United  States  have  died,  and  6  children 
have  been  lost,  3  of  the  latter  having  been 
still-born.  Twenty-two  children  were  bom 
alive.  Three  of  these  died  :  i  in  24  hours, 
from  long  head  pressure  ;  i  on  the  third 
day  from  meningeal  hemorrhage  ;  and  i  in 
17  hours  from  injuries  received  in  attempts 
Xo  deliver. 

Cases  IX.,  XHI.,  XV.,  and  XXIV,,  died. 
Qkit  IX.  was  in  labor  25  hours,  and  had  a 


pulse  of  150  when  opierated  upon,  and  died 
of  exhaustion  in  17  hours.  Case  XIII. 
died  after  12  days  of  septic  peritonitis,  be- 
lieved to  have  been  entirely  puerperal. 
Case  XV.  died  in  72  hours  of  double  pneu- 
monia, which  was  believed  to  have  arisen 
from  exposure  in  riding  to  the  Maternity 
on  a  cold,  rainy  day.  Case  XXIV.  died 
on  the  eleventh  day  from  sepsis,  having  its 
origin  in  the  symphysis.  The  woman  was 
a  i2-para,  and  was  three  days  in  labor 
before  going  to  the  hospital. 

The  death-rate  at  the  present  timie 
(August,  1893),  is  fully  12  per  cent,  for  the 
women  and  18  to  20  per  cent,  for  the 
children.  It  has  besides  the  serious  objec- 
tion that  many  i-para  delivered  through  its 
intermediation  by  forceps  have  extensive 
lacerations  of  the  vagina  vulva  and 
perineum  to  be  repaired. 

So  far  as  the  children  are  concerned,  the 
highest  mortality  has  been  under  thie 
Porro-Csesarean  section  ;  the  second,  under 
antiseptic  symphyseotomy  ;  and  the  lowest, 
under  the  Conservative  Caesarean  operation 
as  performed  in  Leipzig,  Dresden,  and 
Vienna.  That  the  Porro  cases  may  also 
be  so  managed  as  to  have  but  little  foetal 
loss,  is  shown  by  the  records  of  the  Kran- 
kenhaus,  of  Vienna,  and  some  of  the  noted 
Maternities  of  Germany,  where  cases  are 
rarely  operated  upon  in  extremis, 

Italy,  since  January,  1886,  has  lost  2 
women  and  5  children  under  46  symphy- 
seotomies ;  but  no  other  country  has  been 
able  to  save  anything  like  this  proportion. 
— Med,  News^  Aug.  5,  1893. 

Blake  (P.  C.)on  Protracted  Gesta- 
tion.— The  patient  was  twenty* five  years 
old  and  had  suffered  two  miscarriages. 
The  gestation  reported  continued  323  days, 
the  longest  period  on  record.  The  labor 
was  perfectly  normal,  the  child  an  unusu- 
ally large  one. — Med,  l^our,,  Aug.,  1893. 

Mcintosh  fT.  M.)  on  Complete  In- 
version of  tne  Uterus —Treatment 
"by  Abdominal  Section.— The  patient 

was  a  2-para.  The  labor  was  normal,  ex- 
cept that  after  the  expulsion  of  the  head, 
the  uterus  ceased  to  contract  and  the  child 
remained  thus  partially  delivered  for  **  fif- 
teen minutes."  There  was  then  one  violent 
expulsive  contraction  which  brought  both 
child  and  placenta  together. 

An  exanrinatfoin  was  not  made,  ^s  all 
seemed  to  be  weH.  The  recovery  wks  slow, 
and  the  presence  of  a  continuot^  bloody 
discharge  led  to  tn  examination  after  the 
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lapse  of  six  weeks,  when  the  inversion  was 
found.  There  was  no  decided  efifort  made 
to  reduce  the  organ.  The  symptoms  were 
dragging  pains  in  the  back  and  pelvis,  and 
the  continuous  bloody  discharge.  The  pa- 
tient could  walk  about  most  of  the  time, 
though  with  discomfort.  The  operation 
was  done  four  months  after  confinement. 
Method  as  follows  :  An  incision  two  and  a 
half  inches  long  was  made  in  the  median 
line,  the  operator  being  between  the  legs  of 
the  patient,  whose  buttocks  were  well  over 
the  edge  of  the  table,  each  foot  resting  on 
a  small  table  behind  the  operator.  One 
hand  was  carried  into  the  vagina,  and  the 
inverted  uterus  was  raised  and  pushed 
through  and  out  of  the  incision.  The 
blades  of  an  ordinary  uterine  dilator  were 
then  passed  into  the  inverted  cervix  (the 
peritoneal  side),  and  the  blades  were 
dilated  fully.  This  not  being  found  suf- 
ficient, a  Faraboeuf  bone  forceps  was 
passed  in  and  the  handles  supported  by  an 
assistant.  This  dilatation  was  repeated 
from  time  to  time  during  the  progress  of 
the  replacement,  as  there  was  continual  re- 
contraction  of  the  resilient  cervix.  This 
dilatation  was  aided  at  times  by  the  fingers 
of  myself  or  assistants,  pressing  downward 
at  the  same  time  on  the  counter-pressure  of 
the  hand  in  the  vagina.  The  progress  of 
replacement  was  slow.  When  the  fundus 
had  been  pushed  upward  to  just  within  the 
lips  of  the  OS  externum,  which  would  pre- 
vent lateral  slipping  of  the  fingers  from  the 
fundus,  a  piece  of  gauze  about  three  inches 
long,  folded  several  times,  was  doubled  end- 
ways and  grasped  by  a  long,  fenestrated, 
and  toothed  P6an  forceps,  at  the  doubled 
end,  and  the  free  ends  were  spread  out 
laterally,  thus  forming  a  firm  head,  as  it 
were,  to  the  forceps. 

This  was  carried  into  the  vagina  against 
the  fundus,  and  the  uterus  was  pushed  up- 
ward as  far  as  possible  and  fixed  firmly  in 
position,  by  pressing  the  lower  end  of  the 
forceps  backward  against  the  coccyx,  and 
the  upper  end  forward  against  the  pubic 
bone.  My  free  hand,  or  that  of  an  assist- 
ant, was  then  used  in  making  pressure 
downward,  laterally  and  rotary,  by  grasping 
the  uterus  fully  with  the  palm  or  fingers  as 
dilators  and  tractors  combined. — Med,  Ree,^ 
Aug.  5,  1893. 

Gilbert  (J.  P.)  on  the  Philosophy 
and  Treatment  of  Pelvic  Presenta- 
tion.— Great  care  should  be  observed  in 
examination  in  order  not  to  rupture  the  ' 


membranes,  and  no  manipulation  until  the 
OS  uteri  is  fully  dilated.  The  object  of  this 
is  first,  to  prevent  pressure  of  the  body  as 
much  as  possible,  by  having  the  os  uteri 
completely  dilated ;  and  second,  to  allow 
the  head  to  become  fully  flexed,  and  there- 
by present  its  smallest  diameter  at  the 
superior  strait.  This  to  the  child  is  of 
vital  importance. 

Use  no  tractive  power,  but  let  the  foetus 
be  delivered  by  the  expulsive  power  of  the 
uterus  alone.  This  rule  is  very  frequently 
violated,  because  the  philosophy  of  this 
presentation  is  not  well  comprehended.  It 
matters  not  which  end  of  the  ovoid  body 
presents — whether  the  vertex  or  the  pelvis 
— the  uterus  has  an  office  to  perform,  that 
is,  the  forced  flexion  of  the  child's  head, 
and  we  cannot  interfere  with  this  function 
with  impunity.  Allow  the  child  to  press 
down  in  the  direction  which  nature  adopts, 
and  facilitate  the  movement  as  in  a  vertex 
presentation. — Mass.  Med,  3^our,^  Aug.  9, 
1893. 

Love  (I.  N.)  on  Relief  from  Pain 
in  Labor.  —  i.  Every  pregnant  woman 
throughout  the  entire  period  of  her  preg- 
nancy should  have  the  most  careful  atten- 
tion given  to  her  organs  of  elimination  and 
to  proper  exercise. 

a.  Her  nerve  force  throughout  the  ordeal 
must  be  economized,  and  particularly  is 
this  necessary  during  the  last  days  and 
hours  of  her  engagement. 

3.  The  well-being  of  herself  and  her 
child  is  involved  in  this  matter  of  elimi- 
nation, exercise,  and  tranquillization. 

4.  Rest  is  the  great  encourager  of  repair 
as  well  as  growth  ;  repair  to  the  exhausted 
force  of  the  woman,  thus  assisting  the 
proper  growth  of  the  unborn  child. 

5.  Pain  long  continued  is  dangerous, 
particularly  to  those  not  well  endowed  by 
nature  for  the  bearing  of  pain,  and  as  we 
never  think  of  ignoring  the  element  of  shock 
in  our  surgical  injuries,  no  more  should  we 
ignore  it  in  the  parturient  state. 

6.  The  rasping  destructive  injury  to  the 
grosser  tissues  of  the  human  body  are 
often  observed  by  all  surgeons.  The  more 
complete  the  surgical  management  of  the 
case,  the  completest  possible  rest  after  the 
injuries  favors  the  completest  healing,  and 
yet  scars  may  remain. 

7.  We  should  save  the  nervous  systems 
of  the  mothers  of  the  world  from  the  rasp- 
ing, destructive  traumatisms  produced  by 
labor,  and  at  the  same  time   we  should 
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favor  rapid  repair,  never  losing  sight  of  the 
fact  that  while  the  healing  may  be  com- 
plete, scars  yet  remain,  and  in  nerve  tissues 
are  much  more  difficult  to  recover  from, 
and  are  accompanied  by  greater  inference 
with  proper  performance  of  function  than 
in  other  more  vulgar  tissues. 

8.  Balmy  sleep  is  not  only  "tired  na- 
ture's sweet  restorer,"  but  also  the  restorer 
of  burdened,  fretted,  fagged-out,  wounded, 
wrecked  nerve  structures. 

9.  Graves,  the  great  Irish  physician,  only 
asked  that  there  be  placed  upon  his  epi- 
taph, "  He  fed  fevers."  Every  thoughtful, 
warm-blooded,  scientific,  and  helpful  phy- 
sician might  well  ask  that  there  be  placed 
upon  his  tomb  the  epitaph  :  "  He  gave  to 
his  beloved  sleep  ;  he  saved  his  patient 
from  pain ;  not  recklessly  but  intelligently, 
judiciously,  thoughtfully,  humanely."  — 
your,' Am.  Med.  Asso.y  Aug.  26,  1893, 

Mays  (W.  H.)  on  Antisepsis  in 
Obstetric  Practice. — i.  At  the  onset  of 
labor  the  external  genitals  should  be 
cleansed  thoroughly  with  hot  water  and 
soap  and  washed  afterwards  with  i  to  5,000 
bichloride  solution. 

2.  Should  an  ante-partum  vaginal  douche 
be  indicated,  a  hot  i  to  5,000  solution 
should  be  gently  streamed  through  the 
nozzle  of  a  fountain  syringe  ;  first  into  the 


anterior,  then  into  the  posterior  pouch  of 
the  vagina.  Of  course  this  mutt  be  done 
before  the  rupture  of  the  membrane. 
Some  boiled  water  should  afterwards  be 
injected  that  there  may  be  no  absorption 
of  mercury. 

3.  Frequent  examinations  should  be 
avoided.  The  hands  of  the  physician 
should  be  washed  in  the  above  solution 
before  and  after  every  examination. 

4.  Apply  napkins  wrung  out  of  the  solu- 
tion to  the  child's  head  as  it  emerges  from 
the  vulva. 

5.  See  that  the  external  genitals  are 
bathed  carefully  in  the  same  solution  soon 
after  delivery,  and  at  least  twice  a  day  af- 
terward. After  each  bathing  and  douching 
an  aseptic  pad  must  be  applied  so  as  to 
cover  the  vulva,  reaching  to  the  mons. 

6.  After  the  second  day  commence  the 
daily  vaginal  douche,  consisting  of  one  to 
two  drachms  of  carbolic  acid  to  the  quart 
of  hot  water.  This  may  be  repeated  twice 
a  day  if  necessary,  and  should  be  continued 
till  the  lochial  discharge  stops.  In  normal 
labor  no  attempt  should  be  made  to  douche 
the  uterine  cavity. 

7.  The  strictest  precautions  as  to  clean- 
liness should  guard  all  these  manipulations. 
The  nozzle  and  tube  of  the  syringe  should 
remain  in  a  disinfecting  solution  when  not 
in  use. — Pacific  Med.  jour.^  Aug.,  1893. 


REPORT  ON  SURGERY. 


BY   GERTRUDE   B.   KELLY,   M.D. 


Mackie  (Wm.)  on  a  Fracture  of  the 
Patella,  Treated  by  Suturing.— C.  W., 

twenty- two  years  of  age,  on  April  7,  189 1, 
sustained  a  transverse  fracture  of  the  right 
patella  while  endeavoring  to  prevent  three 
horses  hitched  to  a  tread-mill  from  running 
away.     In  doing  this  he  states   that   he 
threw  his  right  leg  forward,  braced  him- 
self on  it,  felt  something  give  way  in  the 
knee,  fell,  and  then  got   up  and   walked 
about  eight  rods  to  a  house.     A  physician 
was  called,  who  found  a  transverse  fracture 
below  the  middle  of  the  bone.     Cold  water 
dressings  were  applied  for  ten  days,  and 
then  plaster-of- Paris  fixation  for  six  weeks  ; 
crutches  used  thereafter  until  the  end  of 
June,  walking  was  attempted  and  on  the 
third  day  re-fracture  occurred.  The  patient 
was  admitted  into  the  Milwaukee  Hospital, 
June  2,  1 89 1.    On  examination  there  was 


found  considerable  effusion  into  the  joint, 
discoloration  of  overlying  soft  tissues,  and 
separation  of  fragments  about  one  inch.  It 
was  impossible  to  bring  the  fragments  into 
apposition.  A  posterior  splint  was  applied 
with  moist  antiseptic  compresses  over  knee 
for  twelve  days.  By  this  time  discoloration 
had  completely  gone  and  to  a  great  extent 
the  effusion  into  the  joint. 

On  July  15,  1891,  under  strict  antiseptic 
precautions,  the  joint  was  opened  by  longi- 
tudinal incision  in  the  middle  line  of  the 
limb.  On  exposing  the  seat  of  fracture  and 
separating  the  fragments,  a  quantity  of 
bloody  synovial  fluid  escaped  from  the 
joint  cavity.  Both  fragments  were  freely 
movable|and  the  interspace,  one-half  inches 
in  the  extended  position,  was  occupied  by 
a  band  of  dense  fibrous  tissue  which  had 
I  given  way  close  to  the  lower  fragment. 
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The  fractured  surface  of  the  upper  frag- 
ment was  directed  forward  and  that  of  the 
lower  upward.  There  was  lacemtion  of 
the  capsule  Ifeiterally  to  the  extent  of  one 
inch.  There  was  tio  attempt  at  botay  union. 
A  small  piece  of  sterilized  gauze  was  placed 
under  the  fragments  to  guard  against  injury 
to  and  soiling  of  the  joitit  cavity.  Thin 
sections  of  bone  with  the  attached  liga- 
mentous band  were  removed.  Three  holes 
extending  down  to  but  not  perforating  the 
articular  cartilage,  were  drilled  obliquely, 
at  corresponding  points  in  either  fragment 
and  sutures  of  silk-worm  gut  introduced. 
When  these  sutures  were  drawn  tight  the 
fragments  were  still  half-an-inch  apart.  To 
overcome  this,  the  limb  was  elevated  to  the 
perpendicular,  /.  e,,  flexed  at  right  angles  to 
the  trunk  and  firm  downward  compression 
made  on  the  extensor  muscles.  This 
brought  the  fragments  into  accurate  coap- 
tation. The  silk-worm  gut  sutures  were 
tied,  ends  cut  short,  aponeurotic  coverings 
of  the  bones  and  capsules  sutured  with  cat- 
gut, and  the  external  incisions  with  silk.  A 
copious  antiseptic  dressing  was  applied,  the 
limb  placed  in  a  long  posterior  splint,  with 
a  footpiece,  and  over  all  a  plaster-of- Paris 
dressing  from  toes  to  groin. 

The  further  progress  of  the  case  was  un- 
eventful. The  limb  was  maintained  at 
right  angles  to  the  body  for  ten  days  and 
kept  elevated  for  two  weeks  longer.  The 
dressings  were  changed  on  the  eighteenth 
day,  when  the  incision  was  found  united 
throughout  and  to  all  appearance  com- 
mencing union  between  the  fragments. 
The  limb  was  kept  in  plaster-of- Paris  for 
four  weeks  longer,  all  dressing  discarded, 
and  the  patient  was  allowed  to  walk  with 
the  aid  of  crutches.  On  September  i6th, 
he  left  the  hospital  with  the  patella  firmly 
united  ;  able  to  flex  the  knee  to  a  right 
angle  and  to  walk  without  the  aid  of  a 
crutch.  When  last  seen,  one  year  after, 
the  continuity  and  outline  of  the  patella 
were  normal,  and  the  functions  of  the  lirab 
completely  restored. — Med.  and  Surg,  Re- 
porter^  Aug.  12,  1893. 

Morton  (Thomas  S.  K.)  on  the 
Treatment  of  Burns. — The  shock  of 
burns  should  be  relieved  by  the  usual  warm 
application  and  by  the  hypodermatic  ad- 
ministration of  atropia,digitalis,  and  brandy. 
Pain  can  be  best  relieved  at  this  stage  by 
morphia.  In  certain  cases  after  reaction 
from  shock  is  complete,  «nd  pain  remains 
severe,  it  is  well  to  induce  full  anaesthesia 


while  a  thorough  primary  dressing  is  ap- 
plied to  the  injured  parts.  While  under 
the  ansssthetic  the  patient  must  be  kept  as 
warm  as  possible,  and  but  a  single  part  ex- 
posed for  dressing  at  a  time.  In  fact  this 
should  ever  be  a  rule  in  treating  large  de- 
nuded areas,  that  chilling  and  internal  con- 
gestion from  the  very  rapid  radiation  of 
heat  which  take  place  from  such  raw  sor- 
faceB,  may  be  avoided. 

For  the  pain  of  less  severe  bums  nothing 
is  so  efficient  as  dusting  the  parts  thickly 
with  bicarbonate  of  soda,  and  upon  this  ap- 
plying a  plain  gauze  dressing  wrung  out  of 
warm  water.  To  preserve  the  required 
moisture  of  this  dressing  rubber  or  gutta- 
percha tissue  should  be  bound  upon  the 
the  outside.  This  dressing  should  be  left 
on  but  a  few  hours  or  a  day  at  the  outside, 
when  it  should  be  replaced  by  some  appli- 
cation which  will  render  the  part  sterile 
and  maintain  them  as  nearly  as  possible  in 
that  condition.  Or,  if  it  is  desired  to  pm- 
ceed  at  once  with  the  final  dressing,  a 
strong  solution  of  the  soda  may  be  applied 
by  immersion  of  the  parts,  or  placing  upon 
them  mops  of  absorbent  cotton  wrung  out 
of  the  solution.  Application  by  the  same 
means  of  2  per  cent,  solution  of  cocaine 
also  answers  this  purpose  very  well. 

When  pain  has  moderated,  and  shock  dis- 
appeared, all  detached  fragments  of  skin  or 
other  tissues  are  carefully  dissected  away, 
and  the  covering  of  blebs  removed.  ,The 
parts  are  then  immersed  or  bathed  for 
ten  minutes  in  a  two  and  a  half  per 
cent,  solution  of  carbolic  acid.  This 
accomplishes  a  double  purpose :  the 
bum  and  its  surroundings  are  thoroughly 
sterilized  and  the  expcMed  or  irritated  iserve 
ends  are  benumbed  into  comparative  in- 
sensibility. The  carbolic  solution  has  the 
additional  advantage  of  sterilizing  any  fatty 
matters  that  may  be  upon  the  skin,  and  ex- 
tends the  antiseptic  action  down  into  the 
sudoriparous  and  fat  glands.  If  any  por- 
tion of  clothing  or  other  material  adhere 
firmly  to  the  burned  surface,  it  is  well  to 
allow  them  to  remain  until  thrown  off  upon 
the  dressings. 

The  injured  regions  are  next  subjected 
to  a  spray  of  full  strength  of  peroxide  of 
hydrogen  solution.  This  m\Xh  all  detritus 
arising  from  its  action  is  washed  away  with 
salt  solution  (one  drachm  of  common  sak 
to  the  pint  of  water).  The  parts  -are  now 
covered  in  completdy  with  strips  of  Lister 
protective  which  should  ^estend  for  half  an 
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inch    upon  sound  skin  in  all    directions. 
Gutta-percha  tissue  may  be  substituted  for 
the  Lister  protective,  but  the  latter  is  far 
superior.      These    protect! ves    should  be 
immersed  in  carbolic  solution  for  some  mo« 
ments    before    application.        A    copious 
dressing  of  sterilized  gauze  should  next  be 
neatly  applied  so  as  to  well  over-lap  the 
edges  of  the  protective,  and  over  this  a  thin 
layer    of  absorbent  cotton  is  bound  with 
moderate  compression.     If  the  bums  have 
become  very  septic  it  is  well  to  apply  the 
gauze  wrung  out  of  a  7^7  bichloride  solu- 
tion, and  cover  the  dressing  with  rubber  or 
gutta-percha  tissues  to  retain  it  in  a  moist 
condition.      In  either  case   the  dressings 
should   be  removed  not  later  than  every 
second  day.    Sometimes  daily  dressing  of 
an  originally  very  septic  bum  will  be  nec- 
essary.    Thorough  spraying  with  the  per- 
oxide of  hydrogen  solution   (diluted  if  its 
full  strength  gives  rise  to  pain),  washing 
with    salt   solution,   reapplication    of   the 
protective  strips,  gauze  and  cotton,  consti- 
tute the  necessary  steps  in  redressing  until 
cicatrization  is  complete,  or  the  surfaces 
are  granulating  and  ready  for  skin  grafting. 
Bathing  with  carbolic  or  bichloride    may 
also  be  necessary  until  asepsis  is  perfect. 
Any  sloughs  that  form  are  apt  to  separate 
very  slowly  under  antiseptic  conditions,  but 
the  removal  may  be  hastened  by  dissecting 
them  out  (cutting  a  little  within  the  slough 
to  avoid  pain    and  hemorrhage)    or  the 
sphacelus  may  be  rapidly  digested  and  liqui- 
fied by  swabbing    the  surface  daily  with 
glycerole  of  papain  immediately  before  ap- 
plying the  protective  slips. 

When  several  fingers  or  toes  are  burned 
they  should  be  dressed  separately,  and  in 
burns  about  joints,  splints  should  be  applied 
to  prevent  contractures.  Skin  grafting 
should  be  resorted  to,  when  necessary,  as 
soon  as  possible,  /.  e.,  as  soon  as  healthy 
granulations  makes  their  appearance. — 
PkiL  PofycUnUjSepi,  15,  1893. 

Dawbarn  (R.  H.  M.)  on  the  Treat- 
ment of  Sprains. — I  divide  sprains  into 
three  degrees,  viz.  :  a  mild  sprain,  a  severe 
sprain,  and  a  sprain  of  a  still  severer  char- 
acter. The  treatment  I  would  advise  for 
a  mild  sprain  would  be  the  use  of  hot  water 
and  massage  by  means  of  vaseline.  For  a 
more  severe  degree  of  sprain  I  would  apply 
the  same  treatment,  plus  Martin's  rubber 
bandage,  and  urge  the  patient  to  walk 
about ;  and  for  the  third  degree  of  sprain  I 
would  use  hot  water  as  before,  and  a  plas- 


ter-of-Paris  splint,  which  should  not  be 
applied  until  twenty-four  hours  after  the 
injury. — Internat.  yourn,  of  Surg.^  Aug., 
1893. 

Da  Costa  (J.  C.)  on  a  Case  of  Com- 
pound Fracture  of  the  Skull. — An  ex- 
amination, made  ten  hours  after  the  acci- 
dent, of  a  man,  injured  in  a  street  brawl  by 
being  struck  on  the  head  with  a  cane,  dis- 
closed a  contused  wound  over  the  left  eye-- 
brow,  leading  down  to  uninjured  bone,, 
(inflicted  by  falling  upon  the  face  when 
struck) ;  both  eyes  blackened,  the  conjunc- 
tivae much  injected,  pupils  equal  and  nor- 
mal in  size  and  reaction,and  face  discolored. 
There  was  a  continued  wound  an  inch 
long,  upon  the  sight  side  over  the  posterior 
inferior  portion  of  the  parietal  bone,  which 
bone  was  very  decidedly  depressed.  The 
mind  of  the  patient  was  entirely  clear  ;  he 
was  able  to  relate  with  calmness  and  accu- 
racy the  events  leading  up  to  the  assault. 
Moderate  pain  was  felt  about  the  fracture, 
in  addition  to  a  general  dull  headache,  but 
there  were  no  spasms,  no  paralysis,  no  affec- 
tion of  bladder  or  rectum.  The  patient 
was  at  once  etherized,  and  the  parts  exposed 
by  a  free  incision.  The  bone  was  tre- 
phined, and  a  button  removed  from  the  end 
of  the  split  toward  the  vertex.  The  inner 
table  exhibited  extensive  splintering,  large 
fragments  having  been  driven  deeply  under 
the  edge  of  firm  bone.  At  least  an  ounce 
of  fresh  blood  escaped  on  removing  the 
button  and  lifting  the  depressed  fragments.. 
The  posterior  branch  of  the  middle  men- 
ingeal artery  was  still  bleeding,  and  there 
was  also  a  large  amount  of  blood  welling 
up  from  some  radicle  of  the  lateral  sinus^ 
which  had  been  wounded.  All  of  the 
fragments  were  removed,  the  bony  edges 
were  cut  smooth  with  the  rongeur,  the 
bleeding  from  the  artery  was  arrested  by 
passing  catgut  ligatures  around  the  vessels 
on  each  side  of  the  rent,  the  bleeding  from 
the  vein  was  checked  by  packing  with  iodo- 
form gauze.  The  fragments  were  nol 
replaced.  The  end  of  the  gauze  projected 
out  of  the  wound,  the  edges  of  which  were 
approximated  with  silk-worm  gut.  Forty- 
eight  hours  after  the  operation  the  packing^ 
was  removed.  The  wound  healed  by  first 
intention,  except  at  the  point  where  the 
gauze  had  issued,  from  which  a  few  drops 
or  serum  escaped  daily.  Everything  pro- 
gressed favorably  until  the  eleventh  day, 
when  the  patient  became  garrulous,  irrita- 
ble, and  complaining.    An  eye-examination 
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showed  evidence  of  increased  pressure. 
On  the  thirteenth  day  the  mental  condition 
was  worse,  and  there  was  great  rapidity  of 
utterance,  though  no  incoherence  of  speech 
or  confusion  of  thought,  so  common  in 
traumatic  insanities.  Unsystemized  delu- 
sions of  persecution  set  in,  but  there  was  no 
fever,*  and  the  wound  looked  perfectly 
healthy.  Fearing  that  some  gauze  had  been 
left  in  the  wound,  the  small  sinus  was  en- 
larged, and  a  probe  broken  across  the  mid- 


dle- of  the  eye,  so  that  two  arms  were  left 
in  the  shaft  like  the  prongs  of  a  fork,  was 
passed  between  the  bone  and  the  dura 
mater,  and  caused  to  make  a  circuit,  with- 
drawing it  often  to  look  for  an  entangled 
thread.  This  finally  appeared,  and  a  piece 
of  gauze  eight  inches  long  and  an  inch  in 
breadth  was  withdrawn.  The  packing  was 
absolutely  sweet.  The  patient  made  an 
uninterrupted  recovery. — Afed.  News^  Sept 
9»  1^93. 


REPORT  ON  THERAPEUTICS. 


BY  CHARLES  J.  MOONEV,  M.D. 


Flint  (A.)  on  Treatment  of  Fer- 
mentative Dyspepsia  with  Subgal- 

late  of  Bismuth.— Dr.  Flint  states  that 
in  nearly  every  case  of  functional  dyspep- 
sia under  his  observation  within  the  last  ten 
months  he  began  treatment  by  giving  five 
grains  of  bismuth  subgallate,  either  before 
or  after  meals.  In  some  cases  it  seems  to 
act  more  favorably  when  given  before 
meals,  and  in  others  its  action  is  better  if 
taken  after  eating.  Salicin  he  has  often 
found  to  prove  unsatisfactory.  The  pro- 
portion of  unsuccessful  cases  was  about 
twenty- five  per  cent.,  but  in  some  cases  the 
effects  of  this  remedy  when  given  alone 
have  been  remarkable.  The  bismuth  sub- 
gallate,  however,  is  almost  a  specific  in 
cases  of  purely  functional  dyspepsia  with 
flatulence.  He  has  used  bismuth  subgal- 
late  since  December  8,  1892,  and  reports 
but  two  cases  where  no  relief  was  noticed. 
Both  of  these  cases  were  in  hysterical  wo- 
men. He  first  used  the  remedy  in  a  case 
of  dyspepsia  of  eleven  years'  standing  with 
excellent  results. 

The  following  are  a  few  of  the  cases  of 
remarkably  prompt  and  favorable  action  : 
A  case  of  alcoholism  of  twenty  years' 
standing,  with  habitual  dyspepsia  for  the  last 
five  or  six  years  ;  bismuth  subgallate  gave 
almost  instant  relief.  The  flatulence  and 
distress  disappeared  in  twenty-four  hours, 
and  did  not  return,  except  in  a  very  mild 
degree,  when  they  were  usually  relieved  by 
a  single  dose.  A  case  of  dyspepsia  of  four 
years'  standing,  with  a  chronic  diarrhcea, 
was  entirely  cured  in  five  days  by  the  use 
of  subgallate  of  bismuth  alone.  In  this 
case,  the  trouble  returns  every  few  weeks 
and  is  relieved  by  two  or  three  doses.     He 


prescribes  it  in  the  tablet  form,  each  con- 
taining five  grains. 

During  the  treatment  of  the  cases  pa- 
tients are  simply  directed  to  avoid  excesses 
in  food  and  dnnk,  and  to  eat  little  or  no 
pastry  or  sweets. — N.  Y.  Med.  yaur.^  Oct. 

Monell  (S.  H.)  on  Static  Electricity 
in  Cutaneous  Affections. —Dr.  Monell 

reports  remarkable  results  from  the  use  of 
static  electricity  in  skin  affections  ;  funin- 
culosis,  herpes  zoster,  and  especially 
chronic  eczema.  All  surface  irritation  and 
itching  have  been  speedily  allayed.  Usu- 
ally relief  is  noticed  after  first  treatment. 
The  number  of  cases  cited  was  seven. 
Relief  seems  to  be  permanent. — N,  Y. 
Med.  Rec,^  Nov.  18,  1893. 

Weaver  (J.  E.)  on  Bichromate  of 
Potassium  as  an  Expectorant.— Dr. 

Weaver  states  it  is  especially  useful  in 
both  laryngitis  and  bronchitis,  if  the 
secretion  is  stringy,  ^nd  hard  to  raise. 
After  the  second  or  third  dose  the  expec* 
toration  becomes  loose  and  easy,  and  rap- 
idly disappears,  and  with  it  the  local  trouble 
which  is  its  cause. 

In  tonsillitis,  where  the  onset  is  rapid, 
the  tonsils  rough,  raw,  and  angry  looking, 
with  muco-purulent  secretion  exuding 
from  the  follicles,  he  values  the  drug  more 
highly  ;  also  in  cases  of  non-diphtheritic 
pseudo-membranous  tonsillitis  this  remedy 
is  so  sure  in  its  effects  as  to  merit  the  title 
of  specific.  In  treating  laryngitis  and  bron- 
chitis with  this  remedy  one  must  be  careful 
not  to  use  it  too  strong — not  more  than  one 
grain  well  triturated  to  three  or  four  ounces 
of  water,  a  teaspoonful  every  one-half  to 
two  hours.     But  in  tonsillitis   the   finely 
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powdered  bichromate  should  be  added  to 
water  until  the  latter  is  of  a  dark  lemon  or 
light  orange  shade,  and  of  this  a  teaspoon- 
f  ul  should  be  given  every  hour.  In  these 
cases  the  only  limit  to  the '  administra- 
tion of  the  drug  is  nausea.  If  this  symp- 
tom appears,  lessen  the  dose.  After  the 
third  or  fourth  dose  improvement  should 
be  noticed. — N,  Y.  Med,  Rec.^  Sept.  2, 1893. 

Corrie  (G.)  on  Ammonii  Cnloridium 
as  a  Remedy  in  Cystitis. — Dr.  Corrie 
states  that  some  conditions  will,  of  course, 
demand  operative  or  other  measures  for 
radical  cure ;  but  the  above-named  drug 
will  be  found  of  material  service  in  prepar- 
ing cases  for  operation,  in  palliating  cases 
unsuited  therefor,  and  as  an  adjunct  where 
other  treatment  constitutes  the  main  feat- 
ure. He  prescribes,  ordinarily,  a  No.  i 
capsuleful  of  Squibb's  pulverized  purified 
ammonium  chloride,  to  be  taken  three  or 
four  times  in  the  twenty- four  hours,  prefera- 
bly when  the  stomach  is  somewhat  empty, 
each  dose  to  be  followed  immediately  by  a 
half  goblet  of  pure  cold  water. 

The  following  are  some  of  the  conditions 
in  which  the  drug  has  been  given  faithful 
trial,  with  most  satisfactory  results  in  every 
instance : 

Cystitis  dependent  upon  stone  in  blad- 
der ;  stricture ;  hypertrophy  of  the 
prostate  ;  deposits  of  urates,  etc.  ; 
gonorrhoea  (male  and  female). 

Cystic  irritation  from  uterine  disease  or 
menstrual  disorders  ;  malarial  effects  ; 
masturbation  ;  early  pregnancy  ;  sim- 
ple urethritis  (traumatic)  in  newly- 
married  women. 

Cystic  and  renal  sequelae  of  la  grippe. 

In  the  majority  of  cases,  it  was  simply 
surprising  to  note  the  rapidity  with  which 
the  urine  was  cleared  of  bladder  mucus, 
blood  corpuscles,  pus  corpuscles,  urates, 
phosphates,  etc.,  the  distressing  symptoms 
disappearing  therewith  ;  and  in  no  case 
did  the  salt  occasion  any  gastric  or  other 
disturbance  when  taken  as  ordered.  Fill 
capsules  only  as  needed  for  administration, 
as  the  salt  dissolves  the  gelatine  in  a  short 
time. —  Va.  Med.  Month.^  Sept.,  1893. 

Daly  (W.  H.)  on  the  Internal  Ad- 
ministration 01  Calomel  in  the  Treat- 
ment of  Pseudomembranous  Laryn- 
gitis.— Dr.  Daly  has  followed  this  form  of 
treatment  for  pseudomembranous  pharyn- 
gitis or  diphtheria  for  a  number  of  years, 
and  reports  better  results  than  by  any 
other  course.     It  is  not  a  new  remedy. 


and  he  claims  that  a  proper  trial  has  never 
been  given  to  it  by  the  profession.  The 
following  are  some  of  the  rules  given  : 

I.  Give  calomel  untriturated  and  un- 
mixed with  sugar,  in  doses  of  two  to  five 
grains,  to  a  child  from  two  to  five  years  of 
age,  every  two  hours,  either  dry  on  the 
tongue  or  floated  on  a  teaspoonf  ul  of  water, 
until  you  procure  the  peculiar  chopped, 
spinach-colored  stools,  i.  ^.,  stools  looking 
much  like  the  water  polyps. 

a.  When  these  stools  are  procured,  then 
increase  the  interval,  but  don't  diminish 
the  dose.  Continue  to  secure  two  stools 
daily,  at  least. 

3.  Give  little,  if  any  other  medicine. 

4.  Give  light  nutritious  diet. — N.  Y, 
Med,  Rec.y  Oct.  28,  1893. 

Burland  (C.)  on  the  Use  of  Ipecacu- 
anha in  Haematemesis.— Dr.  Burland 
has  made  use  of  ipecacuanha  in  cases  of 
haematemesis  with  excellent  results.  In  all 
the  cases'  he  gave  large  doses,  from  a 
drachm  upwards,  made  into  a  bolus  with 
glycerine  and  a  few  drops  of  tincture  of 
opium.  How  the  drug  acts  is  not  clear, 
but  it  is  supposed  to  have  a  double  action. 
The  mucous  membranes  are  known  to  be 
stimulated,  and  an  increased  flow  of  mucus 
is  produced  both  in  the  stomach  and  intes- 
tines, and  it  may  be  that  the  blood  supply 
is  diverted  from  its  dangerous  work,  so  to 
speak,  similarly  to  Higginbotham's  theory, 
and  that  thereby  the  actual  escape  from 
the  vessels  is  lessened ;  the  depresisng 
effect  of  the  medicine  has  also  some  influ- 
ence, as  undoubtedly  the  pulse-  and  heart- 
beat in  these  cases  were  distinctly  slowed. 

The  patient  should  be  kept  quiet,  with 
the  spine  arched  forwards  by  means  of 
hard  pillows  placed  beneath  the  dorsal 
column.  Nothing  whatever  should  be 
given  by  the  mouth  except  the  ipecacu- 
anha. After  two  hours  patient  should  be 
supported  by  nutrient  peptonized  enemata, 
and  stimulants  should  be  taken  in  the 
same  manner. — The  Lancet ^  Oct.  14,  1893. 

Richardson  (M.  H.)  on  the  Use  of 
Salines  in  Appendicitis  or  £cphya- 

ditis. — Dr.  Richardson  believes  that  the 
use  of  cathartics,  especially  salines,  are 
exceedingly  dangerous,  and  not  infrequent- 
ly the  cause  of  general  peritonitis  and 
death.  The  reasons  for  this  lie  in  the 
pathological  conditions  that  exist  in  a  very 
considerable  percentage  of  cases.  In  ca- 
tarrhal appendicitis,  without  perforation — 
the  mildest  of  diseases — there  is  no  hurry  to 
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produce  catharsis  ;  should  the  perforation 
suddenly  occur,  by  keeping  the  bowels 
quiet  you  avoid  the  danger  of  rapid  extra- 
vasations, and  give  the  surgeon  a  chance 
to  remove  the  appendix  before  general 
peritonitis  makes  the  outlook  hopeless.  In 
a  localized  peritonitis,  if  one  surgical  inter- 
ference has  been  made,  the  recent  adhesions 
may  be  ruptured  by  fresh  extravasations, 
forced  along  by  a  stimulated  peristaltic 
vis-a-tergo,  and  a  general  peritonitis  quick- 
ly develops. 

If  the  appendix  has  been  tied  off,  or  if 
the  peritoneal  cavity  has  been  walled  off 
with  gauze,  or  if  there  is  a  firmly  localized 
peritonitis,  cathartics  may  be  used  freely, 
still  in  a  completely  established  general 
peritonitis,  from  whatever  cause,  with  dis- 
tention, vomiting,  and  obstipation,  salines 
accomplish  absolutely  nothing. — Boston 
Med,  and  Surg,  T<wr.,  Sept.  28,  1895. 

Bloom  tH.  C.)  on  Oxalic  Acid  as 
an  Emmenagogue  and  Oxytocic— 

Dr.  Bloom  states  that  he  has  used  oxalic 
acid  in  some  forty  odd  cases  of  amenor- 
rhcea,  depending  upon  all  the  different 
causes  other  than  physiologic,  which  are 
likely  to  enter  into  the  suppression  of  the 
menstrual  function.  Its  reliability  as  an 
emmenagogue  may  be  judged  from  the 
fact  that  it  proved  successful  in  seventy- 
five  per  cent,  of  the  cases.  As  an  oxytocic 
it  was  proven  in  four  cases.  How  it  acts, 
or  why  it  acts,  he  does  not  know,  but  from 
practical  observation  it  does,  there  is  not 
the  least  doubt. 

The  remedy  was  usually  given  as  fol- 
lows : 


9        Add  oxalic        • 
Aquae. 

Syrup,  limonis  . 
Sig. —  3  i.  four  times  a  day. 


,   gr.  viu. 
•  ASiJ- 


The  author  believes  oxalic  acid  to  be  a 
drug  that  can  be  relied  upon  as  an  em- 
menagogue in  all  cases  purely  dependent 
upon    some    functional     disturbance.    It 


seems  specially  adapted  to  chlorotic  con- 
ditions.—J/(fidf.  News^  Oct.  14,  1893. 

Memminger  (W.  M.^  on  the  Treat- 
ment of  Cholera  Morous. — ^The  treat- 
ment suggested  by  Dr.  Memminger,  for 
consideration  and  more  general  use,  is  as 
follows : 

In  the  acute  stage  of  the  disease,  give 
an  ordinary  dose  of  morphine  hypodermat- 
ically ;  if,  after  a  short  while,  this  does  not 
have  the  desired  effect,  administer  chloro- 
form to  partial  or  complete  anaesthesia ; 
keep  the  patient  in  a  restful  state  for  a 
short  time,  and  then  with  perfect  qaiet 
allow  him  to  recover  from  the  effects  of 
the  chloroform.  The  morphine  will,  by 
this  time,  have  had  a  sufficient  time  to  take 
effect,  and  in  combination  with  the  condi- 
tion of  exhaustion  will  produce  a  state  of 
ease,  or  most  frequently  a  peaceful  sleep. 
Reaction  will  rapidly  commence,  profuse 
sweating,  a  changed  condition  of  the  entire 
system,  and  with  a  simple  mixture  of  bis- 
muth, mint,  etc.,  the  patient  goes  on  to 
complete  recovery.  On  the  day  following 
the  attack  the  lower  bowel  should  be 
washed  out  by  means  of  an  enema  consist- 
ing of  a  pint  or  a  quart  of  warm  water  con- 
taining ammonium  chloride  3  i.  The 
tincture  of  the  chloride  of  iron  in  10  or  15 
drop  doses  should  be  given  three  times 
daily,  following  the  attacks,  as  it  seems  to 
act  in  a  most  beneficial  manner  and  to 
prevent  relapse  and  inflammatory  changes 
from  taking  place  in  the  intestines.  There 
seems  to  be  no  danger  connected  with  the 
administration  of  chloroform  in  these  cases, 
and  the  almost  instantaneous  relief  given 
by  it  frequently  shortens  the  disease  and 
avoids  a  fatal  termination,  .and,  as  by  its 
use  the  spasmodic  pains  and  muscular  con- 
tractions are  interrupted,  and  the  vomiting 
and  purging  checked,  only  a  small  amount 
of  the  opiate  becomes  necessary,  and  the 
injurious  effects  of  the  drug  are  avoided. — 
Med.  News^  Sept.  30,  1893. 


REPORT  ON   DISEASES  OF  THE  NOSE  AND  THROAT. 


BY   CHARLES  H.   KNIGHT,   M.D. 


Silk  (J.  F,  W.)  on  Anaesthetics  for 
Operations  on  the  Nose  and  Throat. 

— The  author  combats  the  views  of  Lennox 
Browne,  who  is  an  opponent  of  chloro- 
form, and  an  advocate  of  nitrous  oxide, 
with  or  without  ether.       The    objections 


offered  to  the  latter  are  the  necessity  of 
elaborate  and  unsightly  apparatus,  the  un- 
deniable increase  of  venous  congestion, 
especially  when  the  patient  is  recumbent, 
and  finally  the  difficulty  of  keeping  up 
continuous  application  of  the  anaesthetic  in 
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operations  about  the  head.     Consequently, 
a  larger  quantity  must  be  given  at  the  out- 
set, with  the  result  of  greatly  aggravating 
the  unpleasant  after-effects.     With  regard 
to  chloroform,  the  author  believes  that  '*  an 
experienced  anaesthetist  will  find  no  dififi- 
colty    in  striking  a  safe  mean  between  a 
sufficient  and  an  excessive  narcosis."    The 
time  occupied  seldom  exceeds  three  min- 
utes, and  is  usually  much  le^s,  and  finally 
the   patients  recover  and  talk  coherently 
within  a  few  minutes  after  the  completion 
of  the  operation.    Fatalities  are  believed  to 
have  happened  only  in  those  cases  in  which 
from    necessity  or  choice  the  administra- 
tion  of  chloroform  has  been   maintained 
throughout  the  operation,  a  course  fraught 
with  danger. 

(It  is  the  routine  custom  of  the  reporter 
to  give  ether  in  all  operations  for  adenoids 
and  enlarged  tonsils  in  children  under  ten 
years  of  age.  The  patient  is  in  the  re- 
cumbent position,  the  operation  is  rapidly 
done,  and  so  small  a  quantity  of  ether  is 
given  that  the  reflexes  are  never  abolished, 
and  the  patient  is  beginning  to  recover  at 
the  moment  of  completion  of  the  operation. 
Prolonged  after-discomfort  is  very  unusual, 
and  immoderate  hemorrhage,  or  other  acci- 
dent, has  not  been  experienced.) — The  Med. 
Press^  Aug.  23,  1893. 

In  a  letter  to  the  Brii.  Med.  your.^  Sept. 
23,  1893,  Wyatt  Wingrave  relates  his  ex- 
perience with  gas  in  upwards  of  iioo  cases 
during  three  years,  and  refers  to  five  cases 
of  fatal  accident  under  chloroform.  He 
believes  that  both  the  faucial  tonsils  and 
the  most  luxuriant  crop  of  adenoids  may 
be  completely  removed  under  the  influence 
of  one  gas  anaesthesia.  The  use  of  gas  is 
prompted  rather  by  humanitarian  reasons 
than  with  the  idea  of  preventing  serious 
bodily  pain.  The  actual  suffering  is  not 
great,  as  testifled  to  by  many  intelligent 
patients  operated  upon  without  an  anaes- 
thetic.    He  concludes  with  the  inquiry  : 

Can,  therefore,  the  administration  of 
chloroform — an  anaesthetic  which  has  in 
less  than  two  years  proved  responsible  for 
five  deaths — be  justified  in  an  operation 
which  is  daily  performed  under  the  simple 
and  practically  harmless  nitrous  oxide  ? 

In  the  Brit.  Med.  Jour.^  Aug.  19,  1893, 
Dundas  Grant  makes  a  strong  plea  for 
nitrous  oxide  in  preference  to  chloroform. 

Aguanno  (A.^  on  a  Case  of  Sar- 
coma  of  the   Nasal   Septum.— The 

tumor  was  removed  from  the  right  side  of 


the  septal  cartilage  of  a  girl  eleven  years 
old.  It  had  been  growing  about  a  month, 
and  was  removed  with  the  cold  wire  loop, 
the  base  afterwards  being  seared  with  the 
galvano-cautery.  The  microscope  showed 
the  neoplasm  to  be  a  mixed  sarcoma,  com- 
posed in  part  of  small  round  cells  and  in 
part  of  embryonic  or  encephaloid  tissue, 
resembling  lympho- sarcoma  and  "  fuso- 
cellular "  sarcoma  in  dififereht  regions. 
There  was  no  recurrence  at  the  end  of  two 
months. — Ann.  des  Mai.  de  VOreiUes^  Sept., 

»893. 

Newcomb  (J.  E.)  on  Electrolysis 
for  the  Relief  of  Certain  Morbid 
Conditions  of  the  Nasal  Septum. — 

The  author  decides  that  the  tissues  com- 
posing the  cartilaginous  septum  are  capable 
of  being  affected  by  electrolyis.  He  be- 
lieves that  the  method  is  safe  and  practi- 
cable and  discusses  at  length  the  technique 
of  the  operation.  And  Anally  he  offers  the 
following  conclusion  as  to  the  advantages 
of  this  over  other  methods  of  dealing  with 
spurs  and  deviations  : 

I  St.  First  in  its  favor  is  the  fact  that  it 
is  bloodless.  The  oozing  which  may  re- 
sult from  the  withdrawal  of  the  needles 
never  amounts  to  more  than  a  drop  or  two, 
and  may  be  disregarded. 

2d.  The  field  of  operation  can  therefore 
be  kept  in  view  throughout  the  entire 
sitting. 

3d.  There  is  no  after-inflammatory  re- 
action. 

4th.  There  is  practically  no  possibility 
of  after-intranasal  adhesions  or  deformity. 

5th.  It  is  claimed  that  it  is  painless, 
though  Moure  and  Bergonie  admit  that  in 
neurasthenics  and  occasionally  in  some 
others  the  use  of  cocaine  does  not  entirely 
obtund  the  local  pain. 

6th.  It  is  a  possible  alternative  in  cer- 
tain cases  of  marked  thickening,  associated 
with  deviation  of  the  septum,  where  an 
operation  for  straightening  the  latter  is 
deemed  unlikely  to  prove  successful.  This 
latter  procedure  is  confessedly  one  of  the 
most  unpromising,  as  to  eventual  results, 
in  the  whole  domain  of  intranasal  surgery. 
It  is  comparatively  easy  to  keep  the  septum 
straight  until  the  parts  have  healed ;  but 
months  after  it  is  frequently  found  that  the 
deformity  has  returned,  and  occasionally 
"  the  last  state  of  that  man  is  worse  than 
the  first." 

7th.  Electrolysis  will  frequently  be  al- 
lowed by  nervous  patients  who  would  re- 
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fuse  a  cutting  or  boring  operation  of  any 
kind. 

8th.  The  laity  attach  such  importance 
to  the  workings  of  electricity  upon  the 
human  body,  that  this  procedure  might 
appeal  to  them  when  all  others  would  not. 
This  argument  is,  of  course,  puerile  from  a 
scientific  point  of  view,  but  possesses, 
nevertheless,  a  certain  ethical  value. — Med. 
Rec,  Aug.  5,  1803. 

Strazza  (G.)  on  Electrolysis  in  De- 
formities of  the  Nasal  Septum.— The 
author  has  used  the  bipolar  method  as  de- 
scribed by  Moure  in  twenty-eight  cases 
and  fails  to  get  the  satisfactory  results 
claimed  by  that  author.  He  believes  that 
electrolysis  is  adapted  to  those  faint-hearted 
individuals  who  fear  to  undergo  more  radi- 
cal surgical  procedures,  and  who  have  plenty 
of  time  at  their  disposal. — BolL  d.  Mai.  d. 
Ornchio^  Aug.,  1893. 

Dunn  (John)  on  a  Case  of  Uni- 
lateral  Membranous  Rhinitis.— The 

patient  was  a  boy,  five  years  old.  It  is 
not  known  precisely  how  long  the  mem- 
brane had  been  present  in  the  left  nostril, 
but  about  two  weeks  previous  there  had 
been  rather  a  mild  attack  of  amygdalitis. 
Daring  convalescence  the  child  had  some 
catarrhal  symptoms,  and  the  mother 
syringed  out  the  nose  with  water.  To  the 
latter  procedure  the  author  attributes  the 
formation  of  the  membrane.  There  was 
no  constitutional  disturbance.  There  was 
no  difficulty  in  loosening  the  membrane  by 
means  of  irrigations  with  warm  bicarbonate 
of  soda  solution,  which  is  regarded  of  great 
value  not  only  as  a  detergent,  but  also  in 
acute  coryza  and  in  acute  forms  of  pharyn- 
gitis. The  membrane  was  firmly  adherent, 
and  its  forcible  detachment,  without  the 
use  of  the  bicarbonate  wash,  caused  bleed- 
ing. This  circumstance,  looked  upon  by 
Bosworth  and  others  as  a  distinctive  feat- 
ure of  diphtheritic  exudation,  the  author 
does  not  accept  as  an  important  point  in 
differential  diagnosis.  The  membrane 
re-formed  several  times,  but,  unfortunately, 
no  microscopic  examination  was  made. 
The  patient  finally  recovered,  but  was  an- 
noyed for  several  weeks  by  excessive 
mucous  discharge  from  the  affected  nostril. 
— N.  Y.  Med.  l^our,,  Aug.  26,  1893. 

Bond  (C.  J.)  on  the  Ultimate  Con- 
dition  of  Cleft-Palate   Cases  after 

Operation. — The  author  urges  the  im- 
portance of  thorough  separation  of  the 
muco-periosteal  flaps  from  the  hard  palate 


at  the  sides  of  the  cleft,  after  free  lateral 
or  relaxing  incisions  through  the  whole 
thickness  of  the  soft  tissues  on  either  side, 
and  especially  from  the  posterior  bony  edge 
of  the  hard  palate.  He  recommends  a 
special  angular  knife  for  the  purpose.  As 
to  results,  at  least  in  cases  of  complete  or 
nearly  complete  cleft,  he  admits  that  he 
has  never  seen  one  in  which  it  was  not  pos- 
sible to  detect  a  more  or  less  nasal  element 
in  speech.  In  other  words,  the  newly- 
formed  palate  does  not  act  so  perfectly  as 
a  normal  palate,  in  consequence  of  its 
rigidity  and  of  the  fact  that  it  is  not  long 
enough  to  reach  the  posterior  pharyngeal 
wall.  The  patients  theihselves  endeavor 
to  overcome  this  defect  by  certain  move- 
ments of  the  upper  lip  and  nose  dtiring 
speech,  and  by  elevating  the  posterior 
pharyngeal  wall  through  contraction  of  the 
palato-pharyngei  muscles.  In  order  to 
still  further  improve  the  power  of  shutting 
off  the  naso-pharynx  the  author  offers  cer- 
tain suggestions  : 

In  the  first  place,  I  would  suggest  what 
I  venture  to  call  "  massage  of  the  palate," 
which  is  a  mechanical  gentle  stretching  of 
the  velum  by  the  finger,  pressing  it  upwards 
and  backwards  and  thus  moulding  it  into 
shape  to  shut  off  the  nasal  cavity.  With  a 
little  care  this  can  be  done  without  exciting 
attempts  at  vomiting,  unless  thp  posterior 
pharyngeal  wall  be  touched.  The  patient 
should  also  practise  forcible  expulsion  of 
air  through  the  nasal  cavity  with  the  mouth 
closed,  at  the  same  time  trying  to  suddenly 
stop  the  current  by  raising  the  velum.  He 
should  also  at  stated  intervals  go  through 
the  exercise  of  drawing  a  succession  of 
quick,  deep  inspirations  with  the  mouth 
held  widely  open,  as  this  action  is  associ- 
ated with  a  marked  raising  of  the  soft 
palate.  No  doubt,  too,  some  good  will  be 
obtained  by  the  careful  repeated  articula- 
tion of  certain  words,  especially  such  as 
contain  the  consonants  b,  d,  g,  j,  k,  p,  q,  t, 
w,  and  z— explosive  sounds,  in  fact,  which 
require  that  the  current  of  air  through  the 
mouth  shall  be  arrested  by  the  lips  or 
tongue  against  the  roof  of  the  mouth  and 
suddenly  liberated,  and,  consequently, 
which  further  require  the  complete  closure 
at  a  certain  time  of  the  nasal  current.  He 
may  also  practise  talking  with  the  head 
sharply  flexed  and  the  chin  depressed  on 
the  sternum  at  the  same  time  that  the  cervi- 
cal spine  is  kept  straight,  as  in  this  way,  by 
the  flexion  of  the  skull  at  the  occipito-atloid 
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articulation,  the  space  between  the  velum 
and  the  posterior  surface  of  the  pharynx  is 
lessened,  and  the  pillars  being  also  slack- 
ened the  velum  can  be  more  fully  raised. 
He  should  also  practise  forcible  expulsion 
of  air  with  an  attempt  to  shut  off  the  nasal 
current,  as  is  done  in  whistling,  blowing 
wind   instruments,  etc.     It  is,  I  think,  by 
means  of  such  definite  exercises,  which  the 
patient  can  practise,  rather  than  by  relying 
entirely  on  attention  to  the  articulation,  that 
one  may  hope  to  bring  about  increased  mo- 
bility of  the  new  palate,  and  thus  enable  the 
patient  to  speak  distinctly  by  shutting  off 
the   nasal  current  at  the  right  moment. — 
The  ILancetj  Sept.  0,  1893. 

Forbes  (W.  S.)  on  a  Case  of  Cleft 
Palate^  both  Hard   and   Soft,    and 

Hare-Lip. — This  is  an  interesting  history 
of  a  very  extensive  deformity,  which  was 
satisfactorily  corrected  in  two  operations, 
the  first  one  including  the  palate  only.  The 
paper  is  accompanied  by  photographs 
showing  the  condition  and  the  result. — 
Med,  JNews^  Sept.  2,  1893. 

In  the  Med,  Record^  June  24,  1893,  John 
A.  Wyeth  describes  an  ingenious  procedure 
for  correcting  deformity  of  the  alae  nasi  by 
advancement  of  a  portion  of  the  superior 
maxillary  bone. 

Brannan  (J.  W.)  on  Quinsy  and  its 
Treatment  by  Early  Incision. — The 

author's  studies  tend  to  conRrm  a  fact  which 
has  long  been  accepted  by  most  laryngolo- 
gists,  viz.,  that  the  operation  of  opening  a 
peritonsillar  abscess  is  attended  with  no 
danger  if  properly  performed.  They  also 
emphasize  the  necessity  of  early  evac- 
uation of  pus,  lest  ulceration  of  an  adjacent 
artery  may  take  place.  He  offers  the  fol- 
lowing conclusion  : 

I.  In  quinsy,  the  inflammatory  process  is 
usually  situated  without,  and  not  within, 
the  tonsil.  2.  If  pus  forms  it  should  be 
evacuated  at  the  earliest  possible  moment. 
3.  Unless  there  are  signs  of  pointing  else- 
where, the  incision  should  be  made  through 
the  soft  palate  directly  backward.  4.  If 
the  tension  of  the  parts  is  very  great,  the 
incision  is  indicated,  even  though  pus  has 
not  formed.  5.  If  ordinary  surgical  care 
is  exercised,  there  is  no  danger  of  wounding 
the  internal  carotid  artery.  6.  In  cases  of 
deep-seated  inflammation,  in  which  the  pus 
comes  to  the  surface  slowly,  erosion  of  the 
arteries  in  the  neighborhood  may  take 
place.  In  such  cases,  therefore,  we  must 
be  ready  to  deal  with  arterial  hemorrhage 


at  the  moment  the  abscess  discharges  into 
the  pharynx. — Med,  Rec,^  Oct.  28,  1893. 

Onodi  on  a  Case  of  Fibro-Sarcoma 
at  the  Base    of  the   Tongue. — The 

author  has  succeeded  in  finding  on  record 
only  two  other  examples  of  this  lesion, 
which  is  undoubtedly  very  rare.  The  di- 
agnosis was  confirmed  by  the  microscope, 
but  the  patient,  a  young  girl  of  seventeen, 
refused  to  submit  to  a  radical  operation. 
(We  shall  await  with  interest  further  report 
on  this  case.  The  tumor  seems  to  have  been 
of  very  slow  growth,  and  to  have  suffered 
no  irritation,  or  stimulation,  from  the  ma- 
nipulation incidental  to  removal  of  a  piece 
for  microscopic  examination  ;  features 
which  we  should  not  look  for  in  sarcoma.) 
-kev,  de  LaryngoL,  Oct.  15,  1893. 

Natier  (M.)  on  Hemorrhagic  Pha- 
ryngitis.— The  author  describes  in  detail 
a  personal  observation,  and  quotes  six 
additional  cases  reported  by  Rosenthal^ 
Cartaz,  Hunt,  and  Tcheinmann.  The  con- 
dition would  seem  to  be  of  trifling  impor- 
tance, except  in  relation  to  diagnosis^ 
although  in  the  author's  case  the  bleeding 
persisted  intermittently  for  several  days,, 
and  in  Rosenthal's  for  many  hours.  Garg- 
ling with  some  hemostatic,  or,  in  the  case 
of  localized  bleeding,  touching  the  point 
with  nitrate  of  silver  or  the  galvano- cautery 
will  suffice.  The  tanno-gallic  acid  mixture,, 
recommended  by  Mackenzie  after  tonsil- 
lotomy, is  also  effective. — La  France  Mid,y 
Aug.  4  and  18,  1893. 

Nogavo  on  Hemorrhagic  Laryn- 
gitis.— The  hemorrhage,  which  was  very 
moderate,  occurred  in  the  case  of  a  man 
forty-five  years  old,  who  had  for  some 
time  been  suffering  from  cirrhosis  of  the 
liver  and  cardiac  disease. — Le  Caurrier 
Mtd,^  Sept.  23,  1893. 

Scheppegjell   (W.)  on  Hysterical 

Aphonia. — Three  cases  are  reported,  in 
one  of  which  tracheotomy  had  been  done 
several  months  before  the  patient  came 
under  the  author's  observation,  under  the 
belief  that  the  condition  was  that  of  bi- 
lateral abductor  paralysis.  The  difficulty 
of  diagnosis  is  admitted  even  with  the 
laryngoscope,  and  attention  is  drawn  to 
the  following  points.  In  hysterical  aphonia 
the  whisper  is  natural,  in  abductor  paralysis 
it  is  absent.  In  the  former  cough  is  fre- 
quently present,  but  it  is  never  found  in 
true  paralysis.  In  the  first  stage  of  chloro- 
form anaesthesia  the  voice  will  be  restored 
unless  true  paralysis  exists.     Constitutional 


5^8 


MISCELLANE  0  US. 


treatment  and  the  use  of  electricity  are 
indicated,  in  acute  cases  faradism,  and  in 
chronic  cases  both  galvanism  and  faradism. 
— Med,  News^  Sept.  i6,  1893. 

Milligan  (W.)  on  a  Case  of  Pachy- 
dermia Laryngis. — This  paper  opens 
with  a  reference  to  various  observers  who 
have  written  upon  or  reported  cases  of  this 
affection.  The  notes  of  a  single  case  are 
given,  that  of  a  woman  twenty-one  years 
old  whose  principal  symptom  was  a  vary- 
ing amount  of  hoarseness.  The  laryngo- 
scopic  appearances  were  as  follows :  Both 
cords  were  thickened,  and  near  the  vocal 
proce.<)ses  were  ovoid  swellings  about  the 
size  of  small  peas,  pinkish  in  color,  and 
with  their  long  diameters  running  antero- 
posteriorly.  The  left  one  had  a  slight 
depression  at  its  middle.  The  apposition 
of  the  cords  was  imperfect,  although  there 
was   no  impairment  of  movement.    The 


inter-arytenoid  mucous  membrane  was 
thickened  and  corrugated.  The  treatment 
consisted  of  the  internal  use  of  small  doses 
of  iodide  of  potash,  the  application  ance  a 
week  of  a  solution  of  nitrate  of  silver  (gr. 
X—  I  — ),  and  the  employment  twice  daily 
of  an  intra-laryngeal  spray  of  a  2- per- 
cent, solution  of  chloride  of  sodium.  This 
treatment,  pursued  for  over  two  months, 
in  a  measure  relieved  the  haskiness,  but 
had  no  appreciable  efifect  upon  the  sixe  of 
the  swellings. — your,  of  LaryngoL^  Aug., 
1893. 

Massei  and  Damieno  (Arch,  Ital.  di 
LaryngoL^  Aug.,  1892)  give  a  histological 
report  on  a  specimen  of  pachydermia 
removed  with  forceps  from  the  left  vocal 
band.  The  patient  was  obliged  to  use  his 
voice  a  great  deal,  and  had  been  hoarse 
for  some  time.  Lactic  acid  had  previously 
been  tried  without  benefit. 
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Clark  (H.  E.)  on  a  Case  of  Ovari- 
otomy in  a  Woman  of  Seventy-four. 

— Mrs.  N.,  aged  seventy-four,  a  native  of 
Ayrshire,  was  admitted  into  my  female 
ward  on  February  11,  1893,  suffering 
from  a  typical  ovarian  tumor.  She  was 
the  mother  of  seven  children,  of  whom  five 
survived.  She  was  perfectly  healthy  till 
ten  months  before  admission,  when  it  was 
noticed  that  her  abdomen  was  swollen,  and 
she  complained  of  shortness  of  breath. 
The  tumor  was  tapped  eight  times  between 
the  end  of  July  and  the  date  of  her  admis- 
sion, the  last  occasion  being  February  7  th  ; 
the  amount  removed  at  each  tapping  varied 
from  10  to  15  pints.  The  fluid  was  on 
each  occasion  drawn  off  by  her  medical 
attendant,  Dr.  McGill,  of  Coylebank,  near 
Tarbolton. 

Ovariotomy  was  performed  on  February 
1 8th.  Notwithstanding  the  numerous  tap- 
pings there  was  not  the  slightest  adhesion 
between  the  cyst  and  abdominal  wall.  The 
tumor  consisted  mainly  of  one  large  cyst, 
but  with  a  great  number  of  smaller  cysts 
at  its  base ;  the  pedicle  was  exceedingly 
short,  so  that  it  was  found  necessary  to 
ligature  and  amputate  the  right  uterine 
cornu.  There  was  one  small  adhesion  to 
the  mesentery  in  the  pelvis. 

She  bore  the  operation  well,  and  made 
an  excellent  recovery.     The  temperature 


never  rose  above  99.6^  ;  the  whole  wound 
healed  by  first  intention,  excepting  the  in- 
ferior angle,  where  a  glass  drainage  tube 
had  been  inserted.  The  cyst  weighed 
3  lb.  7  oz.,  and  the  fluid  removed  from  it 
during  the  operation  measured  136  oz. 
She  was  dismissed  on  March  loth,  when 
she  was  able  to  take  a  long  journey  by  rail 
and  conveyance  without  injury  ;  her  doctor 
informs  me  that  she  is  now  in  excellent 
health.  The  rapid  growth  of  the  tumor  at 
such  an  advanced  age,  the  frequency  of 
the  tappings,  and  the  fact  that  the  trochar 
punctures  did  not  cause  adhesion,  are  all 
circumstances  worthy  of  note. — Brit.  Med, 
yourn.^  Sept.  9,  1893. 

Cutter  (J.  A.)  on  Bed-Pans  Made 

Comfortable. — The  crockery  bed-pan  is 
cleanly  and  cheap,  but  is  uncomfortable  to 
a  well-nourished  patient,  and  to  the  ema 
ciated  is  an  instrument  of  torture. 

To  make  comfortable:  Make  a  pad  of 
cotton  cloth  and  any  soft  filling,  about 
eight  inches  square,  an  inch  or  more  thick; 
to  one  side  sew  a  piece  of  cotton  cloth  of 
length  enough  to  do  the  following  :  the 
pad  should  be  placed  on  the  posterior  part 
of  pan  on  which  the  buttocks,  or  better  the 
sacrum,  rests  ;  pass  the  cotton  cloth  band 
from  the  posterior  edge  of  pan  under  pan, 
and  forward  to  the  prolongation  in  front, 
and  fasten  it  by  passing  it,  the  cloth,  over 
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the  prolongation  through  a  hole  in  its  sub- 
stance.    This  process  is  really  reversed  in 
practice,  the  cloth  band  is  passed  over  the 
prolongation  spout  in  front  of  pan,  carried 
doinrn  under  it,  and  the  pad  placed  where 
it  belongs  ;  sometimes  it  may  be  necessary 
to  pass  a  band  laterally  round  the  bed-pan. 
The   idea  is  my  mother's,  not  mine ;  has 
worked  very  effectually  in  a  case  of  con- 
sumption of  the  lungs  and  bowels ;   and 
rendered  so  much  comfort  in  the  same  that 
I    thought  the  idea  should  be  known. — 
Times  and  Register^  Aug.  26,  1893. 

Mudd  (H.  H.)  on  the  Radical  Cure 
of  Hernia  by  Operation.— In  an  address 
delivered  before  the  American  Medical 
Association  at  its  forty- fourth  annual  meet- 
ing. Dr.  Mudd  arrived  at  the  following 
conclusions  in  regard  to  the  treatment  of 
hernia  : 

1.  That  the  mortality  should  not  deter 
OS  from  encouraging  the  operation  for  the 
radical  cure  of  hernia. 

2.  The  percentage  of  permanent  cures  is 
sufficient  to  justify  it. 

3.  The  removal  of  the  sac  is  an  essential 
feature  of  the  operation. 

4.  The  approximation  of  the  tissues  in 
the  weakened  abdominal  wall  is  no  less 
iniportant. 

5.  The  surgeon  cannot  urge  the  opera- 
tion in  every  instance,  but  may  perform  it 
in  the  great  majority  of  cases  of  rupture 
where  a  truss  does  not  satisfactorily  con- 
trol the  hernia. — Jour,  Amer.  Med,  Assoc, y 
June  17,  1893. 

Snell  on  a  Case  of  Subcutaneous 
Emphysema  from  a  Ruptured  Vom- 
ica.— A  painter's  laborer,  aged  thirty-two, 
was  admitted  on  Jan.  9th  of  this  year  with 
symptoms  of  phthisis  which  had  existed  for 
eighteen  months  ;  there  were  physical  signs 
of   consolidation   at    both    apices.      The 
patient  remained  in  the  infirmary  in  very 
much  the  same  condition  until  Feb.  26th. 
A  more  or  less  marked  hectic  temperature 
persisted  during  this  period.    On  the  even- 
ing of  that  day  the  right  side  of  the  face 
suddenly  became  swollen  ;  this  was  found 
on  examination  to  be  due  to  subcutaneous 
emphysema ;   the  next  morning  the  neck 
was  much  swollen,  the  swelling  extended 
over  the  whole  of  the  chest  anteriorly  and 
posteriorly,  and  in  the  lumbar  region  down 
to  the  iliac  crests,  also  down  the  left  arm 
to  the  wrist,  and  down  the  right  arm  to  the 
elboif.   The  percussion  note  at  both  apices 
was   hyper- resonant ;    the    breath-sounds 


could  not  be  heatd  on  account  of  the 
crepitations  produced  by  the  emphysema. 
On  March  ist  the  emphysema  was  slightly, 
but  not  much,  less.  Between  Feb.  26th 
and  this  date  the  hectic  temperature  had 
disappeared,  and  the  temperature  had  re- 
mained subnormal — it  now  rose  to  101.2^ 
F. ;  the  pulse  was  144  and  of  very  low 
tension;  the  patient's  condition  was  critical. 
The  pupils  were  not  dilated.  On  March 
4th  the  emphysema  was  much  less,  but  still 
present.    The  patient  died  on  March  5th. 

The  necropsy  showed  that  there  was  no 
pneumo-thorax  on  either  side ;  the  upper 
lobe  of  the  left  lung  was  filled  with  tuber- 
culous nodules  of  various  sizes,  the  largest 
breaking  down  into  purulent  material ; 
there  was  no  perceptible  cavity.  The  upper 
and  middle  lobes  of  the  right  lung  were 
riddled  with  tuberculous  nodules,  there  be- 
ing some  broken-down  ones  as  large  as 
filberts ;  a  cavity  of  irregular  shape,  as 
large  as  a  walnut,  was  found  near  the  apex  ; 
the  pleural  surfaces  at  the  right  apex  were 
excessively  adherent.  The  cavity  above- 
mentioned  extended  upwards  by  an  irreg- 
ular ulcerating  track,  which  passed  through 
the  pleura  at  the  apex,  and  allowed  a  probe 
to  be  passed  through  it  behind  the  first  rib. 
The  adhesions  at  the  apex  were  very  ex- 
tensive and  resistant.  No  noticeable  dis- 
ease of  the  other  organs  existed. — London 
Lanceiy  Sept.  30,  1893. 

Sanborn  (G.  H.)  on  Appendicitis. — 
Conclusions  are  : 

(i)  That  in  all  cases  the  physician  is 
concerned  only  in  the  early  recognition  of 
the  disease,  the  subsequent  treatment  to  be 
left  to  the  surgeon. 

(2)  That  the  catarrhal  or  mild  form  of 
appendicitis  may  be  considered  the  only 
medical  form  of  the  disease  ;  and  delay  in 
operating  may  be  encouraged  to  a  reason- 
able extent. 

(3)  All  cases  of  appendicitis  which,  at 
the  end  of  thirty-six  hours  from  the  begin- 
ning of  the  attack,  show  signs  of  increas- 
ing disease,  should  be  operated  on. 

(4)  That  the  majority  of  so-called  recov- 
eries, treated  medically,  are  not  recoveries 
in  the  full  sense  of  the  word,  but  simply  a 
respite  which  enables  one  to  settle  worldly 
affairs,  and  take  out  a  life-insurance  policy, 
in  anticipation  of  a  fatal  termination. 

(5)  The  early  surgical  treatment  of  ap- 
pendicitis enables  us  to  avoid  in  every  case 
uncertain  results  of  a  spontaneous  cure, 
the  danger  of  recurrent  attacks,  and  the 
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often  fatal  general  peritonitis  in  apparently 
mild  cases. — BriU  Med.  and  Surg.  y<mr,^ 
Oct.  5,  1893. 

Sealy  (R.  B.)  on  Double  Amaurosis 
Following  Concussion :  Recovery.— 

A  boy  two  hours  before  being  seen,  while 
working  in  a  coal-pit,  was  hit  on  the  back 
of  the  head  by  a  lump  of  coal.  The  blow 
rendered  him  insepsible  for  about  ten  min- 
utes. On  regaining  his  consciousness  he 
noticed  impaired  sight  in  the  left  eye ;  the 
vision  before  had  been  all  right.  Examin- 
ation showed  no  fracture  or  even  abrasion, 
eyes  seemed  perfectly  normal,  and  the  pu- 
pils responded  to  light.  He  could  distin- 
guish light  from  dark  with  the  right  eye, 
but  nothing  at  all  with  the  left.  Tempera- 
ture, pulse,  and  respiration  were  normal.  A 
purgative  was  ordered  and  quiet  in  a  dark- 
ened room.  By  the  close  of  the  day  both 
eyes  were  totally  blind.  Small  doses  of 
iodide  of  potassium  were  prescribed.  Two 
days  after  light  was  perceived  by  the  left. 
The  next  day  gross  objects  by  the  left  and 
light  with  the  right.  On  the  sixth  sight  and 
general  condition  were  as  good  as  before 
the  injury. — Brit,  Med.  your.,  Oct.  14, 1893. 

Fowler  (G.  R.)  on  Relation  of  the 
Bacterium  Commune  Coli  to  Appen- 
dicitis. —  Of  recent  years  the  innocent 
character  of  the  bacterium  commune  coli  has 
been  doubted  by  many.  Wiihin  the  past 
few  months  there  has  been  a  disposition  to 
attribute  to  this  agent  not  a  few  suppura- 
tive inflammatory  conditions  exclusive  of 
those  occurring  in  organs  invested  with 
peritonaeum  or  adjacent  to  the  intestinal 
tract.  It  is  more  than  likely  that  a  micro- 
organism which  may  take  upon  itself  mi- 
gratory powers  and  pathogenetic  character- 
istics, producing  inflammatory  lesions  at 
points  remote  from  its  natural  habitat, 
would  produce  distinctive  effects  upon  tis- 
sues with  which  it  might  be  brought  in 
contact  from  direct  continuity  of  surface, 
particularly  if  these  tissues,  in  the  process 
of  evolutionary  changes,  are  deprived  to  a 
great  extent  of  the  quality  of  vital  resist- 
ance —  the  only  protection  which  living 
structures  possess,  of  themselves,  against 
the  invasion  and  destructive  effects  of  bac- 
teria in  general. 

In  view  of  these  considerations,  and  the 
further  fact  that  so  recent  an  observer  as 
Dr.  Morris,  in  a  carefully  prepared  article 
upon  the  subject,  has  failed  to  mention  the 
causative  relation  which  in  all  probability 
exists  between  the  bacterium  commune  coli 


and  appendicitis,  I  desire  to  place  upon 
record  the  following  observations  :  The 
cases  were  operated  upon  by  myself,  and 
included  eight  instances  of  the  disease 
taken  at  random  in  my  hospital  service 
whenever  the  opportunity  offered  for  mak- 
ing cultures.  The  method  of  inoculation 
consisted  of  either  the  employment  of  a 
heat-sterilized  platinum  needle,  or  of  gath- 
ering the  fluid  upon  a  piece  of  sterilized 
gauze  and  transferring  this  to  a  sterilized 
culture  tube.  The  appendix  itself  was 
placed  immediately  after  removal  in  a  heat- 
sterilized  bottle  and  conveyed  to  the  Hoag- 
land  Laboratory,  where  one  of  my  assistants, 
Dr.  A.  F.  Bristow,  made  the  necessary 
cultures  and  roll-tubes.  Whether  the  mi- 
cro-organism in  question  stands  in  an  aetio- 
logical  relation  to  the  disease  or  not,  the 
fact  remains  of  its  constant  presence  in  aU 
of  these  cases,  as  shown  by  the  following 
summary  of  the  results  obtained  : 

Of  the  entire  series  of  eight  cases,  seven 
gave  pure  cultures  of  the  bacterium  commune 
coli. 

In  one  case  the  bacillus  pyogenes  fetidus 
was  obtained,  in  addition  to  the  bacterium 
commune  coli  (examination  made  by  Dr.  E. 
H.  Wilson,  pathologist  to  St.  Mary's  Hos- 
pital). 

In  four  cases  encysted  sero-fibrinous 
deposits  (encysted  intraperitoneal  suppura- 
tive peritonitis)  were  present. 

In  two  cases  appendical  abscess  existed. 

In  one  case  general  sero-purulent  peri- 
tonitis existed. 

In  one  case  no  pus  or  serum  was  found. 
A  periappendicitis  and  serous  parietal  ap- 
pendicitis existed  only  ;  the  mucous  mem- 
brane lining  the  appendix  was  normal.  No 
faecal  matter  was  found  in  the  interior  of 
the  tube.  .  The  cultures  were  made  from  a 
patch  of  lymph  on  the  peritoneal  surface 
of  an  adjoining  portion  of  the  caecum,  to 
which  the  tip  of  the  appendix  had  become 
adherent.  This  culture  gave  pure  bade- 
rium  commune  coli.  Attempts  to  procure 
the  micro-organisms  from  the  sections  of 
the  wall  of  the  appendix  were  unsuccess- 
ful, although  more  than  a  hundred  sections 
were  made  and  examined  by  Prof.  Van 
Cott  and  Dr.  Wilson. 

A  word  of  comment  upon  the  last  ob- 
servation. The  entire  absence  of  inflam- 
matory conditions  in  the  mucous  membrane 
of  the  organ,  together  with  the  presence  of 
an  inflammation  of  the  peritoneal  covering 
and  wall  of  the  organ,  which  was  most  pro- 
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nounced  at  the  point  where  it  rested  against 
the  caecum,  suggests  a  migration  of  the 
bacterium  through  the  wall  of  the  bowel 
itself,  the  appendix  becoming  infected  from 
that   direction. — N.  Y.  Med.  your.^  Oct. 

Cabot  (A.  T.)  on  the  Preservation 
of  Rubber  Catheters. — I  have  found  by 

experiment  that,  for  some  reason,  castor  oil 
does  not  injure  these  catheters  as  other  fats 
and  oils  do.     For  a  time  I  advised  the  use 
of  it  to  my  patients,  where  economy  was 
an  object,  and  they  found  that  they  could 
Qse  a  catheter  a  very  long  time  under  its 
use.     I  could  not,  however,  render  it  anti- 
septic without  employing  some  agent  which 
was  more  or  less  irritating  to  the  urethra. 
I  have,  therefore,  lately  used  only  the  vase- 
line which  comes  in  collapsible  tubes,  and 
which    is  thus  easily   kept  clean   and  is 
readily  transported  ;  and  patients  find  that, 
if  they   wash  the  catheter  very  carefully 
with  soap  after  each  use,  the  swelling  of 
the  catheter  is  so  slow  to  appear  that  the 
expense  of  keeping  themselves  supplied  is 
a  trifling  matter. — N,  Y,  Med,  Jaur.y  Oct. 
5>  ^893. 

On  the  Restriction  and  Prevention 
of  Tuberculosis. — The  committee  ap- 
pointed by  the  American  Public  Health 
Association,  in  conjunction  with  the  Inter- 
national Congress  of  Public  Health,  has 
published  the  following  report  : 

1.  Tuberculosis  has  been  conclusively 
demonstrated  to  be  contagious,  by  bacteri- 
ological experiments,  by  clinical  observa- 
tions, and  by  a  study  of  the  history  of  the 
disease. 

2.  Tuberculosis  is  a  preventable  disease. 
Its  preventability  follows  as  a  logical 
sequence  upon  its  contagiousness,  but  has 
likewise  been  demonstrated  in  practical 
life. 

3.  The  contagium  of  tuberculosis  resides 
entirely  and  solely  in  broken-down  tuber- 
cular tissue.  A  person  suffering  from 
tuberculosis,  therefore,  does  not  become  a 
source  of  danger  to  others  until  he  begins 
to  give  off  broken-down  tubercular  tissue, 
either  in  the  form  of  sputa  from  the  throat 
or  lungs,  diarrhoeal  discharges  from  the 
bowels,  or  matter  from  a  tuberculous  sore, 
such  as  lupus,  white  swelling,  cold  abscess, 
scrofula,  or  tubercular  inflammation  of  a 
joint. 

4-  A  person  suffering  from  tuberculosis 
can  be  made  entirely  harmless  to  those 
about  him  by  thorough  sterilization  of  all 


broken-down  tissue  immediately  upon  its 
being  given  off.  With  proper  precautions 
it  is,  therefore,  possible  to  live  in  the 
closest  relation,  and  upon  the  most  intimate 
terms,  with  consumptives,  without  contract- 
ing the  disease. 

5.  Tuberculosis  is  not  hereditary.  A 
predisposition  to  the  disease  can  be  trans- 
mitted  from  parent  to  offspring,  but  this 
is  more  true  of  tuberculosis  than  it  is  of  all 
other  contagious  diseaseyi. 

6.  A  predisposition  to  tuberculosis  can 
be  created  anew  by  malnutrition,  or  by 
anything  which  depresses  the  nervous 
system. 

7.  Tuberculosis  affects  animals  as  well 
as  man,  and  is  identically  the  same  disease 
in  both.  In  domestic  life  human  beings 
and  animals  mutually  infect  each  other. 

8.  The  media  through  which  human  be- 
ings are  ordinarily  infected  by  animals  are 
milk  and  meat. 

9.  Houses  in  which  consumptives  have 
lived,  and  in  which  immediate  sterilization 
of  all  broken-down  tissue  has  not  been 
practised,  are  infected  houses,  and  are 
liable  to  convey  the  disease  to  subsequent 
occupants. 

10.  Spitting  upon  floors  and  into  hand- 
kerchiefs, and  permitting  the  broken-down 
tissue  to  dry  and  become  pulverized,  is  a 
prolific  cause  of  spreading  tuberculosis. 

1 1.  Temporary  occupation  of  hotel  rooms, 
sleeping*-car  berths,  and  steamer  cabins  by 
consumptives  in  the  infectious  stage,  can 
infect  them  so  as  to  convey  the  disease  to 
subsequent  occupants,  unless  proper  pre- 
cautions are  taken  against  contamination 
of  the  bedding,  furniture,  and  walls  with 
broken-down  tubercular  tissue. 

We  recommend  the  following  practical 
measures  for  the  prevention  of  the  disease  : 

1.  The  notification  and  registration  by 
health  authorities  of  all  cases  of  tuber- 
culosis which  have  arrived  at  the  infectious 
stage. 

2.  The  thorough  disinfection  of  all 
houses  in  which  tuberculosis  has  occurred, 
and  the  recording  of  such  action  in  an 
open  record. 

3.  The  establishment  of  special  hospitals 
for  the  prevention  of  tuberculosis. 

4.  The  organization  of  societies  for  the 
prevention  of  tuberculosis. 

5.  Government  inspection  of  dairies  and 
slaughter-houses,  and  the  extermination  of 
tuberculosis  among  dairy  cattle. 

6.  Appropriate  legislation  against  spitting 
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into  places  where  the  sputam  is  liable  to 
infect  others,  and  against  the  sale  or  dona- 
tion of  objects  which  have  been  in  use  by 
consumptives,  unless  they  have  been  tho- 
roughly disinfected. 

7.  Compulsory  disinfection  of  hotel  rooms, 
sleeping-car  berths,  and  steamer  cabins 
which  have  been  occupied  by  consumptives, 
before  other  persons  are  allowed  to  occupy 
them. — N.  Y.  Med.  Record^  Oct.  28,  1893. 

Kitchen  (J.  M.)  on  Castor  Oil  as  a 
Lubricant. — I  have  used  castor  oil  as  a 
lubricant  for  all  kinds  of  catheters  for  over 
seven  years,  and  prefer  it  to  all  others.  It 
is  non-irritating  and  possesses  the  quality 
of  tenacity  beyond  all  other  lubricants.  If 
refined  oil  is  selected,  and  proper  care 
used,  an  antiseptic  is  an  unnecessary  addi- 
tion, as  I  know  one  gentleman  who  has 
used  the  oil  for  the  purpose  stated  above 
over  five  thousand  times,  with  only  good 
results.  Always  warm  the  oil  before  using, 
and  see  that  the  phial  containing  it  is 
frequently  well  washed  with  alcohol. 

The  external  surface  of  the  soft- rubber 
catheter  is  easily  cleaned  by  drawing  the 
instrument  rapidly  between  the  fingers,  a 
bit  of  absorbent  cotton,  saturated  with 
alcohol,  being  interposed,  and  this  should 
be  followed  by  the  free  use  of  warm  car- 
bolized  water.  Silk  catheters  may  be 
washed  in  the  same  way,  but  without  the 
alcohol ;  indeed,  castor  oil  seems  to  benefit 
rather  than  injure  these  catheters.  The 
gentleman  heretofore  alluded  to,  used  one 
twice  daily  for  a  period  of  eight  months, 
and  it  was  then  nearly  as  smooth  and  quite 
as  flexible  as  when  new. — N.  Y.  Med, 
your,^  Sept.  2,  189^. 

Marten  (R.  H.)  on  an  Analysis  of 
Thirty  Cases  of  Glycosuria.— By  the 

term  Glycosuria  I  include  all  those  cases 
in  which  I  have  detected  glucose  in  the 
urine,  both  typical  diabetes  and  the  tem- 
porary presence  of  sugar. 

During  the  last  four  years  I  have  made 
a  practice  of  examining  the  urine  of  nearly 
all  the  patients  who  have  consulted  me,  I 
cannot  say  all,  for  I  know  I  have  missed 
diagnosing  one  case  of  glycosuria,  and  there 
may  be  others  besides.  I  keep  a  record  of 
these  examinations,  and  I  was  much  sur- 
prised, on  looking  through  them,  to  find 
that  I  had  had  as  many  as  thirty  cases. 

The  first  point  that  struck  me  was  the 
very  various  reasons  for  which  patients 
came  for  advice.  Out  of  the  thirty  cases 
thirteen  either  knew,  or  I  myself  had  pre- 


viously heard,  that  they  had  sugar  in  their 
urine  before  consulting  me.  Three  of  these 
I  saw  in  consultation  with  their  own  med- 
ical men.  Of  the  remainder,  two,  of  course 
women,  came  complaining  of  puritus  vulvae ; 
three  others,  all  men,  stated  that  they  had 
entirely  lost  thefr  sexual  desire,  and  one  of 
these  also  had  psoriasis.  Two  complained 
of  eczema  :  one  had  a  patch  on  the  back  of 
the  hand  and  another  a  patch  round  the 
umbilicus.  Two  had  thirst  as  the  first 
symptom.  Two  others,  one  a  gentleman, 
and  the  other  a  lady,  complained  of  neural- 
gic pains  in  their  backs  and  legs.  Two 
others  complained  of  great  wasting  and 
muscular  weakness — one  I  was  attending 
for  a  fatty  heart — one  when  first  seen  was 
the  subject  of  apoplexy — one  complained  of 
vomiting,  but  also  had  albuminuria,  and 
one  complained  of  obesity  and  morning 
vomiting. 

Of  the  ones  I  knew  beforehand  to  be 
suffering  from  glycosuria,  two  came  about 
diabetic  phthisis,  one  for  failing  eyesight 
from  commencing  cataract,  and  one  for 
gall-stones. 

Two  out  of  the  thirty  had  accompanying 
albuminuria,  and  four  had  previously  suf- 
fered from  gout ;  three  had  valvular  disease 
of  the  heart. 

I  think  the  above  list  shows  how  ex- 
tremely important  it  is  to  examine  the 
urines  of  all  patients  for  sugar. 

I  invariably  use  Fehling's  solution  for 
test  purposes,  and  Pavey's  ammonio-cupric 
standard  solution  for  quantitative  analysis. 
You  are  told  in  works  on  urinary  analysis 
to  test  all  urine  with  a  specific  gravity  of 
over  1030  for  sugar,'  but  from  my  observa- 
tions I  now  always  examine  for  sugar  first 
and  take  the  density  afterwards,  as  I  find 
many  urines  containing  sugar  having  much 
lower  specific  gravity  than  1030. 

In  one  interesting  case,  which  I  refer  to 
above,  I  missed  examining  the  urine,  and  a 
friend  of  mine,  who  was  more  cautious 
than  I  was,  detected  it,  and  attended  the 
patient  till  her  death.  I  saw  her  for  a  small 
spreading  ulcer  on  her  leg,  about  which  I 
took  very  little  notice.  A  few  weeks  after- 
wards I  heard  of  her  decease,  and  on  en- 
quiry I  found,  much  to  my  surprise  and 
chagrin,  that  she  had  died  of  diabetes,  and 
of  course  this  explained  the  non-healing  of 
the  ulcer. 

Another  case  which  points  very  conclu- 
sively to  the  necessity  of  testing  all  urines, 
especially  in  doubt  or  in  search  of  a  diagno- 
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sis,  is  one  where  a  patient  complained  for 
some  time  to  her  medical  man  of  weakness 
and  loss  of  flesh  ;  he  took  no  notice  of  this 
and  she  happened  one  day  to  be  speaking 
of  her  symptoms  to  a  well-known  veterinary 
surgeon,  who  at  once  asked  her  if  she  was 
passing  much  urine,  and  if  it  contained 
sugar.  After  this  she  came  to  me,  and  I 
found  her  urine  carrying  lo  grains  of  sugar 
to  the  ounce. 

Out  of  the  thirty  cases,  nine  have  already 
died,  either  directly  from  the  glycosuria  or 
some  intercurrent  disease,  and  one  is  practi- 
cally dying  at  the  present  time.     Out  of 
these  nine  five  have  died  of  diabetic  coma, 
two  of  diabetic  phthisis,  one  of  heart  disease 
and  one  of  cerebral  hemorrhage.     Of  the 
remaining  twenty-one,  one  I  am  unable  to 
trace,  but  I  presume  she  is  still  alive  ;  four 
have    entirely  lost  their  sugar  for  some 
months.     In  six  its  occurrence  intermits  : 
three    are   decidedly   worse,   and  the  re- 
mainder, as  far  as  I  know  (and  I  think  they 
are  still  mostly  under  my  care),  are  in  statu 
quo.     Two  of  those  who  died  were  brother 
and  sister. 

The  average  age  of  the  patients  has  been 
fifty- six  years,  the  youngest  eighteen  (died 
of  acetonaemia),  and  the  oldest  is  seventy- 
five. 

The  longest  time  during  which  the  patient 
has  been  known  to  have  sugar  is  between 
seven  and  eight  years.  The  proportion  of 
cases  is  two  males  to  one  female. 

With  regard  to  the  treatment  I  adopt,  I 

always  give  them  a  printed  diet  sheet  which 

they  have  to  attend  to  more  or  less  rigidly, 

according  to  the  severity  of  the  symptoms, 

the  results  obtained,  and  their  convenience 

for  obtaining  the  proper  dietary  scale.     In 

the  most  severe  cases  I  always  insist  on  the 

taking  of  gluten  bread  ;  the  less  severe  have 

brown  bread  or  whole  meal  bread  toasted. 

I  always  prescribe  codeia  in  pills  of  one, 

two,   or  three    grains,   according    to   the 

amount  of  sugar  they  pass,  and  the  length 

of  time  they  have  taken  the  drug,  and  the 

results  produced. 

For  the  cases  of  pruritis  vulvae  I  always 
order  Lawson  Tait's  solution  of  hyposul- 
phite of  soda —  I  i  to  a  quart. — Austraias. 
Med.  Gaz.,  Sept.  15,  1893. 

Koplik  (H.)  on  Acute  Alcoholic  In- 
toxication in  Infants,  and  the  Abuse 
of  Alcohol  in  the  Gastro-Intestinal 
Disorders  of  Infancy.— This  is  a  most 
valuable  paper  and  should  be  read  by  all 
who  see  much   intestinal   disease  among 


young  children.  The  writer  utters  an 
earnest  protest  ap;ainst  the  common  prac- 
tice of  indiscriminately  dosing  these  cases 
with  brandy  and  water.  He  closes  as 
follows  : 

To-day  the  most  approved  method  of 
treating  an  infantile  stomach  suffering  from 
transient  or  acute  disturbance  is  not  to 
stimulate  its  functions,  but  to  give  the 
organ  complete  rest.  Food  is  absolutely 
interdicted,  especially  such  food,  like  milk, 
as  is  bulky  and  leaves  a  residue.  The 
stomach  is  washed  out  (Epstein).  The  in* 
fant  is  placed  uppn  solutions  of  egg-albu- 
men for  at  least  twenty-four  hours.  The 
best  results  are  thus  obtained  by  waiting 
for  a  restoration  of  the  gastric  functions. 
After  twenty-four  hours,  if  we  find  the 
stomach  tolerant,  and  active  symptoms 
have  subsided,  we  still  abstain  from  foods 
that  leave  residues,  and  give  beef- juices, 
and  gradually  return  to  a  milk-diet  after 
all  danger  of  gastric  irritability  has  passed. 
If  there  is  a  condition  of  reduced  acidity 
of  the  stomach  we  must  supply  the  want  in 
the  shape  of  minute  doses  of  dilute  hydro- 
chloric acid.  If  the  failing  strength  of  the 
patient  should  demand  in  cholera  infantum 
we  can  replace  alcohol  with  much  greater 
safely  to  the  patient  by  the  use  of  spartein, 
from  A-  to  ^  grain,  every  few  hours,  or 
yj^j-  grain  of  strychnin  if  collapse  threatens 
to  set  in.  Minimal  doses  of  strophanthus 
and  digitalis  ((  minim  of  the  combined 
tinctures  every  three  hours)  will  act  very 
satisfactorily  and  for  a  longer  period  of 
time.  Camphor  is  very  disagreeable,  and 
therefore  should  not  be  given  ;  the  same 
applies  to  musk. 

My  argument  thus  warns  against  the  use 
of  alcohol  as  rather  aggravating  the  condi- 
tions it  is  intended  to  relieve. 

It  has  not  been  the  object  of  this  short 
paper  to  exhaust  the  subject  of  alcoholism 
in  infants  and  children.  I  also  believe  with 
Demme  that  it  would  be  deplorable  should 
the  abuse  of  alcohol  carry  with  a  suspen- 
sion of  its  use  at  the  bedside  of  the  infant. 
With  Demme,  Binz,  and  Jaksch,  we  must 
all  recognize  the  great  utility  of  alcohol  as 
a  cardiac  stimulant  in  diphtheria,  scarlet 
fever,  measles,  erysipelas,  and  typhus  fever. 
But  it  is  here  my  primary  object  to  call  at- 
tention to  the  abuse  of  alcoholic  drinks  in 
the  acute  gastro-intestinal  disorders  of  in- 
fancy, and  also  to  show  how  the  very  large 
number  of  cases  coming  yearly  under  my 
care  have  been  successfully  and  conscien- 
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iously  treated  absolutely  without  the  aid 
of  alcohol  in  any  fonn. — Phil.  Med,  News^ 
Oct.  28, 1893. 

Morrison  (F.  H.)  on  a  New  Ph]^- 
sical  Sign  for  the  Early  Diagnosis 
of  Croupous  Pneumonia.~In  several 

cases  recently  seen  where  the  general 
symptoms  of  pneumonia  were  present,  but 
none  of  the  ordinary  physical  signs,  I  have 
discovered  what  I  am  venturing  to  describe 
as  a  new  physical  sign.  On  careiul  ausculta- 
tion of  the  chest  I  have  heard  jerky  expira- 
tion over  a  limited  area,  and  on  noting  the 
position  of  this  area  have  found  developed 
m  it  subsequently  the  usual  signs  of  pneu- 
monia. This  jerky  expiration  is  the  first 
physical  sign  developed,  and  can  be  heard 
soon,  if  not  immediately  after,  the  rigor, 
before  dulness  or  crepitations  appear.  It 
is  much  more  distinct  in  children,  but  I 
have  also  heard  it  in  adults.  The  following 
cases  sufficiently  illustrate  what  I  wish  to 
point  out,  though  I  have  notes  of  several 
others  :  i.  A  girl,  aged  four  years,  was  first 
seen  by  me  about  9  p.m.  on  April  29th  of 
this  year.  Her  mother  stated  that  she  was 
seized  with  a  shivering  fit  about  12.30  p.m. 
on  the  28th,  having  been  previously  quite 
well.  Her  hands  were  cold  and  she  was 
drowsy  and  thirsty.  There  was  pain  in 
the  limbs  in  the  afternoon  and  her  breathing 
was  short.  She  became  delirious  about  9 
P.M.  When  seen  by  me  on  the  following 
day  her  breathing  was  very  rapid.  She 
had  a  slight  cough  and  a  very  quick  pulse. 
The  temperature  was  104^  F.  Except  that 
expiration  all  over  the  right  base  was 
markedly  jerky,  nothing  abnormal  was 
found  in  the  chest.  On  the  30th  her  tem- 
perature was  102^.  The  physical  signs 
were  the  same.  On  May  ist  there  were 
slight  dulnes»  on  percussion  and  fine  crepi- 
tation over  the  right  base.  The  pneumonia 
ran  a  normal  course  and  the  patient  made 
a  good  recovery.  2.  A  young  man,  aged 
twenty,  was  first  seen  by  me  on  April  3d 
of  this  year.  He  complained  of  pain  in 
the  right  side  and  shortness  of  breath.  On 
April  ist  he  became  very  heated  whilst 
playing  at  football,  and  during  the  follow- 
ing night  he  had  a  rigor.  His  respiration 
was  rapid,  the  pulse  was  quick,  and  the 
temperature  was  103.4°.  Except  for  jerky 
expiration  at  the  right  base  posteriorly 
there  was  nothing  abnormal  on  examina- 
tion of  the  chest.  Pneumonia  was  diag- 
nosed at  the  right  base.  This  was  subse- 
quently verified  by  ordinary  physical  signs. 


The  disease  ran  a  typical  course,  although 
convalescence  was  somewhat  prolonged. — 
Lond,  Lancet^  Sept.  23,  1893. 

Marsh  (H.)  on  the  Surgical  Treat- 
ment of  Tuberculous  Peritonitis. — 

The  author  after  a  full  consideration  of  the 
subject  says  that  well- authenticated  cases 
shpw  that,  in  a  large  proportion  of  instances, 
operative  interference  is  followed  by  the 
arrest  of  the  tuberculous  process,  and  the 
ultimate  disappearance  of  all  its  products, 
and  that  the  patients  subsequently  remain 
in  good  health.  The  cases  in  which  this 
has  occurred  have  been  : — (i)  Those  in 
which  the  disease  has  gone  on  to  the  forma- 
tion of  a  considerable  collection  of  pus  ; 
(2)  in  which  a  collection  of  serous  or 
ascitic  fluid  has  been  formed  ;  (3)  in  which 
no  fluid  has  been  present,  but  in  which  the 
peritoneum  has  been  crowded  with  tuber- 
cles ;  (4)  in  which  the  intestines  have  been 
matted  together  by  plastic  inflammation — 
so  firmly  in  some  instances,  that  intestinal 
obstruction  has  been  produced. 

Now,  even  in  cases  in  which  either  pus 
or  serum  has  been  evacuated,  although  the 
removal  of  fluid  would  doubtless  be  ad- 
vantageous, it  would  scarcely  have  been 
anticipated  that  this  proceeding  alone  would 
be  the  starting  point  of  complete  recovery. 
Such,  however,  has  repeatedly  been  the 
case,  although  the  peritoneum  has  been 
seen  at  the  time  to  be  thickly  studded  with 
miliary  tubercles.  But  other  cases  carry 
us  much  further.  Several  instances  are 
recorded  in  which  a  mere  exploratory 
laparotomy,  without  the  removal  of  any 
fluid  or  other  inflammatory  products,  or 
any  separation  of  adhesions,  has  forthwith 
been  followed  by  steadily  advancing,  and 
at  length  complete,  recovery. 

These  results  have  been  discussed  by 
many  observers  but  they  have  never  been 
satisfactorily  explained.  Marsh's  belief  is 
that  no  explanation  which  shall  be  in  ac- 
cordance with  the  views  which  many  at 
present  entertain  respecting  tuberculosis 
can  be  advanced.  A  clear  conception  will 
be  reached  only  when,  from  further  study 
and  observation,  our  knowledge  of  the  life- 
history  of  the  tubercle  bacillus  is  more 
fully  worked  out.  The  further  this  knowl- 
edge advances  the  more  clearly  will  it,  he 
ventures  to  think,  be  seen  that  progressive 
and  destructive  as  the  tuberculous  process 
is,  when  the  tissues  which  it  involves  are 
suitable  for  its  development,  and  when  its 
environment    is    favorable,    the    tubercle 
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bacillus  is,  nevertheless,  an  organism  of 
such  low  vitality,  and  so  dependent  on 
surrounding  conditions,  that  it  is  frequently 
placed,  by  influences  with  which  we  are  at 
present  imperfectly  acquainted,  at  a  fatal 
disadvantage,  and  thus  is  destroyed  and 
eradicated  by  the  vital  forces  by  which  it  is 
opposed. 

That  the  tubercle  bacillus  does  frequently 
as    a    matter  of  fact   thus  perish  is  well 
known  alike  to  the  clinical  observer  and 
the    morbid  anatomist.     The  clinical   ob- 
server sees  patients  with  well-established 
tuberculous  disease  of  such  organs  as  the 
lungs,  the  joints,  and  the  bones  perfectly 
recover.     He  sees  also  that  a  change  in 
surrounding    conditions    which    seems  in 
itself   trivial,  and  which    would  have   no 
effect  in  the  case  of  other  parasitic  diseases 
— a  sea  voyage  in  early  phthisis,  or  the  use 
of  complete  rest  in  the  case  of  a  joint — has 
a   marked   efifect  in  forthwith  controlling, 
and    at   length  in   arresting,   the   disease. 
The    morpid   anatomist  constantly   meets 
the  proofs  that  former  tuberculous  disease 
has  come  to  an  end,  and  that  the  tissues 
have  undergone  sound   repair.     This  ex- 
perience shows  that  although  the  tubercle 
bacillus  may  acquire  a  footing,  and  even 
widely  extend  itself,  its  hold  is  precarious 
and  easily  broken  ;  that,  in  other  words,  it 
is  so  poorly  endowed  with  tenacious  vitality 
as  to  be  overmatched  by  the  endowments 
of  the  tissues,  with  the  result  that  it  is  often 
completely  destroyed. — Brit,  Med,  yaur,^ 
Sept.  30,  1893. 

Thompson  (W.  G.)  on  Addison's 
Disease  and  the  Adrenals.— The  con- 
clusions of  an  elaborate  and  carefully 
written  article  are  as  follows : 

First, — That  Addison's  disease  is  a  con- 
dition arising  from  and  dependent  upon 
irritation  of  the  abdominal  sympathetic 
nerves  through  lesions  of  themselves,  their 
ganglia,  or  diseased  supra-renal  capsules. 

Second, — In  the  great  majority  of  in- 
stances (fully  80  per  cent.)  the  disease 
originates  as  a  secondary  or  primary  tuber- 
culosis in  the  adrenals,  and  the  sympathetic 
system  is  either  involved  by  extension  of 
pathological  processes,  or  is  functionally 
disturbed  and  irritated  through  the  intimate 
anatomical  connection  existing  between 
the  adrenals  and  the  relatively  large  num- 
ber of  nerves  which  they  contain. 

Third. — Actual  lesion  of  the  sympathetic 
system,  while  far  more  common  than  here- 
tofore supposed,  is  not  necessary  to  pro- 


duce the  varied  symptomatic  phenomena 
of  the  disease.  Functional  disorder,  through 
irritation  conveyed  from  the  adrenals,  may 
sometimes  cause  all  the  symptoms — ^just  as 
in  chorea  and  in  many  of  the  conditions  of 
aggravated  hysteria,  and  other  functional 
nervous  disorders,  we  are  often  unable  to 
find  definite  lesions. 

Fourth, — In  a  certain  proportion  of  cases 
(not  over  20  per  cent.)  the  adrenals  are 
affected  by  some  other  lesions  than  those 
of  tuberculosis,  or  else  they  remain  normal 
(in  12  per  cent),  and  the  sympathetic 
nerves  and  ganglia  are  alone  diseased. 

It  is  admitted  that  the  objection  may  be 
raised  that  excessive  pigmentation,  and 
even  more  extensive  alterations  are  not  in- 
frequently found  in  the  sympathetic  ganglia, 
giving  rise  to  no  symptoms  whatever,  and 
also  that  there  is  a  tendency  of  late  among 
physiologists  to  assign  less  independence 
and  less  functional  importance  to  the  sym- 
pathetic nerve  system.  In  Addison's  dis- 
ease there  are  but  three  reasonable 
hypotheses  to  account  for  the  symptoms, 
namely,  that  it  is  a  blood  disease,  that  it  is 
due  to  adrenal  toxins,  or  that  it  is  due  to 
sympathetic  irritation,  either  functional  or 
organic.  The  latter  hypothesis,  while  per- 
haps not  wholly  satisfactory,  appears  to  be 
supported  by  much  weightier  evidence 
than  either  of  the  others. 

While  these  views  are  not  new,  by  many 
they  have  not  been  finally  adopted,  becajuse 
experimental  and  statistical  data  have  been 
very  slowly  accumulated  ;  and  it  has  been 
my  aim,  by  experiment  and  by  analysis  of 
all  recorded  cases,  to  place  on  a  somewhat 
firmer  basis  the  belief  that  Addison's  dis- 
ease is  dependent  upon  lesion  or  irritation 
of  the  abdominal  sympathetic  nervous 
system. — Am,  your,  Med,  Sa\,  Oct.,  1893. 

Clemmey  (W.  N.)  on  Pott's  Frac- 
ture by  Direct  Violence.— A  man  fifty 

years  of  age  was  admitted  to  the  Bootle 
Borough  Hospital  on  Novembe  ryth,  under 
the  care  of  Mr.  Wills.  He  had  been  work- 
ing at  the  docks  lifting  iron  bars,  each 
weighing  about  5  cwt.,  of  a  pile  4  ft.  in 
height.  He  was  standing  close  to  the  pile 
when  one  of  the  bars,  accidentally  loosened, 
fell  to  the  ground,  striking  his  right  leg  a 
few  inches  above  the  outer  ankle,  throwing 
him  on  his  left  side  and  pinning  his  right 
foot  under  him.  When  examined,  bruising 
was  noticed  on  the  outer  side  of  the  leg  at 
the  point  where  the  patient  said  he  was 
struck,  the  ankle-joint  being  swollen,  es- 
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pecially  on  the  inner  side ;  the  foot  was 
displaced  outwards  and  slightly  backwards, 
the  fibula  broken  2}  in.  above  the  tip  of  the 
external  malleolus,  and  the  end  of  the  in- 
ternal malleolus  broken  off — in  fact,  the 
condition  known  as  Pott's  fracture.  The 
interest  in  this  case  is  that  the  cause  of  the 
fracture  is  very  rare,  the  same  result  being 
brought  about  by  the  direct  violence  of  the 
bar  striking  the  leg  on  the  outer  side  just 


above  the  ankle  as  usually  follows  the  in- 
direct violence  of  the  well-known  street 
ankle-twist.  The  patient  himself  was  very 
emphatic  in  the  statement  that  the  bone 
broke  at  the  moment  the  bar  struck  him,  and 
not  owing  to  any  attempt  on  his  part  to 
raise  himself  from  the  ground,  the  bruising 
found  above  the  ankle  on  the  outer  side 
adding  confirmation  to  this. — Land.  Lancet 
Dec.  9,  X893. 


BOOK  NOTICES. 


The  Art  of  Preserving  Health — Outlines  of 
Practical  Hygiene.  By  C.  Gilman  Currier, 
M.D.,  Visiting  Physician  to  the  New  York  City 
Hospitals,  etc.  £.  B.  Treat,  5  Cooper  Union, 
New  York.     1893. 

The  reader  is  impressed  with  the  fact  that  in  the 
preparation  of  this  volume,  which  covers  a  wide  and 
varied  field,  the  author  has  made  use  of  an  immense 
amount  of  material.  While  the  most  recent  work 
of  foreign  and  American  investigators  has  been 
consulted,  no  opinions  are  expressed  which  are  not 
generally  accepted  by  the  leading  thinkers.  The 
opening  chapter  treats  of  soil  and  climate.  Chap- 
ters follow  on  personal  hygiene,  clothing,  physiod 
exercise,  schools,  occupations  and  their  influence  on 
health ;  the  principles  to  be  observed  in  the  con- 
struction of  buildings,  the  advantages  and  disadvan- 
tages of  different  artificial  lights,  different  systems 
of  heating,  and  the  conditions  to  which  each  is  espe- 
cially adapted  ;  ventilation,  plumbing,  drainage,  and 
the  disposal  of  sewage  and  other  refuse,  are  clearly 
and  satisfactorily  discussed.  Other  chapters  deal 
with  diet,  foods  and  their  preparation,  water  and 
water-supplies.  A  chapter  on  bacteria  precedes  the 
subjects  of  infectious  diseases,  their  restriction,  and 
disinfection.  The  subjects  are  treated  in  an  inter- 
esting manner ;  illustrations  are  introduced  where 
necessary.  The  book  is  attractive  in  appearance, 
and  is  recommended  as  one  of  the  most  recent  works 
on  the  subject.  A.  H,  T. 

A  Manual  of  Diseases  of  the  Nenrous  System. 
By  W.  R.  Gowers,  M.D.,  F.R.C.P.,  F.R.S.,  etc. 
Second  Edition  Revised  and  Enlarged.  Volume 
II. — Diseases  of  the  Brain  and  Cranial  Nerves, 
General  and  Functional  Diseases  of  the  Nervous 
System.  With  one  hundred  and  eighty-two  illus- 
trations. Philadelphia  :  P.  Blakiston,  Son  &  Co. 
1893. 

In  this  edition  numerous  additions  have  been 
made  incorporating  the  chief  results  of  the  investi- 
gations in  neurol(^  during  the  last  five  years.  It 
has  been  thoroughly  revised,  and  many  sections  have 
been  re-written  and  new  ones  introduced.  The  fol- 
lowing represents  in  outline  the  subjects  treated  in 
this  volume. 

Part  IV. — Diseases  of  the  Brain, 

The  Structure  and  Functions  of  the  Brain. 
Diseases  of  the  Cranial  Nerves. 


Localization  of  Cerebral  Disease. 
Diseases  of  the  Membranes  of  the  Brain. 
Organic  Diseases  of  the  Brain. 
Degenerations  of  the  Brain. 

Part  V. — General  and  Functional  IHseases, 
The  illustrations  throughout  the  book  are  very 
poorly  printed,  otherwise  the  work  of  the  publishers 
IS  deserving  of  commendation.  It  is  but  just  to  say 
that  Cowers'  book  on  Diseases  of  the  Nervous  Sys- 
tem still  sustains  its  reputation  and  that  of  its  gifted 
author,  and  may  be  safely  considered  as  the  only 
exhaustive  work  of  its  kind  in  the  English  lan- 
guage. W.  M.  L. 

A  Practical  Treatise  on  Diseases  of  the  Skin. 
Third  Edition.  By  James  Nevins  Hyde,  M.D., 
etc.  Rush  Medical  College,  Chicago.  Lea 
Brothers  &  Co.,  Philadelphia.     1893. 

The  reputation  of  the  author  and  the  fact  of  the 
previous  editions  of  this  treatise  alike  promise  a 
good  working  book  on  skin  diseases,  and  we  are  not 
disappointed  in  making  a  careful  examination  of  its 
contents.  Thirty-five  new  diseases  are  with  greater 
or  less  detail  considered  in  the  present  volume. 
The  chapter  on  tuberculosis  has  been  re-written 
from  the  standpoint  of  to-day*s  pathology.  Adher- 
ence is  still  haa  in  {fart  to  the  classification  of  the 
American  Dermatological  Association. 

The  Students'  Dictionary  of  Medicine  and 
Allied  Sciences.  By  Alexander  Duane,  M.D. 
8vo.,  pp.  650.  Philadelphia  :  Lea  Brothers  &  Co. 
1893. 

Probably  no  author  in  America  is  better  qualified 
for  such  a  task  ivs  this  than  is  Dr.  Duane.     His 

freat  experience  along  this  line  of  work  has  stood 
im  in  value  in  the  performance  of  his  present  task. 
We  have  not  hitherto  in  the  English  language  a 
satisfactory  dictionary  for  medical  students,  ^me 
have  been  entirely  too  cumbersome,  while  others 
have  been  so  small  as  to  be  useless.  In  the  present 
instance  a  happy  medium  has  been  found.  The 
definitions  are  free  from  verbiage,  and  yet  are  schol- 
arly enough  to  appeal  to  intelligent  minds.  Special 
attention  nas  been  paid  to  derivations  which  is  justly 
the  foundation  stone  of  a  dictionary.  We  congrat- 
ulate Dr.  Duane  and  predict  a  large  demand  for  the 
work. 


GENERAL  INDEX. 


Abdominal,  cavity,  penetration  of 
compresses   from,  into  in- 
testine, 246 
Penetrating,  wounds,  62 
section,   in  intra-pelvic  hemor- 
rhage, 306 
tumor,   with  obscure  diagnosis, 
490 
Abortion,  418 

Abscess,  emphysematous,  in  Scar- 
pa's triangle,  469 
Post-pharvngeal,  61 
Sub-phenic,  469 
Treatment  of  acute,  381 
Accidents,  compensation  for,  42 
Accouchement  force  in    placenta 

prsevia,  69 
Acetanilid  as  dressing  for  wounds, 

516 

Acid,  arsenious,  in  psoriasis,  313 
Boric,  in  boils,  278 

Effect  of,  on  digestion,  187 
Camphoric,  in  night  sweats,  185 
Carbolic,  poisoning  by,  276 
Carbonic,  destroyed  by  liver,  235 
Cathartic,  86 
Hydriodic,  132 
Syrup  of,  134 
Oxalic,  as  emmenagogue,  564 
Sulphuric,  in  cholera,  218 
Sulphurous,  uses  of,  515 

Acne,  255 

Aconite  in  erysipelas,  486 

Acromegaly,  494,  539 
treated  by  dieep's  thyroid,  449 

Acropanesthesia,  273 

Actinomycosis  of  spine,  75 

Addison's  disease,  427,  575 

Adenoid     growths     causing     ear 
disease,  166 

Adenoids,  213 
Removal  of,  temporarily  arrest- 
ting  middle-ear  discharge, 
490 

Adenoma  of  kidney,  536 
of  stomach,  236 

Adeno  -  phlegmon,  lateral-pharyn- 


geal,  343 
als,  dij 


Adrenals,  disease  of,  in  child,  81 

Study  of,  427,  575 
Albumen,  in  urine,  sensitive  test 
for,  331 

New  reactions  for,  in  the  urine, 

473 
reaction  simulated  by  piperazine, 

143 
Albuminuria,  after  severe  bum,  472 
in  apparent  health,  237 
Treatment  of,  57 
Uric  add  and  oxaluria,  119 
Albumose,  odorless  and  tasteless 

preparation  of,  41 1 
Alcohol,  abuse  of,  in  gastro-enter- 

itis  of  children,  573 
Alcoholism,  treatment  of,  352 
Alexander's  operation,  385 


Alopecia,  areata,  310 
Treatment  of,  55 

prematura,  158 
Alum  oil,  142 
Alumnol,  31 

in  dermatology,  313 
Aniblvopia,  reflex,  110 
American  girl,  86 
Ammonium,     tetra-ethyl    of,     in 
acute  articular  rheumatism, 

453 
Amoebae,  in  abscess  of  jaw,  20 

Amaurosis,  following  concussion, 

570 
Anaemia,  caused  by  pul.  atelectasis, 

177 
Pyrexia  in,  281,  426 

Treatment  of,  414 
Anaesthesia,      ethyl-chloride      for 
local,  453 

Hysterical,  168 
Anaesthetics,  effect  on  eye  muscles 
and  nerves,  1 10 

for  operations  on  the  nose  and 
throat,  478,  564 
Anchylosis,  congenital,  579 
Aneurism,  arterio-venous,  of  axil- 
lary vessels,  64 

Consolidated,  178 

Dissecting,  of  aorta,  403 

Multiple,  178 

of  aorta  in  young  boy,  465 

of  dorsalis  pedis,  231 

of  superior  mesenteric,  526 

Pathology  of,  465 

Rare  aortic,  375 

Relation  of,  to  syphilis,  425 

Surgical  treatment  of,  441 

Treatment     of,     by    injecting 
blood-dot,  90 

Vertebral,  successful  treatment 

of,  375 
Angina  pectoris,  320 

Arterial  tension  in,  322 

Angio-lipoma,  unique  case  of,  425 

Angioma  of  thumb,  288 

Animal  extracts,  275 

Ankle,  treatment  of  sprained,  360 

Antikol,  278 

Antipyretics,  in  typhoid  fever,  431 

Antipyrine,  131 

eruption,  247 

in  atrophy  of  optic  nerve,  390 

in  typhoid  fever,  487 
Antisepsis,  in  nasal  surgery,  213 
Antiseptics,  tolerance  of,  by  micro- 
organisms, 29 
Antrum,  empyema  of,  2^ 

of  Highmore,  penetration  of,  293 
Anus,  imperforate,  190 
Aortic,  aneurism,  dissecting,   231, 

403 
insuffidency,  is  anaesthesia  safe 

in,  524 
Aphasia,  subcortical,  4 
Aphonia,  hysterical,  567 

577 


Appendicitis,  63,  221,  569 
Chronic,  relapsing,  222,  262 
Discussion  on,  500 
From  physidan's  standpoint,  537 
Possible  cause  for  prevalence  of, 

470 
Relations  of  bac.  com.  col.  to, 

570 
Salines  in,  563 
Appendix,  vermiformis,  abnormal, 
469 
When  shall  we  remove  the,  439 
Aristol,  in  gynaecology,  15 

Internal  use  of,  274 
Arsenic,  susceptibility  to,  139 
Artery,  internal  iliac,  rupture  of, 

47 
pulmonary,  prenatal  dosure  of, 
stenosis  of,  77 
Arthritis,  rheumatqid  treatment  of, 

54 
Arthropathy,  tabetic,  5 

Arthropathies  and  neurosis,  282 

Asaprol,  289 

Ascarides,   escaping  from  umbili- 
cus, 246 
lumbricoides,  74,  527 

Ascites,  chylous,  370 
in  tubercular  peritonitis,  532 

Asheville,  as  health  resort,  129 

Asphyxia,    neonatorum,    artifidal 
respiration  in,  217 
rhythmical  traction  for,  386 

Asthma,  bronchial,  121 

Spasmodic,  paraldehyde  in,  132 
Treatment  of,  38 

Ataxia,  vasomotor,  465 

Atelectasis,     pulmonary,    causing 
anaemia,  177 

Athletics  as  cause  of  heart  dis- 
ease, 77 

Atresia  .laryngis    from    catarrhal 
laryngitis,  476 

Atrophy,  idiopathic  muscular,  be- 
ginning in  flexors  of  hip,  349 

Atropine,  poisoning  by,  16,  17 

Auditory,  canal,  syphilis  of,  497 

Aural  practice,  94 

Auscultatory  percussion,  42 

Axis  traction  forceps,  69 

Bacillus,  coli  communis,  passage 
of,  from  mother  to  foetus,  486 
pathogenic  properties  of,  471 
relation  of,  to  appendicitis,  570 
comma,  181 
nitrate  poisoning,  424 
of  diphtheria  grown  on  boiled 

eggs.  77 
pyocyaneus,  72 

of  pericarditis,  463,  539 

Baldness  caused  by  dandruff,  94 

premature,  causes  of,  lox 
Bassorin  paste  in  skin  disease,  218 
Bedpan,  33 

made  comfortablei  568 
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Bedsores,  new  application  for,  34 

Benzo-naphthol,  278 

Bichloride  solutions,  preservation 

of,  100 
Bicycling  causes  heart  disease,  374 
Bile,  innuence  of  sodium  salts  on, 

468 
Pigment  test  for,  142,  330 
Bilharzia  haematobia,  life  history 

of,  537 
Biliary  ducts,  rupture  of,  79 
Birth,  in  the  comn,  383,  479 

-pidsies,  7 
Bladder,  examination  of,  206 

Irrigation  of,  207 

Myoma  of,  81 

Tuberculosis  of,  183 

Tumors  of,  138,  152,  397 
Blistering,   artificial,  in  children, 

140 
Blood,-clot,  moist,  healing  under, 

355 
-serum,    antitoxic  action  of, '  in 

cholera,  21 
Syphilitic  changes  in,  165 
Boils,  boric  acid  m,  278 
Bone,  filling,  148 
implantation,  for  various  condi- 
tions, 355 
Borax,  influence  of,  on  digestion, 

187 
Brachial  artery,  spontaneous  aneur- 
ism of,  436 
Bradycardia,  374,  464 
Brain,  abscess,  from  ear  disease, 
112 
softening,  456 
tumor,  164 
Breast,  care  of,  8 

Rodent  ulcer  of  male,  141 
Bright's  disease,  syphilitic,  391 

Use  of  milk  in,  514 
Bromoform  in  pertussis,  90 
Bronchitis,  chronic,  tar  in,  56 

Fibrinous,  168 
Buboes,  iodoform  ointment  in,  294 
Treatment  of,  152,  208,  506 
of  suppuratine,  499 
Burns    followed    bv    albuminuria 
and  glycosuria,  472 
treatment  of,  560 

Caesarean  section,  case  of  success- 
ful. 555 
substitutes  for,  155 
Caffeine,  isomerism  of,  84 
Caisson  disease,  412 
Calcium    chloride  as  hemostatic, 

508 
Calculus,  and  pyelo-nephritis,  184 
Renal,  piperazine  in,  34 
Treatment  of  vesical,  397 
Calomel,  antipyretic  action  of,  517 
in  pseudo-memb.  laryngitis,  564 
Calvarium,     retention    of,     after 

post-mortem,  76 
Camphor-naphthol    in    tubercular 

adenitis,  435 
Cancer,  405 

Alleged  increase  of,  366 
inoculated  into  animals,  294 


Cancer  of  breast,  28 

Early  diagnosis  of,  244 
of  ovary,  urea  diminished  in,  391 
of  pancreas,  542 
True  cause  of,  49 
Undetected,  of  pylorus,  44 
Uterine,  early  diagnosis  in,  10 
Carcinoma  of  tongue,  150 
Cancnim  oris,  466 
Cardiac,  disease,  causation  of,  462 
Rest  in,  230 
tumors,  diagnosis  of  primitive, 
380 
Castor  oil  as  lubricant,  572 
Castration,  237 
Casts,   bronchial,   after  phthisical 

haemoptysis,  371 
Cataract,   absorption  of  opacities 
in,  15 
ripened  by  trituration,  iii 
Catheters,  preservation  of  rubber, 

571 
Centrifugal  apparatus,  169 

Cerebellar,  abscess,  2 

disease,  optic  neuritis  in,  493 

softening,  292 
Cerebral   disease,   surgery  of,    in 

childhood,  i 
Cervical,  atresia,  following  electro- 
lysis, 302 

lacerations,  treatment  of,  91 
Cervix  uteri,  dilatation  of,  302 

Amputation  of,  92 
Champetier  de    Ribes'  bag,  216, 

556 
Chancres,  nondescript,  507 
Chest  wounds,  treatment  of,  243 
Cheyne-Stokes  respiration,  recov- 
ery after,  232 
ChildhoGKl,  surgery  of,  423 
Chloasma  uterinum,  loi 
Chloralose,  99 

Hypnotic  action  of.  413 
Chloral  poisoning,  32 
Chlorobrom  in  mental  disease,  217 
Chloroform,  as  haemostatic,  279 

Influence  of,  on  respiration  and 
circulation,  508. 

in  labor,  556 

not  affecting  the  heart,  186 
Chlorosis.  524 

Causes  of,  538 

Treatment  of,  414 

Urinary  chromogen  in,  325 
Cholera,  407,  409 

Appearance  of  eyes  in,  474 

Asiatic  route  of,  21 

bacilli,  are  they  carried  in  dust  ? 
409 

bacillus  in  cadaver,  228 

Hydro-naphthol  in,  39 

in  New  York,  126 

Reflexes  in,  390 

Sulphuric  acid  in,  218 

Treatment  of,  39,  40,  57 

Winter,  328 
Cholera  morbus,  treatment  of,  564 
Chorea,  and  rheumatism,  relation 

of.  457 
Experimental    observations    on 
nature  of,  427 


Choreic  movements,    explanation 

of,  160 
Chromogen,  urinary,  in  chlorosis, 

325 

Chronic   diseases,    precise    treat- 
ment of,  120 

Chrysophanic  ointment,  substitute 

for,  515 
Chylous  pleurisy  and  ascites,  370 
Cinnamon  oil  in  gonorrhoea,  505 
Clasmatocytes,  206 
Cleft  palate,  case  of,  567 

ultimate    condition    of,      after 
operation,  566 
Club-foot,  in  infants,  270 

Non-deforming,  361 

Phelps'  method  in,  202 
Cocaine,  anaesthesia,  how  rendered 
harmless,  484 

Effect  of,  on  mammary  secretion, 
389 

in  gynaecology,  489 

phenate,  279 

m  variolas,  133 

Superiority  of,  to  other  mydri- 
atics, 474 

Use  of,  502 
Codllana,  274,  351 
Coccyx,  caries  of,  226 
Codeine,  poisoning  from,  353 
Cod-liver  oil,  proper  use  of,  517 
Cceliotomy,  after  treatment  of,  396, 

553 
Cold  baths  in  enteric  fever,  412 

Colic,  hepatic,   with  pericarditis, 

543 
Colitis,  simple  ulcerative,  236 

Colon,  irrigation  of.  in  infants,  471 

Colotomy  for  malignant  disease  of 

rectum,  191 
Coma,  diabetic,  540 
Comedo,  255 
Common  remedies,  poisoning  from, 

190 
Conception  during  the  puerperal 

period,  343 
Concussion  and  memory,  534 
Conjunctivitis,  adhesive,  498 
Treatment  of  purulent,  no 
Constipation,  glycerine  in,  277 
Consumption,      consequences    of 

bacillary  theory  in,  373 
Convulsions  of  childhcxxi,  condi- 
tions causing,  172 
Corrosive    sublimate    in    typhoid 

fever,  92 
Cranium,  skin-grafting  on,  157 
Creolin  in  summer  diarrhoea,  413 
Creosote,    effect    of,  on    tubercle 

bacilli,  486 
in  laryngeal  tuberculosis,  238 
Crisis,  gastric,  in  floating  kidney, 

179 
Cryptorchidism,  case  of,  431 
Crystalline  lens,   intervention,  in 

pathological    luxations    of, 

474 
Culture  media  for  biochemic  in- 
vestigations, 170 
Cylindroids  in  urine,  330 
Cystotomy,  suprapubic,  398 
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Cyst,  congenital  serous  of  sternum, 

534 
ovarian,    with   internal   hemor- 
rhage, 153 
Cystitis,ammonium  chloride  in,  563 

Dandruff  and  baldness,  94 
Deaf-mutism  after  scarlatina,  319 
Death,  sudden,   no  cause  found, 

173 
Dermatitis,  exfoliative,  100 

from  iodoform,  488 

Dermatol  in  diarrhoea  of  phthisis, 

37 
in  dyspepsia,  562 

in  gynaecology,  15 
Dermatology,  alumnol  in,  313 

Ichthyol  in,  105 
Dermoid  cyst  rupturing  into  bowel, 

381 
Dextro*cardia,  206,  230 
Diabetes,  and  the  pancreas,  378 

Coma  in,  540 

following  head  injury,  93 

insipidus,  25 

Jambul  in,  84 

Pancreatic  extract  in,  234 

Simulated,  127 

Specific  gravity  of  urine  in,  82 
Diarrhoea,  infantile,  treatment  of, 

344 
of  phthisis,  dermatol  in,  37 

Creolin  in  summer,  413 
Diastase  in  medicine,  193 
Diazo>reaction,  Ehrlich's,  326 
Digestive  tract,  antisepsis  of,  51 
Diphtheria,  bacilli  ot,  grown   on 
hard-boiled  eggs,  77 

Bacterial  analysis  of,  in  N.  Y. 
City.  425 

followed  by  hemiplegia,  273 

Methyl  blue  in,  405 

Post-scarlatinal,  175 

Streptococcus  infection  in,  345 

Treatment  of,  56,  244 
Diphtheritic  membrane,  bacterio- 
logical examination  of,  343 
Disease,  caused  by  flies,  335 

relation  of  protozoa  to,  530 

Suggestion  in  cure  of,  513 
Disossement  m  extensive  mutila^ 

tion  of  hand,  200 
Diuretic  wine,  a,  379 
Diuretics,  uses  of,  89,  217,  454 
Dose,  size  of,  as  affecting  drug 

action.  137 
Drainage  tubes,  148 
Dropsy,  cardiac,   effect    of    theo- 
bromine in,  389 

with  renal  disease,  24 
Drugs,  specific  action  of,  144 
Drumhead,  removal  of,  316 
Dry  aseptic  operating,  265 
Duboisine  in  paralysis  agitans,  130 

Sedative  action  of,  on  the  insane, 

536 
Dysentery,  amoebic,  128,  471 
Dysmenorrhcea,  552,  cervical,  303 
Dyspepsia,  useful  formula  for  fer- 
mentative, 516 
bismuth  subgallate  for,  562 


Earache,  prescription  for,  285 
Ear-disease,   nasal    treatment  in, 

314 
Ear,  middle,  suppuration  of,  16 
Vibratory  massage    in,   with 
telephone,  316 
Eclampsia,  puerperal,  bacteriology 
of,  205 
Seven  years'  experience  with, 
299 
Ecphyaditis,  salines  in,  563 
Ectasia  in  high-grade  myopia,  15 
Ectopia  cordis,- case  of,  431 
Eczema,  neurotic,  252 
Reflex,  in  children,  105 
seborrhoicum,  416,  428 
Ehrlich*s,  diazo-reaction,  326 

method  in  blood  examination, 322 
Elbow- joint,  hereditary  luxability 

of,  225 
Electricity  in  gynaecology,  257 

in  skin  disease,  562  ' 

Electrolysis  of  nasal  septum,  565, 

566 
Elephantiasis  vulvae,  257 
Emphysema,   subcutaneous    from 

ruptured  vomica,  569 
Empyema,  after  pneumonia,  283 

Treatment  of,  189 
Encephalopathy,  saturnine,  137 
Endocarditis,  acute  ulcerative,  401 
Func^oid,  436 
Intermittent  fever  of,  178 
Diagnosis  of,  335 
Endometritis,  chronic,  552 

treatment  of,  260 
Enteric  fever,  cold  baths  in,  412 
Enteritis,  desquamative,  180 
Epidemic,  disease,  changes  of  type 
in,  176 
Peculiar,  188 
Epsinophile  cells,  170 
Epilepsy,    and    anti-rabies    treat- 
ment, 434 
Focal,  444 
Marked,  445 
Nervine  in,  129 
Pathogeny  of,  160 
Surgical  treatment  of,  3 
Traumatic,  contribution  to  path- 
ology of,  346 
160  cases  of,  336 
Epileptic  paroxysm,  nitro-glycer- 

ine  in,  444 
Epiphora  of  intra- nasal  origin,  497 
Episcleritis,  treatment  of,  316 
Epithelioma,  of  cord,  removed  by 
laryngotomy,  476 
of  tongue,  in  man  aged  24,  357 
removed  by  galvano-cautery,  497 
Epitrochlear,    glandular    enlarge- 
ment, 71 
Erysipelas,  aconite  in,  486 
Complications  of,  527 
from  infected  ointment,  iq2 
Iron  in,  239  277 
Joint  lesions  of,  loi 
limited  by  Kraske  treatment,  140 
New  treatment  of,  51,  541 
Erythema  in  typhoid  fever,  229 
Erythromelalgia,  447 


Ethyl-chloride  as  local  ansestfretfc;. 

453 
Europhen  in  nose  and  throat  diis- 

ease,  202 

Eustachian     catarrh,     functional 

alteration  in,  114 

Exalgine,  a  local  anaesthetic,  534 

Exothyreopexy,  223 

Eye,  and  uterus,  relations  between, 

396 

-bath,  medico-electrical,  317 

foreign  bodies  penetrating,  552 

Enucleation  of,  317 

muscles,    effect    of    anaesthetics 

on,  no 

paralysis,  5 

Pemphigus  of,  362 

Rheumatism    of,    treated   withr 

'    pilocarpine.  318 

-shell,  artificial,  498 

Facial  hemihypertrophy.  494 

Fallopian  tubc^,  pus  in,  256 

Faradism  in  goitre,  57 

Farcy,  57 

Faucial  pillars,  anterior  perforation  ^ 

of,  61 
Flat-foot,  etiology  and  treatment 
of,  116 

Exercise  in  treatment  of,  359. 

Pathology  of,  116 

Treatment  of,  196 
Feeble-minded  children,  447 
Femur,  fractured  neck  of,  30* 
Ferment,  glycolytic  formation  of, 

Fever,  new  measurements  of,  73 
Pre-tuberculous,  436 
Should  we  treat  it  ?  188 
Typhoid,  bone  affections  in,  22ft 
Fibroids,  treatment  of,  491 
Fibroma,  simulating  rectocele,  13 
Fibro  sarcoma  at  base  of  tongue^ 

567 
Filtration,    rapid,    for    agar  and 

gelatine,  365 
Finger,  amputated,  reunion  of,  T49 
-tips,  severed,  successful  suture 
of,  27 
Fingers,  associated  action  of,  164 
Fish  poison,  nature  of,  224 
Fistula,  abdomino-pelvic,  304 
Anorectal,  treatmlent  of,  394 
Fistulae,  branchial,  cases  of,  369 
Foetal     circulation      affected    bjr 
knots  in  umbilical  cord,  345 
Folliculitis  and  sycosis,  102 
Foot  and  mouth  disease  from  cat- 
tle to  man,  367 
Forceps  with  resistant  cervix,  425 
Foreign  bodies  in  peritoneal  cavity^ 

12 
Fractures,      compound,     modera 
treatment  of,  30 
New  method  of  fixation  of  frag- 
ments in,  440 
Pressure  at  seat  of,  to  approxi- 
mate fragments,  438 
Friedrich's  Disease,  535 
Frontal  sinuses,  empyema  of,  59^. 
478 


58o 


GENERAL  INDEX. 


Frontal  sinuses,  suppuration  of,  59 

Surgery  of,  57 
Fungus  chalazicus,  17 

(^all-bladder,  surgery  of,  439 
Gall-stones,  surgical  treatment  of, 

357 
Gangrene  of  leg  and  abdomen,  185 

Gastric,  anacidity,  328 

junk-shop,  94 

ulcer  treated  by  surgical  means, 

467 
Gastro-enterostomy,  267 
Genital  tract,  cysts  of,  in  females, 

392 
Genu-pectoral  position,  216 
Gestation,  extra-uterine,  421,  422 

protracted.  557 
Gigantism,  944 
Gingivitis,  gangrenous,  in  adults, 

296 
Glanders  in  man,  426 
Glands,  parathyroid,  246 
Glaucoma,  hemorrhagic,  314 

in  young  girl,  165 
simple,  in  young  patient,  551 
Glossitis,  acute,  in  tin  poisoning. 

Glucose  in  urine,  tests  for,  330 
Glycerine  in  constipation,  277 
Glycosuria,  183,  572 

after  bums,  472 

in  puerperal  state,  83 
Glycozone,  333 

Goitre,  reduced  by  faradism,  57 
Gonorrhoea,  hydrogen  peroxide  in, 

67 
Medicated  cotton  in,  151 

Oil  of  cinnamon  in,  505 

Treatment  of    acute,   65,    132, 

210,  294,  480,  511 

Gonorrhoeal  ophthalmia,  17 

Gout  of  intestine,  117,  471 

Graves'   disease,   less  well-known 

factors  in,  525 

Pathology  and  treatment  of, 

402 

Pathological    appearances    in 

fatal  cases  of,  525 

Thyroidectomy  in,  495 

Grippe,  tongue  in,  390 

Groin,  malignant  growth  of,  67 

Guaiacol,  481 

Antiseptic  action  of,  391 

in  pulmonary  tuberculosis,  482 

Intra-laryngeal  injections  of,  in 

fetid  sputa,  478 

.  in  typhoid  fever,  453 

Gynaecology,  electricity  in,  257 

Gyrospasm  of  head  in  infants,  3 

I^aematuria  with  nephrotomy,  266 
Haemoglobin,    influence    of    iron 

waters  on,  413 
Hemoptysis,  followed  by  bronchial 

casts,  371 
.Formula  for,  486 
Hair  changed  by  pilocarpine,  249 
Hand,  operation  for  flexibility  of, 

224 
Hay  fever,  therapeutics  of,  19 


Headache,  ocular,  3 

Special  variety  of,  227 
Health  commandments,  334 
Heart,  case  of  transposed,  464 

disease  and  lithiasis,  245 

disease  due  to  bicycling,  374 

disease  vs.  kidney  disease,  375 

Fibroid  degeneration  of,  525 

Influenza  poison  on,  230 

Irregular,  123 

Movements  of  surface  of,  533 

murmurs  affected  by  change  of 
position,  93 

Pathology  of,  122 

Physiology  of,  122 

Traumatic    rupture     of,     from 
fracture  of  sternum,  527 

Wound  of,  fatal  in  3  days,  376 
Heel,  melanotic  tumor  of,  174 
Hematemesis,  severe,  468 

ipecac  in,  563 
Hematuria  checked  by  opium  per 

rectum,  246 
Hemianopsia  superior,  43 
Hemi-glossitis  circumscribed  with 

suppuration,  478 
Hemiplegia,  after  diphtheria,  273 

in  typhus,  75 

uraemic,  167 
Hemoglobinuria  and  tuberculosis, 
168 

with  malignant  oedema  bacillus, 
380 
Hemorrhage,  accidental,  7 

Cerebral,  operative  interference 
in,  64 

Fatal  ante-partum,  419 

Intracranial,  272 

Intraperitoneal,  393 

Intra-ventricular,  a  medico-legal 
case,  350 

Post-partum,  4I1  68 

Unavoidable,  7 
Hemp-carder's  disease,  518 
Hepatitis,  diffuse  tubercular,  327 
Hernia,  ventral,  frequency  of,  in 
parous  women,  422 

Radical  cure  of,  265,  569 

Umbilical,  in  female,  155 
Herpes  zoster,  145 

Infectiousness  of,  158 
Hiccough,  70 

Persistent,  in  scarlatina,  51 
Hip  disease,  abscess  in,  270 
Early  symptoms  of,  189 
Hip-joint,  amputation,  64 

dislocation,  operative  treatment 
in  congenital,  547 
Hip  splint,  improved  long  traction, 

548 
Homatropine,     susceptibility    to, 

84 
Hydatid  cyst,  of  lung,  excision  of, 

501 
rash  after  puncture,  79 
Hydrocephalus,  tapping  in,  456 
Hydrocystoma,  415 
Hydrogen  dioxide,  in  diagnosis  of 
sinuses,  etc.,  510 
in  gonorrhoea,  67 
Hydro-naphthol  in  cholera,  39 


Hydronephrosis  with  movable  kid- 
ney, 424 

Hydrotherapy,  276 

Hyperacidity,  dyspepsia  of,  329 

Hyperaestbesia,  optic,  from  cere- 
bral causes,  5 

Hyperplasia  of  subcutaneous  fat, 

457 
Hypnal,  429 

Hypnotic  suggestion  as  cure  for 

paraplegia,  437 
Hypospadia,  case  of,  431 
Hysterectomy,  abdominal,  for  fi- 
broids, 395 
with  clamps,  394 
for  soft  myoma,  259 
Suprapubic,  209 
Vaginal,  258 
for  cancer,  210 
Hysteria,  in  the  male,  455 
with  organic  disease,  163 
Hystero-epilepsy,  301 
Hysterotomy,  spontaneous,  209 

Ichthyol.  in  dermatology,  105 

in  prostatitis,  514 
Icterus,  with  subnormal  tempera- 
ture, 247 
Iliac,  artery,  anomalous  external, 

523 
Ligature  of  external,  by  trans- 
peritoneal methoNd,  480 
Ilium,  resection  of,  150 
Immunity,  clinical  aspects  of,  430 
Incontinence  of  faeces  treated  by 

cautery,  284 
Inebriety,  treatment  of,  276 
Influenza,    effect  of,   on    urinary 
organs,  80 
Nervous  sequelae  of,  4 
Ingluvin,  clinical  application  of, 

352 
Inguinal    fossa,   cleaning  of,   for 

malignant  disease,  266 
Insanity  following  operations,  444 

in  children,  534 
Intestinal,  concretion,  44 

irrigation,  328 
Intestine,  gangrene  of,  in  strangu- 
lated hernia,  501 
Intestines,  gout  of,  117 
Intra-nasal  obstructions  and  sing- 
ing voice.  298 
Intubation,  indications  for,  297 
Inunction  as  prophylactic  in  scar- 
let fever,  175 
Iodide  of  potash,  causing  purpura, 

248 
lodism,  case  of  acute,  459 
Iodoform,  action  of,  on  staphylo- 
coccus and  leucocytes,  435 
dermatitis,  488 

injections  in  local  tuberculosis, 
in  surgery,  437,  185 
Ipecacuanha  in  hsematemesis,  563 
Iron,   accident   with   tincture   of, 

434 
albuminate,  219 
in  erysipelas,  239,  277 

Jambul  in  diabetes,  84 
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Joint,    affections     after    typhoid 
fever,  228 
lesions,  rheumatic,  of  erysipelas, 

lOI 

Suppuration  in  tubercular  dis- 
ease of,  268 
Jugular  veins,  action  of  remedies 
on  brain  by  compression  of, 

34 
Juice,  effects  of  testicular,  247 
Juices,  animal,  275 
Katharmon  in  typhoid,  191 
Keeleyisro,  367 
Kidney,  congenital  abscess,  472 

disease  with  dropsy,  24 

in  Douglas'  pouch,  80 

Intrinsic  nerves  of,  332 

Movable,  9 

with  hydronephrosis,  424 

Syphilis  of,  399 

Tubercular  disease  of,  183 
Knee-joint  disease,   diagnosis  of, 
267 

Labor,  complicated  by  fibroid,  7 
Forceps  in,  with  resistant  cervix, 

423 
relief  from  pains  of,  558 
Labyrinth,  al^nce  of,  from  scar- 
latinal otitis,  113 
Lachrymal  passages,  diseases  of, 

551 
Laminectomy  for  paraplegia,  200 
Laparo-hysterotomy,  492 
Laryngitis,    calomel    in    pseudo- 
membranous, 563 
Nemorrhagic,  567 
Tubercular,  62 
Larynx,  extirpation  of,  63,  137 
without    preliminary    trache- 
otomy, 391 
Fibroma  of,  in  childhood,  296 
Foreign  bodies  in,  61 
Intubation  of,  62 
in  non-membranous    stenosis 
of,  295 
Myxo-chondroma  of,  478 
Pachydermia  of,  568 
Papilloma  of,  in  adults,  477 
Tumor  of,  from  avoidable  cause, 
478 
Lateral  sinus,  thrombosis  of,  523 
Treatment  of  thrombosis  of, 
in  ear-disease,  457 
Lead,  colic,  olive  oil  in,  345 

Poisoning  by,  162 
Lemonade,  chisdybeate,  279 
Lens,  anomaly,  hereditary,  362 
Anterior,  dislocation  of,  498 
Dislocation  of,  no 
Leprosy,  104 

Surgery  in,  250 
Leptothnx,    mycosis  of    pharynx 

and  tongue,  476 
Leucoc3rtes,  action  of  iodoform  on, 

435 
Ligatures,  148 

Light,  from  medical  point  of  view, 

139 
Lingual  traction  for  asphyxia,  386 

Liquor  catharticus,  86 


Lithiasis  and  heart-disease,  245 
Lithopaedion,  262 
Liver,   acute   yellow  atrophy  of, 
141,  468 
Displaced,  fixation  of,  342 
Surgery  of,  439 
Tubercle  of,  236 
Locomotor  ataxia,  general  paraly- 
sis in  course  of,  350 
Diagnosis  of,  by  eye  symp- 
toms, 164 
Losophan,  31 

Lung,  excision  of  hydatid  cyst  of, 
501 
Foreign  body  in,  191 
Pneumotomy  in  abscess  of,  500 
Syphilis  of,  543 
Lupus,  108 
erythematosus,    phosphorus    in, 

253.  489 
of  face,  255 

serpiginous,  157 

Luxations,  reduction  of,  by  opera- 
tions, 499 

Lymphadenoma,  spleen  feeding 
in,  515 

Magnets,     physiological     experi- 
ments with,  33 
Malaria,  methyl  blue  in,  277,  405 
In  infants  and  children,  539 
Peptonuria  in,  100 
Plasmodia  of,  229 
Urine  in,  100 
Malformations,      congenital,      in 

tuberculous  families,  434 
Malignant  oedema,  new  anaerobic 

bacillus  of,  461 
Malt  extracts,  85 

Mammary,  secretion,  effect  of  co- 
caine on,  389 
tumor  with  intracystic  growth, 

174 
Marasmus,  226 

Martin's  operation  on  perinaeum, 

395 
Massage,  in  uterine  retroflexions 
with  adhesions,  396 
Internal,  in  nose  and  throat  dis- 
ease, 478 
Pelvic,   in  gynaecological  prac- 
tice, 156 
Mastoid  caries  from  diseased  tooth, 

319 
Measles,   antiseptic  inunction  in, 
368 
complicating  pneumonia,  175 
Median  nerve,  neuritis  of,  349 
Medication,  intra-nasal,  34 
Medico-legal  case,  a,  350 
M^ni^re's  disease,  sodium  salicy- 
late in,  454 
Meningitis,  acute  treated  by  spinal 
drainage,  536 
Atypical  cerebral,  523 
Cerebro-spinal,     with      strange 
urinary  symptoms,  377,  431 
following      galvano-cautery    in 

nose,  297 
Purulent,  282 
Tubercular,  diagnosis  of,  378 


Menopause,  neuroses  at,  431 
Menstruation   after    operation  on 

broad  ligament,  303 
Mental,  disease,  early    symptoms 
of,  3 
disturbance  in  childhood   after 
acute  disease,  271 
Menthol,  intralaryngeal  injections 

of,  in  fetid  sputa,  478 
Mercury,  gallate  of,  392 

as  antidote  to  syphilis,  89 
Mercurial  vapors,    action    of,   on 

pathogenic  microbes,  344 
Mesenteric  artery,  aneurism  of  su- 
perior, 526 
Methyl  blue,  in  diphtheria,  405 
in  malaria,  277,  405 
poisoning,  184 
Therapeutic  action  of,  53 
Metataisalgia,  356 
Metrostaxis    after    operation     on 

broad  ligament,  303 
Middle-ear  disease,  arrested  by  re- 
moval of  adenoids,  496 
caused  by  nasal  treatment,  143 
Midwifery  notes,  422 
Migraine,  337 

Mitral  stenosis,  first  sound  in,  400 
Moles,  hydatidiform,  9 
MoUuscum  contagiosum,  310 
Morphine,  alterations  in  by  bac- 
teria and  moulds,  533 
Mumps,  contagion  of,  205 
Microbe  of,  204 
Observations  on,  532 
Rheumatism    and    endocarditis 
in.  344 
Murmurs  in  neck,  325 
Murphy  button  in  lateral  anasto-* 
mods  for  artificial  anus,  500 
Muscles,  traumatic  atrophy  of,  448 
Muscular  exertion,   excessive,  ef- 
fects of,  364 
Mycosis  fungoides,  138 
Myelitis  simulating  haematomyelia, 

162 
Myocarditis,  gonorrhoea!,  464 

Primary  chronic,  399 
Myoma,  cellulari  malignum,  226 
Hysterectomy  for,  259 
of  bladder,  81 
Myositis  ossificans,  197 
Myxoedema,  25,  241,  348 
Thyroid  feeding  in,  404 
Thvroid-gland,  treatment  of,  44 
Unne  changed  in,  after  thyroid 
feeding,  427 
Myxosporidia  in  toad,  307 

Nails,    effect  on,   of    injuries    to 

limbs,  519 
Nasal  deformities,  correction  of, 
212 
diphtheria,  anomalous,  477 
sarcoma  of,  565 
septum,  electrolysis  of,  565 
sprays,  297 
Naso-pharynx,  syphilis  of,  296 
Nephritis,  acute,  following  vacci- 
nation, 406 
of  malarial  origin,  380 
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Nephritis,  treatment  of  interstitial* 

430 
N^rium   Oleander  as  a  congener 

of  digitalis,  245 
Nerve  suture,  354 
Nervine  in  epilepsy,  129 
Neuralgia,  spasmojiic  facial,  437 
Trifacial,  operative  treatment  of, 

142 
Neurasthenia,  objective  symptoms 

of,  5 
Neuritis  of  median  nerve,  349 
Neuroses,  and  arthropathies,  282 
at  menopause,  431 
Functional,  eye  symptoms  in,  4 
Neuro-retinitis,  sympathetic,  165 
New-born  child,  resuscitation  of, 

555 
New  remedies,  136 

Nitro-benzole,  toxic  effects  of,  19 

Nitroglycerin,  218 

hypodermatically    for    epileptic 
seizures,  444 

in  vomiting,  279 

Large  doses  of,  85 
Nitrous  oxide  gas,  death  from,  459 
Nose,  anaesthetics  for  operations 
on,  478,  564 

Common  affections  of,  297 

Fibroma  of,  296 

Foreign  body  in,  for  27  years, 
478 

Malformation  of,  476 
Nucleine,  action  of,  293 
Nucleins,  germicidal  properties  of, 

363 
Nystagmus,  70 

Obstetric  case,  a  rare,  216 
Obstetrical  experience,  40 

Antisepsis,  559 

Ocular,  muscles,  to  be  developed 

by  rhythmical  exercise,  362 

sequelae  of  exposure  to  sun,  556 

therapeutics,  alkaloidal  mixtures 

in,  132 

(Esophageal  strictures,  new  method 

of  cutting,  440 
CEsophagitis,  pseudomembranous, 

467 
CEsophagus,  carcinoma  of,  467 

Tuberculosis  of,  327 
Olive  oil  in  lead  colic,  345 
Omentum,  endothelioma  of,  18 
Omychomycosis,  143 
Odphorectomy,   in  nervous   affec- 
tions, 301 
Subsequent  history  of  patients 

who  refused,  490 
Vaginal,  13 
Opacities,  absorption  of,  in  senile 

cataract,  15 
Operations,  renal  disease,  on  mor- 
tality of,  41 
Ophthalmia,  gonorrhceal,  17 
neonatorum,  53 
nodosa,  320 
of  hop-pickers,  286 
Sympathetic,  88 
Ophthalmoscope,     a    convenient, 
165 


Optic  nerve  atrophy,  antipyrine  in, 

390 
Optic  neuritis  in  cerebellar  disease, 

493 
thalamus,  tumor  of,  534 
Orbit,  sarcoma  of,  497 

Wound  of,  17 
Orchitis,  gonorrhoeal  germ  of,  206 

of  malarial  origin,  245 
Orthopedics,    plaster-of-Paris    in, 

201 
Ossicles,  removal  of,  316 
Osteitis  deformans,  198 
Osteomalakia,  550 
Osteomyelitis,  acute,  of  humerus, 

220 
Otitic  brain  abscess,  112 
Otitis    media,    following    uvulot- 
omy,  362 
from  carious  tooth,  319 
Scarlatinal,  causing  absence  of 
labyrinth,  113 
Ovarian  tumor,  261 
Ovariotomy  in  age,  336,  568 
Oxygen,  administration  of,  31 
in  septicaemia,  299 
gas,    production    of,  from  air, 

515 
Ovary,  papilloma  of,  305 

Oxyuris    vermicularis,    treatment 

of,  130 
Ozone,  inhalation  of,  334 

Palate,   cleft,   new  operation  for 
bad  cases,  382 

Vesicular  eruption  of,  228 
Palatine  vault,  perforation  of,  343 
Paludism,  splenectomy  for,  486 
Pancreas,  and  diabetes,  37S 

A  supernumerary,  383 

Carcinoma  of,  326,  542 

Cyst  of,  80 

Injury  to,  43 
Pancreatic    digestion,    action    of 

recent  hypnotics  on,  379 
Pancreatitis,    acute  hemorrhagic, 

234 
Papoid  digestion,  235 
Paraldehyde,  habit,  433 

in  spasmodic  asthma,  132 

Paralysis,  after  pneumonia,  45 

agitans,  duboisine  in,  130 

Pathology  of,  272 
General,  in  a  boy,  2 
in  course  of  locomotor  ataxia, 
350 
Infantile,  operation  for,  190 
Paraplegia,  cured  by  hypnotic  sug- 
gestion, 437 
Fractures  in,  221 
Pott's,  potassium  iodide  in,  452 
Syphilitic,    anatomical   changes 
in,  244 
Parasites  of  skin,  308 
Paresis,  reports  on,  163 
Patella,  unique  fracture  of,  238 
fractured,  treated  by  suturing, 

559 
Pathology,  18 

Pediculi,  migrations  of,  250 

Peliosis  rheumatica,  173 


Pelvic  abscess,  operative  treatment 

of,  393 
presentations,    philosophy    and 
treatment  of,  558 
Pemphigus,  488 
Acute,  251 
hemorrhagicus,  103 
Hysterical,  205 
in  acute  rheumatism,  429 
of  eye,  362 
Pental  as  anaesthetic,  219 
Pepsin,  proteolytic  value  of,  91 
Peptonuria  in  malaria,  100 
Percussion,      auscultating,      new 

method  of,  365 
Pericarditis,  tuberculous,  76,  125, 

327 
Perineum,  Martin's  operation  on, 

395 
Peritoneal  cavity,  bile  and  hydatid 

fluid  in,  5  [ 
Foreign  bodies  in,  12 
Peritoneum,  tuberculosis  of,  124 
Peritonitis,   acute,    in    new-bom, 
26 
Rheumatismal,  390 
Operative  treatment  of  tubercu- 
lar, 469,  574 
Puerperal,     abdominal    section 

for,  335 
Tubercular,  ultimate  results  of 
laparotomy  in,  397 
Perityphlitis,  suppurating,  470 
Pertussis,  bromoform  in,  90 

Etiology  of,  70 
Phagocytosis,  significance  of,  366 
Pharmacopoeia  of  the  U.  S.,  433 
Pharyngitis,  granular,  61 

hemorrhagic,  567 
Pharyngotomy,  lateral,  in  malig- 
nant tonsil  disease,  477 
Pharynx,  foreign  bodies  in,  61 

Tuberculous,  ulceration  of,  61 
Phenacetin,  131 
Phenocoll,  131 

in  articular  rheumatism,  53 
Phlebotomy  in  uraemia,  136 
Phosphorized  cod-liver  oil,  formu- 
la for,  389 
Phosphorus  in  lupus  erythematosus, 

253.  489 
Phthisical    sweating,      camphoric 

acid  in,  185 

Phthisis,  as  affected  by  erysipelas, 

98 

Contagiousness  of,  334 

Creasote  in,  35,  36 

Dermatol  in  diarrhoea  of,  37 

Formula    for    night-sweats    of, 
486 

in  relation  to  life  assurance.  43 

Ozonized  air  in,  488 
Pilocarpine,  332 

changing  color  of  hair,  249 

in  eye  rheumatism,  318 

in  singultus,  126 
Piperazine,  in  renal  calculus,  134 

m  urine  reacting  as  albumen,  89, 

Pityriasis,  309 
Placenta,  cysts  on,  192 
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Placenta,  development  of»  in  tubal 
gestation,  156 

Double  adherent.  421 

prsevia,  67,  216 
Plasters,  medicinal,  313 
Plastcr-of- Paris  in  orthopedics,  201 
Plural,  abscess,  treatment  of,  244 

empyema,  opening  at  umbilicus, 

437 
Pleurisy,  chylous,  370 

Parapneumonic,  167 
Pleuritis,  early  aspiration  in,  129 
Manometer  and  kineseoscope  in, 

546 
Salicylates  in  effusive,  130 
Etiology  of  exudative,  372 
Pneumonia,  acute  lobar,  associated 
with  oedematous  laryngitis,  383 
after  grippe.  233 
Cardiac  stimulants  in,  56 
Contagion  in,  232 
Croupous,  abortion  of,  24 

in  children,  233 
of  children,  hyperpyrexia  in,  373 
New  physical  sign  in,  574 
Paralysis  after,  45 
w^ith  measles,  175 
without  cough,  177 
Pneumotomy  in  lung  abscess,  500 
Polypus,  intracardiac,  139 
Pons,  sarcoma  of,  159 
Porro-Csesarean  section,  68 
Potassium  bichromate  as  expecto- 
rant, 562 
bitartrate,  in  hepatic  ascites,  121 
iodide,  in  Pott's  paraplegia,  452 
Pott*5  disease,  diagnosis  of,  115 
Plaster  jacket  vs.  spinal  brace 

in,  547 

Fracture,  575 
Pregnancy,  abdominal,  68 

Ectopic,  operation  for,  305 

Extra-uterine,  214,  215 
Diagnosis  of,  8 

Ruptured  tubal,  216 

Scarlet-fever  in,  affecting  foetus, 
368       ' 

Tubal,  6 

Vaginal  blueness  in,  419 

Vomiting  of,  68 
Premature  labor,  induction  of,  419 
Prescriptions  approved,  278 
Prolapsus  uten,  492 
Prostatectomy,  suprapubic,  208 
Prostatic  enlargement,  ligation  of 
internal  iliac  arteries  for,  505 
Prostatitis,  from  cycling,  87 

Ichthyol  in,  514 
Protozoa  in  disease,  72,  530 
Pruritus,  309 

Pseudo-tabes,  alcoholic,  161 
Psoitis,  acute  bilateral,  326 
Psoriasis,  416,  417 

of  the  tongue,  477 

treated  by  arsenious  acid,  313 
Ptomaines,    medico-legal    import- 
ance of,  173 
Puerperal,  fever,  cases  of,  68 

infection,  bacteriology  of,  419 

period,  conception  during,  343 

state,  glycosuria  in,  83 


Pulmonary, abscess  communicating 
with  posterior  mediastinum, 
370 
and  tonsillar  disease,  97 
Pulse,  permanently  slow,  402 
Purpura,  after  potassium  iodide, 
248 
bullosa,  103 
fulminans.  23 
Pyemia  without  external   wound, 

455 

Pylo-phlebitis,  suppurative,  23 

Pyloric  resection,  267 

Pylorus,  undetected  cancer  of,  44 

Pyosalpinx,  conception  after  drain- 
age of,  306 
Double,  with  cardiac  complica- 
tion, 154 

Pyrexia  in  acute  anaemia,  426 

Pyrozone,  caustic,  334 

Quacks,  tax  on.  40 

Quinine,  chloro-sulphate,  130 

New  salt  of,  205 

Susceptibility  to,  248 
Quinsy,  early  incision  in,  567 

Raynaud's  disease  due  to  trauma, 

161 
Refraction,   use  of.  mydriatic  in, 

475 
Remedies,  localized  action  of,  by 

vascular  compression,  34 
Renal,  and  cardiac  disease,  118 
disease    affecting    mortality    of 

operations,  41 
dislocation,  acute,  237 
insufficiency,  diagnosis  of,  381 
surgery,  statistics  of,  504 
Reproductive  organs,  relation  of, 
to    cerebro-spinal    disturb- 
ances, 208 
Respiration,      rapid      hysterical, 

272 
Rib,  fractured,  due  to  cough,  142 
Ringworm,  of  scalp,  249 

Treatment  of,  415 
Rheumatism,  acute,   salophen  in, 

413 
blennorrhagic,  in  infancy,  533 

and  endocarditis  in  mumps,  344 

chronic,  Scotch  douche  in,  83 

Electricity  in,  4 

involving  gravid  uterus,  vene- 
section in,  517 

Pemphigue  in  acute,  429 

Phenocoll  in,  53 

Relation  of,  to  chorea,  457 

Tetra-ethyl  ammonium  in  acute 
articular,  453 

Treatment  of  acute  and  chronic, 

513 
Rheumatismal  infection,  54 

Rheumatoid   arthritis,  polyarticu- 
lar, 520 

Rheumatic  joint  lesions,  etiology 
of  chronic,  537 

Rhinitis,    formula    for    atrophic, 
486 
Unilateral  membranous,  566 

R5theln,  etiology  of,  1 76 


Salicylates  in    pleuritic    effusion, 

130 
Salicylic  mixture,    an    agreeable, 

279 

Salol,  in  surgery,  384 

in  typhoid  fever,  206 

New  application  of,  436 
Salophen  as  an  anti-rheumatic,  134 

in  acute  rheumatism,  353,  413 
Salpingitis,  complications  of,  383 
Salpingo-ovaritis,     treatment    of, 

490 
Sarcoma,  development  of  orbital, 
476 

of  nasal  septum,  565 

of  neck  with  lung  metastasis, 

527 

of  orbit,  497 

of  pons,  159 

of  spinal  cord.  446 
Sarcomatosis  cutis,  223 
Scabies,  307 
Scalp,  ringworm  of,  249 
Scarlatina,  isolation  in,  141 

Persistent  hiccough  in,  51 

Prophylaxis  of,  229 

Two  attacks  of,  520 
Scarlatinal  recrudescence,  428 
Scarlet-fever,  in  man  aged  seventy- 
nine.  461 

in   pregnancy    infecting    foetus, 
368 
Sciatica,  treatment  of,  441 

Useful  formula  for,  517 
Sclerema  neonatorum,  227 
Scleritis,  treatment  of,  316 
Scorbutus  in  infancy,  73. 
Scopolamine,  a  new  mydriatic,  533 
Semicircular  canal,  disease  of  hori- 
zontal, 496 
Sensations,    cutaneous,    study    of 

seat  of,  351 
Sepsis-laparotomy,  puerperal,  423 
Septicaemia,  oxygen  in,  299 
Sex,  and  crime,  280 

Doubtful,  207 
Shoulder-joint  disease,  357 
Sims'  speculum,  modification   of, 

87 
Singultus,  pilocarpine  in,  126 

Sinus,  lateral,  thrombosis  of,  318 
Skin,  affections  grouped,  311 
diseases,  ring-form  in,  417 
Several,  associated  in  same  in- 
dividual, 416 
Thiol  in,  251 
disturbances  influenced  by  ner- 
vous system,  311 
Mechanical  treatment  in  disease 

of,  312 
modified  by  light,  103 
Parasites  of,  308 
Skull,  compound  fracture  of,  561 
Soap,  surgical.  85 
Sodium,  fluoride,  antiseptic  power 
of,  436 
salicylate  in   M^ni^re's  disease, 

454 
salts,  influence  of,  on  bile,  468 

Spina-bifida,  iodo-glycerinein,  227 

Voluminous,  281 
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Spinal  cord,  sarcoma  of,  446 
Spine,  actinomycosis  of,  75 

Rotary  lateral  curvature  of,  269 
Spines,  sensitive,  451 
Spleen,  hereditary  enlargement  pf , 

284 
Splenectomy  for  paludism,  486 
Sprains,  treatment  of,  561 
Stapes,  anchylosis,  317 

Removal  of,  315 

removed  without  ether,  iii 
Staphylococcus,  action  of  iodoform 

on,  435 
Steresol,  485 

Stemo-mastoid,h8ematoma  of,  caus- 
ing torticollis,  172 
Stertorous  breathing,  remedy  for, 

284 
Stethoscope,  new,  281 
Stomach,  adenoma  of,  180,  236 

Contents  of,  examination  of,  179 

Electrization  of,.  377 

Functions  of,  410 

Lavage  of,  in  diseases  of  urinary 
tract,  484 

Symptoms  of  hemorrhage  into, 
410 

Ulcer  of,  330 

perforating,  541 
Streptococcus,  septic  infection  by, 

in  diphtheria,  345 
Strontium,  bromide  in  vomiting,  31 

iodide,  51 

Salts  of,  31 
Strychnine  in  vomiting  of  debility, 

55 
Stump,    serviceableness  of,   after 

various  amputations,  501 
Sugar,   estimated   by  picric  acid 

method,  182 
Sulphonal,  toxicity  of,  334 
Superior   maxilla,   operations  on, 

148 
Suppuration  in  tuberculous  bone 

and  joint  disease,  268 
Surgery,  abdominal,  problems  in, 
261,  553 
Drainage  in,  140 
Relation  of   urinary  conclitions 
to  gynaecological,  554 
Sycosis  and  folliculitis,  102 
Symphyseotomy,  43,  557 
in  male,  81 

in  private  practice,  215 
Synovial  cavities,  tumors  of,  282 
Syphilide,  pigmentary,  159 

Tubercular,  diagnosis  of,  no 
Syphilis,  and  psoriasis  as  related  to 
aneurism,  425 
determined  by  use  of  tuberculin, 

392 
Fractures  in,  221 
Hereditary,  diagnosis  of,  151 
Hypodermic  method  in,  274,  397 
Inunctions  in  tertiary,  397 
of  auditory  canal,  497 
of  kidney,  399 
of  lungs,  543 
of  naso-pharynx,  296 
Tertiary,  from  direct  local  infec- 

tion,  414 


Syphilitic,  Bright's  disease,  391 
changes  in  the  blood,  519 
infection,  507 
plaques.  295 

Syringomyelia,  539 

Tabes,  fractures  with,  221 
Talipes,  cavus,  450 
equino-varas,  ifollowed  by  inver- 
sion,  Z17 
Treatment  of,  1 14 
Tar  in  chronic  bronchitis,  56 
Tattooing,  successful  removal  of, 

354 
Tendon  ends,  connected  by  silk 

sutures,  499 

Tenotomy,  449 

Partial,  of  eye  muscles,  166 
Testicle  juice,  therapeutic  effects 

of,  91,  247 
Testes,  hemorrhagic  infarct  of  ,398 
Tetanic,  41 1 
Tetanus,  curative  serum  in,  511 

cured  by  auto-toxine,  53 

Treatment  of,  389 
Tetany  from  gastrectasy,  19 
Tetronal  in  insanity,  275 
Theobromine  in  cardiac  dropsies, 

389 
Therapeutic  progress  in  1892,  134 

Thermometer,  shield  for,  224,  280 

Throat,  anaesthetics  for  oi)erations 

on,  478,  564 

Foreign  body  in,  295 

Thrombi,  without  oedema,  78 

Thiol  in  skin  disease,  251 

Thyroidectomy  in  Graves'  disease, 

495 
Tic  doloureux,  437 

Tin-poisoning,  acute  glossitis  in, 

528 

Tobacco,  influence  of,  on  digestion, 

26 

ointment,  88 

Tolypyrine,  278 

Tolysal.  293 

Tongue,  black,  43s 

Epithelioma  of,  in  man  aged  24, 

357 
Psoriasis  of  the,  477 

Sloughing  phagedena  of,  477 

The  grippal,  390 
Tonic  medication  by  hypodermatic 

method,  220 
Tonsil,  condition  of,  287 

disease,  lateral  pharyngotomy  in 
malignant,  477 

Lympho-sarcoma  of,  214 

Surpical  treatment  of,  100 
TonsiUar,  and  pulmonary  disease, 

97 

disease,  parenchymatous  injec- 
tion m,  479 
Tonsillitis,  treatment  of,  37,  287 
Tonsillotomy,  297 
Tonsils,  functions  of,  76 
Tophi,  formation  of,  171 
Topical  applications,  144 
Torticollis  and  hematoma  of  stemo- 
mastoid,  172 

Spasmodic  nerve  excision  in,  549 


Torula  cereviidae,  72 

Tubal  disease,  drainage  useless  in 

abdominal  section  for,  353 
Tubercle,  bacilli,  effect  of  creasoCe 
on  vitality  of,  486 
Giant  cell  of,  45 
of  Jarvis,  71 
Tubercular,     adenitb,     camphor- 

naphthul  in,  435 
Tubercular  pericarditis,  76 
Tuberculin,  crude  and  modified, 
study  of,  371 
to  determine  existence  of  syph- 
ilis, 392 
Tuberculosis,  and  hemiglobinariA, 
168 
as  endemic  disease,  46 
co-existing  with  typhoid  fever, 

487 
Congenital,  204 
Creasote  treatment  of,  35 
experimental,     in    diagnosis, 

544 
Fowl  and  human,  24 
Guaiacol  in  pulmonary,  482 
Iodine  in,  37 
Local,   iodoform   injections  in, 

185 
Mesenteric;  429 

New  treatment  for,  203 
of  female  genitalia,  192 
of  larynx,  238 
of  oesophagus,  327 
of  peritoneum,  124 
of  upper  air  passages,  61 
of  uterine  appendages,  124 
Prevention  ot,  544,  571 
Prognosis  in,  544 
Pulmonary,  arrested,  46 

Guaiacol  in,  36 
Suppurating,  293 
Tuberculin  in,  546 
Unusual  case  of,  22 
Varieties  of,  545 
Tuberculous,  families,  congenital 
malformations  in,  434 
pericarditis,  125 
Tumors,  early  extirpation  of,  29, 

150 
Trachea,  stenosis  of,  after  trache- 
otomy, 477 
Ulcer  of,  177 
Tracheotomy,  indications  for,  297 

in  infant,  213 
Trachoma,  treatment  of,  16,  315, 

316 
Transfusion  of  blood,  influence  of, 
on  tubercular  infection,  52 
Trichophytosis,  testicular  juice  in, 

292 
Tricuspid   valve,   relative  insuffi- 

ciencv  of,  400 
Trional,  as  hypnotic,  161 

in  insanity,  275 
Tympanum,  inflation  of,  285 
Typhoid  fever,  406,  460 
Antipyretics  in,  431 
Antipyrine  in,  487 
co-existing    with    pulmonary 

tuberculosis,  487 
complicated  by  ascarides,  74 
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Typhoid  fever,  corrosive  sublimate 
in,  92 

Desquamative  eruption  fol- 
lowing, 244 

Diagnosis  of,  368 

Dichrotism  of  pulse  in,  99 

Diet  in,  127 

Erythema  in,  229 

followed  by  pus  at  navel,  460 

Guaiacol  in,  453 

Hemiplegia  in,  75 

in  Boston,  536 

Katharmon  in,  191 

Laparotomy    for    perforation 

in,  74 
Lesions  of  large  intestine  in, 

388 
New  diagnostic  sign  of,  461 
Perforation  and  recovery  in, 

369 
Serum  of  immunized  animals 

in.  247 
Treatment  of,  285 

Ulcerations  in  laryngeal  tubercu- 
losis, 238 
Ulcer,  rodent,  225 

Rectal,    complicating    parame- 
tritis, 212 
Ulcers,  strapping  in,  38 
Umbilical  cord,  knots  in,  affecting 
the  foetal  circulation,  345 
Prolapse  of,  216 
Uraemia,  hemiplegia  in,  167 

Phlebotomy  in,  136 
Urea  diminished  in  ovarian  cancer, 

391 
Ureter,  tuberculosis  of,  183 
Ureteral  work,  306 
Urethra,  congenital  dilatation  of, 
300 
Irrigation  of,  207 
Prolapse  of  female,  504 
Role   of    posterior,   in   chronic 
urethritis,  383 
Urethral,  growths,  502 

stricture,    new    instrument    for 
difficult  cases  of,  403 
New  treatment  of,  399 


Urethritis,  chronic,  66 
Oleaginous  medication  in,  55 
Role    of    posterior    urethra    in 

chronic,  398 
Treatment  of,  152 
Urethrotome,  improved,  92 
Urethroscope,  perfected.  152 
Uric  acid,  amount  eliminated  dur- 
ing an  attack  of  gout,  472 
Urinary,  deposits,  47 
passages,  antisepsis  in  diseases 
.    of,  266 
Urine,    fcetal,   secreted  in   utero, 

379 
Gravity  of,  in  diabetes,  82 

Incontinence  of.  502 

of  malarial  patients,  100 

Urticaria,  loi,  309 

Uterine,  appendages,  conservative 

operation  on,  300 

Operations  on,  with  a  view  tt> 

preserving  functions,  490 

Tuberculosis  of,  124 

arteries,  ligation  of,  305 

displacements,    posterior,    how 

treated,  259 

fibroids,    therapeutics    of,    93, 

261 

retroflexions,  massage  in,  396 

retroversion,  treatment  of,  154 

veins,  fatal  entrance  of  air  into, 

7 
Uterus,  and  eye,  relations  between, 

396 
Backward     displacements     of, 

209 
Curetting  of,  203 
Fatty,  removal  of,  259 
Fibrous  tumors  of,  258 
Hemorrhage  from,  210 
Inversion  of,  69,  555,  557 
Puerperal,  curetting  of,  293 
Ventral  fixation  of.  211 
Uvulotomy     followed     by     otitis 

media.  362 

Vaccination,  accidents  of,  367 
followed    by    acute    nephritis, 
406 


\raginal,    discharges,  significance 
of,  137 
tampon  as  hemostatic  in  metror- 
rhagia, 153 
Vaginitis,  specific.  211 
Valedictory,  529 
Variola,  cocaine  in,  1 33 

with  vaccinia,  203 
Varnish  antiseptic,  381 
Vaseline  as  a  lubricator,  500 
Veins,  entrance  of  air  into,  78 
of  Galen,  thrombosis  of,  376 
Suturing  in  wounds  of,  27 
Varicose,  in  both  arms,  384 
Venesection   in    rheumatism,    in- 
volving gravid  uterus.  517 
Ventricle,  atrophy  of  left,  523 
Verbascum  thapsus,  87 
Vertex  presentations,  mechanism 

of,  216 
Vibration,  importance  of,  to  cell 

life,  169 
Victoria  disaster,  possible  explana- 
tion of,  479 
Vision  restored  by  accident,  165 
Vitiligo,  309 

Vomiting,  nitro-glycerine  in,  279 
Von  Pettenkoffer  on  cholera,  181 

Wasp's  sting,  effect  of,  518  ' 

Whip-lash  wound,  215 

Whooping-cough  in  very  young  in- 
fant, 462 

Wine,  a  diuretic,  379 

Wound,     gunshot,     infected      by 
septic  bullet,  27 

Wounds,  sterilization  of,  149 
Treatment  of  granulating,  438 

Yaws,  tubercle  of,  71 
Yellow-fever,  treatment  of,  414 

Xanthoma,  multiplex,  109 

Zanda  method  in  mechanico-thera- 

peutics,  268 
Zinc  chloride,  poisoning  by,  458 
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Alcoholism  and  its  Treatment. 

By  Dr.  J.  E.   Usher,  London.     i2mo,  cloth      .        $1.25 

On  the  Chemistry  and  Therapeutics  of  Uric 
Acid,  Gravel,  and  Gout. 

Being  the  Croonian  Lectures  for  1892.  By  Sir  William 
Roberts,  M.D.,  F.R.S.     i2mo,  cloth  .        .        .        $1.25 

Hygienic  Measures  in  Relation  to  Infectious 

JDtSeaseS.  information  as  to  the  Cause  and  Mode  of 
Spreading  of  Certain  Diseases ;  the  Preventive  Measures 
that  should  be  resorted  to :  Isolation,  Disinfection,  etc. 
By  George  H.  F.  Nuttall.     i6mo,  cloth  .  .75 

Temperament,  Disease,  and  Health. 

By  French  Ensor  Chadwick,  Commander  U.  S.  N. 
i2mo,  cloth  ........  .75 

The   Diagnosis   of  Diseases   of  the   N^fvous 

System.  a  Manual  for  Students  and  Practitioners 
By  Christian  A.  Herter,  M.D.,  Physician  to  the  Class  of 
Nervous  Diseases,  Presbyterian  Hospital  Dispensary,  New 
York  City.     Illustrated.     Cloth,  i2mo  .         .        $3.00 

Indigestion,  a  Manual  of  the  Diagnosis  and  Modern 
Treatment  of  the  Different  Varieties  of  Dyspepsia.  By 
George  Herschell,  M.D.,  London.     i2mo,  cloth,      $1.25 
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THERE    ARE    ONLY    TWO    PREPARED    POODS    THAT    WILL 
NOURISH  A  CHILD  AS  PERFECTLY  AS  HUMAN  MILK.    They  are 


Harnrick's 


LAOTO-PBIIFARATA 
and    SOLXTBLB   FOOD. 

The  former  is  an  all-milk  Food,  closely  resem- 
;  human  milk  in  character,  composition  and 
e,  and  designed  for  infants  from  birth  to  seven 
hs  of  age,  and  the  latter  is  composed  of  equal 
of  Lacto-Preparata  and  Deztrioated 
eat,  and  designed  for  the  remainder  of  the 
ng  period  and  for  Invalids. 
We  make  the  statement  at  the  head  of  this  page 
a  knowledge  of  the  general  opinion  of  the  Pro- 
iOD  in  reference  to  artificial  feedinsf,  and  a 
ippreciation  of  what  our  statement  implies.  It  is 
1  on  personal  observation  and  actual  test  in  hun- 
dreds of  cases,  and  we  hope  that  no  Physician 
will  doubt  this  statement  without  verifying  it 
by  making  a  trial  of  our  Infant  Foods  as 
now  put  up  in  hermetically  sealed  cans. 
Samples  will  be  furnished  gratuitous  if  yon 
desire  to  make  i  comparative  test. 

'KUMYSGEN 

Or  Kumyss  in  powder  form  for  making  Liquid  Kumyss 
in  less  than  one  minute,  by  simply  dissolving  the  powder 
in  water. 

More  nutritious  and  more  palatable  than  any  Liquid 
Kumyss. 

There  is  no  Food  that  equals  it  in  all  forms  of  Indi- 
gestion, Pulmonary  AfTections,  Fevers,  Vomiting  in 
Pregnancy,  Cancer  of  the  Stomach  and  all  conditions  of 
the'digestive  organs  where  no  food  or  even  water  can  be  retained.  In  Phthisis,  it 
will  increase  weight  and  strength  far  more  rapidly  than  Cod  Liver  Oil. 

KUMYSGEN  is  incomparable  as  a  Food  where  easy  digestion,  h^b 
nutrition  and  palatability  are  desired.  • 

A  pound  bottle  of  KUMYSGEN  will  be  sent  any  Physician  prepaid  on  receipt 
of  fifty  cents,  which  is  about  one-third  its  retail  price.  KUMYSGEN  is  now  put 
up  only  in  bottles  holding  30  ounces  and  5  pounds. 

KUMYSGEN  is  much  less  expensive  than  ordinary  Liquid  Kumyss  to 
prescribe  and  its  keeping  qualities  are  perfect,  while  the  latter  spoils  in  a  very  short  time. 

'KUMTSQEN,  when  firit  prepared,  wai  net  reliified  by  temt  poHittti.  but,  at  improved 
e»mmencing  vrilA  batch  aoo,  it  wilt  pUatt  the  most  diUcale  palate. 

REED  &  CARNRICK,  New  York. 

Mention  "  The  Epitome  of  Uedicine  "  when  writios  to  our  advertiteri. 
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TRTIFiciALTEGS  AND  ARMS^ 

WITH  RUBBER  FEET  A^D  HANDS 

(kakks'  patents). 

1\   LTHOUGH  a  man  may  meet  with  the  misfortune  of  having  both  of  his 
£\,     legs  severed  from  his  body,  he  is  not  necessarily  helpless.     By  having 
artificial  legs  applied,  with  rufabei  feet  attached,  he  can  be  restored  to 
his  UMfnlness. 

Fig.  I  is  from,  an  instantaneous  photograph  of  a  man  ascending  ■  ladder  \ 
he  has  two  artificial  legs  substituting  his  natural  ones  which  were  crushed  by  a 
railroad  accident  and  amputated.     Fig.  2  exposes  — 

his  stumps.  With  his  rubber  feet  he  can  ascend  or 
dewend  a  ladder,  bahince  himself  on  the  mngs.  and 
have  his  hands  at  liberty.  He  can  work  at  Ihc 
bench  and  earn  a  good  day's  wages.  He  can  walk 
and  mingle  with  persons  without  betraying  his  loss  ; 
in  fact,  he  is  restored  to  his  former  self  for  all 
practical  purposes.  With  the  old  methods  of  com- 
plicated ankle-joints  these  results  could  not  be  so 
thoroughly  attained. 

Over  fourteen  thousand  in  practical  and  satis- 
factory  use.  scattered  in   all   parts  of  the  world. 
Many  of  these  have  been  snpphed  without  present- 
ing themselves  to   the    mailer,  simply  by  sending 
measurements  on  a  copyright  formula  which  any 
one  can  easily  fill  out.     The  press,  eminent  sur- 
geons, and  competent  judges  in  many  parts  of  the 
world  have  commendnl  the  rubber  fool  and  hand  ^ 
for  their  remarkable  advantages. 
Awarded  the  highest  prizes  at  every  competitive  exhibition.     Indorsed  and  purchased  by 
the  U.  S.  Government.     A  Treatise  of  430  pages  and  formula  for  measuring  sent  free. 

A.  A.  MARKS,  701  Broadway,  New  York. 
Established  40  years. 

THE  MORPHINE  HABIT 

CUBKD    BT    THK    CSB    OF 

CON.    TINC.    AVENA    SATIVA. 

PROM    COMMON    OATS. 

A  POWERFUL  NERVE  STIMULAXT,  TONIC,  ETC., 

I1  ■)»  Employed  in  tbe  TicUuktiI  of 

Paralysis,  Epilepsy,  St.  Vitus  Dance,  Chloral  and  Tobacco  Habits. 
Sleeplessness,  Nerve  Exhaustion,  Neuralgia,  Alcoholism,  Painful  and 
Deficient  Menstruation,  Headache,  Hysteria,  Convulsions  and  Prostra* 
tion  from  Fainting,  and  in  the  Convalescent  Stage  of  all  Acute  Diseases. 


Mcwn.  B.  KEITH  ft  CO  ,— GentI  rmen  i  Melror.  lod. 

lBmpvingtbecoii.tr.  anna  i.lif>  for  the  mt^kia  taiil.uidl  Gad  it  will  cure,  I  bdien,  <//<«», 
at  mmtirr  Srm  itnr  Ihrj  kmvt  titm  iki  tUu  d[  thH  opiiim  maimer.  I  ihiak  ttiii  It  die  vreateit  diiCDirery  of 
ouram.  F.    M.  >(1LL1TT,    M.K 

Menu.  B.  KKITU  A  CO..— Gentleaeo:  BainaTille,  Ga. 

The  con.  tmct.  aveaa  uciva  has  been  more  lucccasfnl  in  the  treatmeot  of  the  optnm  habit  than  aaythLof 
I  have  ever  tried,  and  1  have  tried  varioiu  other  remedie*,  aauoen  them  the  adienucd  noairumi. 

I.    C.    HOLLOWAY,    M.D. 
Kt—n.  B.  KEITH  ft  CO.,— GeBtlmca  ;  Miho  Sprioni  Col. 

I  hare  tried  a  uaill  amount  of  the  con.  tr.  aveoa  utlva  and  un  more  than  picaied  with  it  la  the  efimm 
JaUf  aodievend other  OH,  SDChaaia  (emaledJbeai   ~  

Scad  (or  printed  matter  on  Con.  Tine.  Aveoa  Suiva  i 
diJtereal  membcn  of  tbe  Medical  Prolouioc 


J  ORQANIC  CHEMISTS, 

ESTABLISHED    I8B2.  No.  76  WILLIAM  ST.  NEW  YORK. 

MestioD  "  The  Epitome  of  Medicine  "  when  writing  to  our  kdvertlMrs. 
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Philkdelphia,  September  I,  1S93. 
In  comptiuice  witb  repeated  lequetti  of  many  of  vat  friend*,  we  have  decided  to  offer 

SULPHATE  OF  QUININE 

ID  the  form  of 

COMPRESSED  TABLETS 

and  are  now  piepaied  to  supply  ihem,  of 

TWO  GRAINS  EACH 
made  of  Suiphote  Of  Quinine,  at  the  very  best  quality,  exclusively  Of  our  Oten 
manufacture,  and  compreaaed  on  our  own  pretniaea. 

The  Tablet*  will  be  put  up  in  bottles  containing  one  Avoirdnpols  onaeei  and  will 
be  Kild  by  the  ounce  only,  and  not  by  the  hundred. 

They  can  be  obtained  by  ordering  ihcm  from  the  wholesale  dni[;giils.     The  TaAileta  will 
be  restricted  to  two  grains. 

We  shall,  of  course,  continue  to  furnish,  as  heretofore, 

SULPHATE   OF  QUININE 

alf  ounce,  quarter  ounce,  and  eighth  ounce,  and  in  cans  of  one 
Kteen  ounces,  twenly-Gve  ounces,  lifty  ounces,  and  one  hundred 

AIX  SULPHATE  OF   QUININE  sold   by   us  is  of  our  own  manufacture,  and  we 
guarantee  it  to  be  strictly  pure. 

Respectfully, 

POWERS  &  WEIGHTMAN. 


CqWBIHATION  TaBLETB. ANTIKAMNIA  «•»    QUININE. 

eoHTAiNiHa     an   an,    each     ahtikamnia   and      ■uLra;   quihihc 
ANnKAMMIAANoSALOL.*  •  •  ■  canNiMU  u  en  each  amtikamnia  amd  saloi. 
IIMPLE8  FREE.  ANTIK^  MNIA  CHEMICAL  CO..  ST.  LOUIS.  MO.,  U.  8.  A. 

WOMAN'S  MEDICAL  COLLEGE  OF  THE  NEW  YORK  INFIRHABT. 

331  EAST  15th  STREET,  M.  Y. 
Session  iS99-'93  opens  October  I,   1S93.     Three  years'  graded  course.      Instruction  by 
Lectures,  Clinics,  Recitations,  and  practical  work,  under  supervision,  in  Laboratories  and  Dis- 
pensary of  College,  and  in  New  Vork  Inlirinary.      OpeiaCions  and  Clinics  in  most  of  the  City 
Hospitals  and  Dispensaries  open  to  Women  Students.     For  Catalogues,  etc.,  address, 

EMILY   BLACK  WELL,  M.D.,  Dean,  331  Eftst  15th  St. 

Heation  "  The  Epitome  of  Medicine  "  when  writing  to  our  ftdvertiten. 
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ONLY    S4.00 

ALL 
DOCTORS 

KNOW 

The  Epitome  of  Medicine 

THE    PLACE    TO    PURCHASE    THE 

MOST  COMPLETE  AND  RELI. 

ABLE  LINE  OF 

Biaithwaite's  Retrospect 

Electro-Medical  Instruments 

1893 

At  Reuoiuble  Price*,  ia  «t 

WAITE   &   BARTLETT 

MANUFACTURING  CO., 

143  Eut  23d  St,                Haw  York  Cit^ 

Ml  orderi  must  be  leni  direci  to 

G.  P.  PUTNAM'S    SONS 

•'-™"'"-'-                                         «-^™-- 

Send  potUl  for  IllDitntcd  OUli^e,  and 
onr  InWminent*. 

WHEELER'S  TISSUE'PHOSPHATES. 

Wheelefa  Compound  EXiixir  of  Fhoaphate*  and  Calisaya.  A  Nena 
Pood  and  NDlriliTC  Tome  tot  the  treatment  of  ConMunption.  Bronchitis,  Scrofnla,  and  all  fonaa 
of  NeiTous  Debilitf.  This  elegant  preparation  combines  in  an  agreeable  Aromatic  Cordial. 
^uerftai/t  to  tit  mfil  irritable  camiitions  of  the  itoma<h  :  Bone  Calciain  Phoaphate  Ca,  3PO4. 
So<finia  Phosphate  Na,  HPO,,  Ferroui  Phosphate  Fe,  aPO,,  Tiibydrc^n  Phosphate  H, 
PO4,  and  the  active  principles  of  Calisava  and  Wild  Cheirv. 

•Kt  IpKUl  ladkulin  st  UiU  comblniUon  i>t  PhupUta  In  SpbuJ  ASeSlsiu.  CuMi.  NkiuIi,  Ununlnd  Fncnim,  Hinuu. 
rgsrir  Dn^iWid  CUUna.  RcuidAJ  DinUtion.  Alcnl^Dl./Oiilua..  Tt>buci>-tltUii.  Custliiii  ittd  Ijoulon  to  praEMi  Dmlip- 
— I.  111.., tMltmm  tMtUrUrliaJ  riiltralttm  iu  Soiul  DrbUln.iidill  uKd-up<«dliiaiiiiai[  Ua  NmouSriun,  (boaldmln 
Itaai^  utcallaaVjii^  BwipiuiliH. 

HOTABLB  PKorBIITIES.  Ai  TCIUbIc  In  t>iFipii>>li  u  Quinine  In  Ane.  Senm  Ihn  Uriat  pncnitin  al  BnuSt  In  Cmnap. 
Iks  (ail  >l]  Wudng  Diieim.  »r'"''-i'W-<"r '<•</»/'"  ■W<ir>»'>^  "'*«'«''•  •f/'^-  Wlwi  fW  tt.  CDd-Um- all  ■•> 
baukn  vHtheai(t<fii4fuiKe.     ft  rcnden  tucuu  paialbl«  In  ImHu  clironic  diKuet  oivlomen  ahcI  Children.  *ho  uke  11  wltb 


A    TEXT-BOOK    OF    MATERIA    MEDICA    FOR    NURSES. 

Compiled  by  Lavinia   L.  Dock,  Graduate  of  Bellevue  Training  School 
for  Nurses,  and  Supt.  Grace  Memorial  House.     Clolh    .        .        .     $1.25 


G.  P.  PUTNAM'S  SONS,  Publishers 

NEW    YORK 


Uantlon  "  The  Epitome  of  Medicine  "  when  writiag  t< 


THE  EPITOME  OF  MEDICINE  ADVERTISER. 
Xl3.e     Sesij     0±      a  t-i-i  en-^  <-<n.Tr> 

KNOWN  AS  BELIABLK  NEABLV  60  VKAKS. 

H.  PI.AHTEN  *  BOH  (EiUbluhed  1S3G), 
334  WUIiam  St.,  N«w  York. 

Soluble  Hard  and  Elastic  Soft 
Capsules. 

Improved  Pearls  and  Globules. 

Specialties  :    SuidU   Pui«,  Compound   Sandal.  Apiol,  Creosole,  Terebene.  Marrbinol,  etc 

PlBnten's  Superior  Sandal  have  a  World-wide  RepuUlion  (or  Uniform  Reliability. 
EMPTY  CAPSULES   for  Powden,  Solids,  and  Uquidi ;  Reclal ;  Vaginal ;  Oral  and  KecUl 

for  Horaei  and  Cattle. 

Encapiultng;  Private  Formulu  a  Spseialty.  Spacify  PLANTEN'8  on  Orders 

Bbwabk  of  SUBSTiTVTioN.    Sold  by  all  Drucsists 

Just    Published. 

THE  DIAGNOSIS  OF  DISEASES  OF  THE  NERVOUS 
SYSTEM.  A  Manual  for  Students  and  Practitioners.  By  Christian 
A,  Herter,  M.D.,  Physician  to  the  Class  of  Nervous  Diseases,  Pres- 
byterian Hospital  Dispensary,  New  Vork  City.  Illustrated.  Cloth,  izmo. 
I3.00 

G.  P.  PUTNAM'S  SONS,  Publishers 

MEW    YORK  LONDON,   ENG. 

Catalogtu  mailed  en  afplicatiaii  after  March  ill. — Slatf  this  putlitalieH. 

THE  WOOD  CORSET  FOR  SPINAL  DISEASE. 

The  Non  Plui  Ultn  for  Lightneu.  Durabilitjr,  and  Impervi outness  fSS'O*^ 

IMPROVED  TIFFANY  AND  DAWBARN  POCKET  CASES. 
PLATINUM-IRIDIUM  HYPODERMIC  NEEDLES, 

Hard  as  Steel,  Incorrodible,  and  of  Small  Calibre. 

SUPERIOR  DRY  CATGUT, 

Per  dozen.  Nos.  o,  I,  1.  3,  and  4,  at  .60,  .70,  ,So,  .90,  and  $1.00. 

BREMNER'S  CIRCULAR  POROUS  BANDAGES  for  Varicow  Ukers. 

Teufel's  Universal  Abdominal  Supporters 

AND  FLANNEL  CHOLERA  BELTS. 


Special  AdTantaces. 

I-  The  perfect  anatomical  nbapa  of  otch  iTiicm,     «.  The  rnar--' 
.. . ^_._,..-  «.    _...  .  iiiromtort  t-  ■•--  -"' 


fit,  witbou. 

,.  ...   —  get  out  Of  placfl  wbeaprofKrlr  applied.    .„  ..-r- 

ralM  tha  wnkaoed  orKUtof  tlie  abdomen  la  iha  mnU  etleciln 
manner.  <.  May  bBtlahleaedorwideudlnany  part.  6.  DinllaU 
Ike  troubla  of  prej[nancy  and  prerent  ciccbIt*  dHaUtloB  duibf 

.  tba  lime.  7.  Aflord  the  moat  cicallentaHlctwicaaltcr coniaa- 
ment  in  restorinjic  the  abdomen  tall*  nonnalcoodlilon.    1.    CIn 

'  ImmedlileuiliUncelnaimof  ilnklnRor  olherdtipkiceaieauof 
the  uterus,  anUTenJon,  inicfleiliiD.  etc,  ale.  a.  Are  ■npeiior  to 
all  others  in  cuei  of  umbilical  HomiL 

Sole  Licensees  for  America  : 

JOHN  REYNDERS  &  CO.,  Surreal  Instrument   Makers, 

NO.  303  FOURTH  AVENUE,  NEW  YORK. 
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AMERICAN  CLINICAL  LECTURES 


Edited  by  E.  C.  SEGUIN,  M.D. 


These  Lectures^  which  were  published  from   1875-1877,  are  printed  in 
pamphlet  f orm,  and  each  contains  from  twenty  to  forty  octavo  pages. 

Order  at  once,  as  we  have  only  a  few  copies  of  each  00  hand, 

Priee  per  Laetore*  86 


On  Dlaaaaaa  of  the  Hip-Joint.    By  Lewis  A.  Sayre,  M.D. 

Aente  BJienmatiwn  in  Inlknej  and  Childhood.    By  A.  Jagobi,  M.D. 

PnenmcnTlioras.    By  Austin  Flint,  Sr.,  M.D. 

Rest  in  the  Treatment  of  Nerrons  Disenae.    By  S.  Weir  Mitchell,  M.D. 

On  the  Treatment  of  Sciatica.    By  W.  H.  Thompson.  M.D. 

Otitis.    By  C.  R.  Agnew,  M.D. 

Cafiillary  Bronchitis  of  Adnlts.    By  Calvin  Ellis,  M.D. 

The  Inflammatory  Origrin  of  Phthisis.    By  Jas.  H.  Hutchinson,  M.D. 

Peritonitis.    By  Alfred  L.  Loomis,  M.D. 

Oleet  and  its  Relations  to  Urethral  Stricture.    ^  Fessenden  N.  Otis,  M.D. 

On  the  Diagnosis  of  Diseases  Accompanied  with  Real  or  Apparent  Pi 

ple|4a  without  Marhed  Muscnlar  Defeneration.    By  H.  C.  Wood,  M.D. 
On  the  Ratnre  of  the  Oontjr  Vicet    Its  Manifestations  and  Treatment. 

By  W.  H.  Draper,  M.D. 
The  Principle  of  Pl&ysiolog^cal  Antai^onism  as  Applied  to  the  Treatment  oi 

the  Febrile  State.    By  Roberts  Bartholow,  M.D. 
On  Certain  Forms  of  Morbid  Nervous  Sensibility.    By  J.  S.  Jewell,  M.D. 
The  Treatment  of  MUd  Cases  of  Melancholia  at  Home.    By  E.  C.  Sbguin,  M.D. 


Some  Fonns  of  Dyspepsia.    By  Francis  Delafield,  M.D. 

Diaipuisis  of  those  iftseases  of  the  Eye  which  can  be  Seen  without  the 

Ophthalmoscope.    Bv  Henry  D.  Noyes,  M.D, 
The  Modem  Methods  of  Kxaminlng  the  Upper  Air-Passaa^es.    By  George  M, 

Lefferts,  M.D. 
On  Tracheotomy  and  Iia^nrntoinar.    By  H.  B.  Sands»  M.D. 
Points  in  the  Surgery  of  Childh«>od.    By  J.  H.  Pooley,  M.D. 
Spinal  Irritation  t  Its  Pathology  and  Treatment.  By  William  A.  Hammond,  M.D. 
On  the  Treatment  of  Ecsema.    By  R.  W.  Taylor,  M.D. 
Peripheral  Paralysis.    By  F.  T.  Miles,  M.  D. 

Traulbsion  of  Blood  and  its  Practical  Application.  ByTHos.  G.  Morton,  M.D 
Hydrocele.    By  D.  Hayes  Agnew,  M.D. 
The  PhilcHH>pl^r  of  Menstruation*  ConceptioUf  and  Sterility.    By  Montrose  A 

Fallen,  A.M.,  M.D. 
Convergent  Strabismus.    By  Thomas  R.  Pooley,  M.D. 
Points  in  the  Diagnosis  of  Hepatic  Aflbcticms.    By  E.  G.  Janeway,  M.D. 
Tho  Etiology  and  Pathology  of  Chronic  Joint  Disease.     By   Newton    M. 

Shaffer,  M.D. 
Fibrous  Tumors  of  the  Uterus.    By  W.  H.  Byford,  M.D. 

Cervico-Dorsal  Paral^is  of  Peripheral  Origin.    By  Henry  M.  Lyman,  M.D. 
Operation  for  Closure  of  Cleft  of  tne  Hara  and  Soft  Palate.    By  A.  Vau- 

DERVEER,  M.D. 

Acne.    By  R.  W.  Taylor,  M.D. 

Idster's  Antiseptic  Method  of  Surgery.    By  James  L.  Little,  M.D. 

Diagnosis  of  Progressive  Locomotor  Ataxia.    By  £.  C.  Seguin,  M.D. 


IMPORTANT  OFFER. 

The  Epitoms  or   Medicine  for  i  year  and  any  six  of )  e^  aa 

the  above  Lectures,  )      •        •        ^^^ 

G.    P.    PUTNAM'S   SONS, 

•I 

27  AND  29  West  Twenty-third  Street.  New  Yorx.  ^. 


8  THE  EPITOME  OF  MEDICINE  ADVERTISER, 


Physician's  Purchasing  Directory. 

Classified  Advertiaements  in  this  Physician's  Directory  of  WheT€  to  purchase  are 
inserted  free  of  charge  exclusively  to  the  advertising  patrons  of  The  Epitoms  of  MKDiCkNB. 

\^  Catalogues  and  Circulars  mailed  fret  upon  appHcoHon  to  any  of  the  following  Houses, 
When  corresponding  please  mention  The  Epitome  of  Medicine. 


ARTICLES.  WHERE  TO  PURCHASE.  SIB  PAOK 

ABDOMINAL  SUPPORTERS .J.  Rejndert  &  Co.,  New  York 6 

ACID  PHOSPHATES,  Horsford's Romford  Chein.  Works,  Ptov.,  R.  1 17 

AMERICAN  CLINICAL  LECTURES.  .G.  P.  Pntnam's  Sons,  New  York 7 

ANTIKAMNI A AnttkmmnU  Chemical  Co.,  St.  Louis  Mo.. .  4 

ARTIFICIAL  LIMBS A.  A.  Marks,  New  York '  3 

BRAITHWAITE'S  RETROSPECT. G.  P.  Pntnam's  Sons,  New  York j6 

BROMIDIA  (Hjrpnotic) Battle  &  Co.,  St.  Louis,  Mo 23 

BROMO  SODA Wm.  R.  Warner  &  Co.,  Phila.,  Pa. .  .Cover  4 

CAPSULES Dundas  Dick  &  Co.,  New  York 31 

"           H.  Planten  &  Son,  New  York 6 

COCOA,  Phillips'  Digestible The  Chas.  H.  Phillips  Chem.  Co.,  N.  Y. . .  24 

**        (Van  Honten's) Van  Honten  &  Zoon,  New  York  &  Chicago,  12 

COD  LIVER  OIL,  PhUlips' The  Chas.  H.  PhilUps  Chem.  Co.,  N.  Y . .  24 

"              •*            Scott's Scott  &  Bowne,  New  York 32 

COMPOUND  TALCUM Julius  Fehr,  Hoboken,  N.  J 15 

CON.  TINC.  AVENA  SATIVA,  from  Common  Oats.  .B.  Keith  &  c  o..  New  York  3 

DIOVIBURNIA Dios  Chemical  Company,  St.  Louis,  Mo.,  U.S.A.  24 

ELECTRO-MEDICAL  INSTRUMENTS. .  Waite  &  Bartlett,  New  York 5 

ELIXIR  THREE  CHLORIDES Renz  &  Henry,  LouisvOle,  Ky 32 

EPITOME  OF  MEDICINE G.  P.  Putnam's  Sons,  New  York Cover  2 

ESCENCIA  DE  CALISAYA Parke,  Davis,  &  Co.,  Detroit,  Mich 20 

GALVANIC  APPARATUS Jerome  Kidder  M'f 'g  Co.,  New  York 9 

GALVANIC  BATTERY J.  C.  Vetter  &  Co.,  New  York 22 

GUAIAC,  STILLINGIA,  Compound  Mixture  of,  etc.,.  .Griffith  &  Co.,  New  York.  29 

HAMAMELIS Pond  s  Extract  Co.,  New  York 29 

HYPOPHOSPHITES,  Fellows* James  I.  Fellows,  New  York Cover  3 

HYPOPHOSPHITES McArthur  Hypophosphite  Co.,  Bost.  Mass.  22 

INGLUVIN Wm.R.  Warner  &  Co.,  Phil..  Pa... Cover  4 

INSTRUMENTS,  Surgical J.  Reynders  &  Co.,  New  York 6 

lODI A Battle  &  Co.,  St.  Louis,  Mo 23 

JUST  PUBLISHED G.  P.  Putnam's  Sons,  New  York 6 

KATHARMON Katharmon  Chemical  Co.,  St.  Louis 25 

KUMYSGEN Reed  &  Camrick,  New  York 2 


Mention  "  The  Epitome  of  Medicine  "  when  writing  to  our  advertisers. 


THE  EPITOhfE  OF  MEDICINE  ADVERTISER. 


ARTICLBS.  •WHERB  TO  PUKCHASH.  SKS  PAGS 

LACTO-PREPARATA Reed  &  Cunrick,  New  York » 

ICUT.  RESERVE  FUND  LIFE  ASSOC... New  Voik 33 

HEW  BOOKS G.  P.  PntMin'i  Soni,  New  York 1 

PAPIHE B*ttU*Co.,  St.  Lom»,  Mo 23 

PIL.  CHALYBEATE Wm.  R.  Wkraer  &  Co.,  HiJU..  F>... Cover  4 

PiLCnpri  Afs«aiUa W.  H.  ScUeffeUn  &  Co.  New  York 16 

PiL  Ext.  ErjfthfOJtyli. "                     "               "  i« 

PiL  Hydraq^  Tuuicl  OzrdaUt "                     "               "  16 

PU.  PhenacetiiM  et  CaffeiK  Cltntis "                      "               "  t6 

Pil.  Pbeuicetlne  et  Sklopheo "                     "              "  t6 

PiL  Qvlnis,  Feni  et  Zinci  VAlerUiwt "                      "              "  t6 

RECENT  HEDIC&L  PUBLICATIONS.  .G.  P.  Pntnan's  Sons,  New  York....  37 

SPECIAL  INDUCEMENTS G.  P.  Pntmun's  Bona,  New  York 39 

STANDARD  MEDICAL  BOOKS.... G.  P.  Pntnun'a  Sons,  New  York 30 

STUDENTS'  AIDS  SERIES G.  P.  Patum's  Sons,  New  Yoric 34 

SULPHATE  OF  QUININE Powen  ft  WeiEbtman,  PbtU.,  Pa 4 

SYRUP  IRON  CHLORIDES Parke,  Davia,  ft  Co.,  Detroit.  Mich 10 

TISSUE  PHOSPHATES,  Wlt«el«r'a.T.  B.  Wkecler,  M.D.,  Montreal,  P.  Q 5 

VALUABLE  JOURNALS G.  P.  Patnam'a  Bona,  New  York 35 

VIN  OS  BUGBAUD P.  Lebeault  ft  Cie.,  Paris  &  New  York. ...  28 

WOMAN'S  MED.  COLLEGE  of  the  N.  Y.  Infirmair 4 


PORTABLE  GALVANIC  APPARATUS. 

Ho  FoTetnx  of  Pl»t««  Oat  4  f  Position,  PreTontlu^  IionormloD. 
Or.ator  A^porft^  tli»n  wj  noir  on  tho  Ihrket. 

Galvano-Cautery  and  Faradaic  Apparatus,  Electrical  Cabinets, 

Table  Plates,  Key-Boards,  Coils  for  Mounting,  Etc. 

Instruments  for  Application  in  Great  Variet)'. 

ILLIAMPERE    METERS, 

OF  QOARANTgBD  ACCURACY.     (S«  Cnl.) 

Farmdalc  Apparatui,  loi  nood  Therapeutic  work.    CM 

r  No.  5  Apparatui  baa  a  coll  manv  timea  (nater  la 

th  Ihu   %-ay  other  apparatui  made,  euept  thaw  o( 

I  at  conatruciion  at  a  hlall  valae.    Il  Is  owing  to  the  coU 

practilionen  claim  luch  marked  twneficlel  leiulli  fion 

,  OOOD3  OP  OUR  UANUFACTURE  WE  OUAR- 

ANTES  PERFECT  IN  EVERY  DETAII.. 
y  eelU,  when  adapted  to  their  field  of  naefulnen,  are 
;  but  i*  il  (conomy  lo  pay  for  Dew  cells  when  run 
I.  when  a  nominal  amount  will  replenUb  new  fluid  iD 
Id  cell  ? 

wbllihed  over  ihiny-two  ynn. 

its  for  pamphlet  and  menilon  this  journal.  Bawara  sf 
QfrinsemanU  upon  our  patents.  Liberal  diicaunl  to 
Idao).    Addreu 

JEROME   KIDDER   MANUFACTURING   CO.,  820  Broadway, 

MEW  YORK  CITY,  N.  Y. 

Mention  "  The  Epitome  of  Medicine"  when  writing  to  our  advertiaers. 


lo  THE  EPITOME  OF  MEDICINE  ADVERTISER, 


SERVICEABLE 

SPECIALTIES. 

After  the  summer  outing,  with  its  frequent  unsanitary  accom- 
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general  malaise  and  ennui  ensues  which  demands  the  Doctor's  care. 
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palatable  and  efficient  formula  : 

9         Esencia  de  Calisaya, 

Syrup  Iron  Chloride,    dd     \  iv. 
(P.,  D.  &  Co/s) 

tq,     Sig.    Tablespoonful  t.  i.  d.,  increased  as  indicated  by  the  conditions. 
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SYRUP  IRON  CHLORIDE  has  met  with  instantaneous  favor. 
The  Tincture  of  Iron  Chloride  has  long  been  recognized  as  the  most 
efficient  of  iron  preparations  ;  the  objections  to  its  continued  admin- 
istration— its  highly  astringent  taste,  its  corrosive  action  on  the 
teeth,  and  constipating  action — have,  however,  been  hitherto  insur- 
mountable. 

We  have  succeeded  in  preparing  an  entirely  palatable  syrup  of 
officinal  Tincture  Iron  Chloride  combining  all  its  virtues  with  none 
of  its  drawbacks. 

t^*  Samples  will  be  sent,  on  receipt  of  request^  to  physicians  wh9 
indicate  their  willingness  to  pay  express  charges. 

PARKE,  DAVIS  &  CO., 
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We  want  every  Physician  to  know  that 

PHILLIPS'  COD  LIVER  OIL 

E3i/CXJX-SIOISr, 

Represents,  in  all  essential  features,  the  highest  degree  of  per- 
fection in  the  Emulsionizing  of  Cod  Liver  Oil. 

IVe  believe  it  to  be  the  only  Emulsion  not  advertised  to  the 
Public.  

PHILLIP'S  DIGESTIBLE  COCOA. 

A  Peptonized  Cocoa  in  which  the  fat  of  the  bean  is  wholly  retained  and  pre-digested  by 
means  of  Pancreatine.  It  is  a  delicioas  food  borerafi^  rendered  Mi8imilable»  and  is 
noarishinf^  to  ft  UflT^  decree. 

Besides  its  adaptibility  as  a  sabstitute  for  tea  or  coffee  in  daily  use,  and  as  a 
eonrenient  and  reliable  article  of  diet  in  the  sick  room,  it  is  particularly  rec- 
ommended  in  many  conditions  of  debility  where  a  supply  of  carbonaceous  food  is 
indicated,  but  where  there  is  di£ficulty  attending  the  digestion  of  ordinary  fatty  foods. 


PHOSPHO-MURIATE  OF  QUININE,  COMP. 
WHEAT  PHOSPHATES. 
MILK  OF  MAGNESIA. 


THE  SHAS.  H.  PHIUm  SHEMISAL  SS. 

77  PINE  STREET,  NEW  YORK. 


Mention  '* The  Epitome  of  Medicine'*  when  writing^  to  onr  ndyertisen. 
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Thoroughly  Antiseptic  and  Absolutely  Safe 

FOR  INTERNAL  AND  EXTERNAL  USE 

A  Soothing  and  Healing  Application  to  all  Inflammations 

of  the  Skin 

Inlenoliy  in  >cutc  indisesiian.  nstric  catarrh,  EUinnier  diarrhva.  cholera  infantum,  it  is 
prompt  and  powerful.  Applied  to  me  involved  mucous  suriacei  io  scarlet  (ever,  diphtheria. 
Bod  phaiyngitis,  and  given  internally  as  well,  it  manifests  wonderful  curative  and  anodyne 
proper  ties. 

It  eicrts  a  specific  influence  over  alceraled  surfaces,  especially  those  o(  the 

Vagina,  Uterus,  Urethra,  Bladder,  Nose  and  Throat 

lorrhoids.      It  is  oaequalled  as  an  a 
^  persede  bi-ch1oride  solutions,  carbolic  acid  and 

iodo[<am  as  it  i«  not  only  antiseptic  and  anodyne  but  tonic  and  alterative  in  its  action. 

FORHULA— Hydrutla  CaDadinila,  Phytol«e«  Decandta, 

Acid  Sallcrloui  C.  P.,  (from  Oil  of  Wlntercreen). 

Add  Boric  C.  P.,  HCDlba  Arvenali,  Thymua  Vulsaria, 

Dill.  Kit.  Hamamell.  Vlrf.  Cone. 

Send  fok  Clinical  Reports  on  its  Use.     A  Bottle  Sent,  Carriage  Paid,  for  ^i.oo. 

MenHon  this  Journal. 

KATHARMON  CHEMiCAL  COMPANY 
1 17  Washington  Ave.  St.  Louis.  Mo. 

Dr.  JULIUS  FEHR'S 

"COMPOUND  TALCUM" 

"BABY   POWDER." 

The  "Hygienic    Dermal    Powder  for  Infants" 
and  Adults. 

OriBlaallr  lavmllgated  and  In  Tberapeuilc  Propertlsi  diacovercd  In  the  yair 

1863,  by  Da.  FBHR,  and  Introduced  to  Ibe  Medical  and 

tba  Pharmaceutical  PrDlcBloa  In  Ilie  year  1973. 


COMPOSITION:— Silicate   of    Magnesia   with   Carbolic   and 
Saliq'lic  Acids. 

PROPERTIES  :— Antiseptic,  Antiiymotic,  and  Disinleclanl. 


Cood  in  all  Affections  of  the  Skin. 


SOLD  BY  THE  DRUG  TRADE  GENERALLY. 


The  Manafactunr:  JULIUS  FEHR,  H.D.,  Ancient  Pharmacist. 

BMatilUhediinceiSjglo  HOBOKBN,  NEW  JERSEY. 
Oalyadmtlaed  la  Hedieal  and  Pharaiceulical  piinta. 


Blcntion  "  The  Epitome  vf  Hedidiie  "  whan  writing  to  onr  ■dvertiMn. 
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Pil.  Hydrargyri  Tannic! 
Oxydulat. 

♦♦W.  H.S.  &Co." 

The  Safest  of  Mercurials ;  does 
not  Irritate  or  Salivate. 

Pr  All  Forms  and  Stages  of  Syphilis, 
and  Useful  in  all  Cases  in  which 
Mercurials  are  Indicated  whether  for 
trancient  or  prolonged  employ  ment.  iPiiis 

of  one-haif  and  one  grain  each.) 


\\.  Phenacetine  et  Salophen 

(S  grains.) 

**W.  H.S.&Co/* 

A  useful  pill  for  every  day 
practice  in  all  seasons. 

Pr  influenza  Oa  grippe),  Acute  Rheu- 
matism, and  all  l^heumatoid  Affec- 
tions, Pertussis,  and  inflammatory  Con- 
ditions in  which  pain  Is  a  factor.  {Also  pais 

of  Phenacetine  and  Salon. 


Perfect  Pill 
Preparations 


I,  Ferri  et  Zinci 
Valeriana!. 

*'W.  H.S.  &Co/* 

This  Combination  is  Especially 
Valuable  in  Women's  Cases. 


Pr  Nervous  Tension,  flelancholia.  Epil- 
epsy, Hysteria,  Delirium  Tremens, 
Dysmenorrhoea,  and  all  Neuroses  depend- 
ent upon  the  cares  of  life.  {Pais  of  three 

grains.) 


PiL  Cupri  Arsenitis 
"  W.  H.  S.  &  Co/' 

Arsenite  of  Copper  Has  Been 
Widely  Endorsed  by  Physicians. 

P^  Diarrhoea,  Dysentery  of  Phthisis, 
'^  Cholera  Jlorbus,  Cholera  Infantum, 
Typhoid  Fever,  and  all  gastro-intestlnai 

fermentations.    {Pills  ofi'sooo:  m-jooo  and  i'ico 
grain.) 


W.  H.  Schieffelin  &  Co 

NEW  YORK. 


Pil.  Phenacetine  et  Caffeis 


**W.  H.  S.  &Co/* 

Acts  as  a  General  Tonic, 
Nervine  and  Gentle  Febricant. 

Pr  All  Forms  of  Nervous  Headache 
and  Restlessness,  in  Migraine  it  acts 
promptly,  while  it  also  lessens  the  fre- 
quency of  the  attacks.  iFormtOa :  Phenace- 
tine, 3  grs.;  Caff.  Cit,,  /K  /P's.) 


Pit.  Ext.  Erythroxyli 

(Coca) 

"W.  H.S.  &Co/* 

In  Doses  of  i  and  2  grains,  Coca 
Often  Gives  Valuable  Results. 

Pr  the  Relief  of  Jluscular  Fatigue  and 
as  a  tonic  to  the  sensory  nerves.  Is 
Especially  valuable  in  Emergencies  where 
the  whole  organism  must  be  Aroused. 

{Pills  of  I  and  a  grains.) 
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Dera  ngements 


OF  THE  Liver 


HORSFORD'S  ACID  PHOSPHATE 

has  been  used  with  good  effect  in  diseases  of  the  liver,  and 
biliary  disorders,  where  an  acid  treatment  is  indicated,  and  has 
especially  proved  a  desirable  medium  to  employ  in  chronic 
hepatic  affections.  By  its  action  it  stimulates  the  liver  and 
promotes  an  increased  flow  of  bile. 

The  Acid  Phosphate  is  far  superior  to  the  nitro-muriatic 
acid  of  the  pharmacopoeia,  in  that  it  serves  to  assist  digestion, 
and  promotes  in  a  marked  degree  the  healthful  action  of  the 
digestive  organs. 

Dr.  O.  G.  CiLLEY,  of  Boston,  says :  "  I  give  it  in  all  cases 
where  there  is  derangement  of  the  liver,  with  the  most  remark- 
able success.     With  my  patients  it  has  agreed  wonderfully.'' 

Send  for  descriptive  circular.     Physicians  who  wish  to  test  it  will  be  fur- 
nished a  bottle  on  application,  without  expense,  except  express  charges. 

Rumford  Chemical  Works,  ProTidence*  R.  !• 


Beware  of  Substitutes  and   Imitations. 


Mention  "  The  Epitome  of  Medicine  '*  when  writing^  to  our  advertisers. 
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PUBLISHERS'   DEPARTMENT.' 


Triumphant  Progress  of  the  Mu- 
tual Reserve.  —  Notwithstanding  the 
usual  interruption  to  business  attending  a 
Presidential  election,  the  annual  bulletin 
of  the  Mutual  Reserve  Fund  Life  Asso- 
ciation shows  the  new  business  secured 
during  1892  of  $60,010,010  is  $9,990,395 
in  excess  of  the  twelve  months  of  1891  ; 
and  $16,784,123  over  those  of  1890.  Since 
the  organization  of  the  association,  a  grand 
to{al  of  $14,742,041.59  have  been  paid  in 
death  claims.  At  the  last  bi-monthly  audit 
the  reserve  or  emerge^icy  fund  was  in- 
creased to  $3t34i,303- 

These  results  speak  louder  than  any 
words  of  commendation  we  can  express 
regarding  the  progress  of  the  Mutual  Re- 
serve and  the  high  estimation  in  which  it 
is  everywhere  held.  They  are  likewise 
most  encouraging  to  the  executive  and 
other  officers  who  labor  so  faithfully  in 
advancing  the  interests  of  the  association. 

Kumysg'en. — Kumyssy  now  one  of  the 
best  known  remedial  agents  in  dyspepsia, 
consumption,  and  other  wasting  diseases, 
and  all  irritable  conditions  of  the  stomach, 
was  brought  into  prominence  a  few  years 
ago  by  the  writings  of  physicians  who  had 
studied  the  marvellous  results  which  fol- 
lowed its  use  in  Russia,  where  Kumya  cure 
stations  are  now  established  by  the  govern- 
ment. Knmyss  is  quite  difficult  to  prepare, 
and  because  it  would  keep  but  a  few  days 
it  has  never  come  into  as  general  use  as 
its  great  value  would  lead  us  to  expect.  A 
recent  introduction  of  it,  however,  in  a 
powdered  form,  by  Messrs.  Reed  &  Cam- 
rick,  of  New  York,  under  the  name  of 
KuMYSGEN,  makes  it  possible  for  any  one 
to  make  it  up  at  home  with  the  greatest 
ease,  as  the  only  preparation  required  is 
the  addition  of  water.  In  this  form  it  is 
not  only  much  cheaper,  but  also  far  more 
convenient  either  for  travelling  or  home 
use. — Exchange, 

Cocillana— An  Interesting^  Addi- 
tion to  the  Materia  Medica. — Respi- 
ratory inflammations  always  form  a  large 
proportion  of  the  physician's  cases.  A 
Bolivian  remedy  which  gives  promise  of 
much  therapeutic  efficacy  is  cocillana, 
which  was  introduced  a  few  years  ago 
through  the  researches  of  Professor  H.  H. 
Rusby,  the  eminent  botanist.    Experiments 


were  made  with  it  by  many  medical  inves- 
tigators, who  found  its  action  very  satisfac- 
tory in  catarrhal  inflammations  of  the 
respiratory  organs,  in  coryza,  hay  asthma, 
bronchitis — acute  and  chronic — influenza, 
and  pneumonia.  It  possesses  also  laxative 
and  purgative  qualities,  and  has  been  em- 
ployed successfully  as  a  substitute  for  ipe- 
cac and  apomorphia  in  catarrhal  conditions. 
Parke,  Davis  &  Co.,  who  introduced  the 
remedy  to  physicians,  will  supply  reprints 
of  articles  affording  information  concern- 
ing its  therapeutic  application,  and  invite 
the  medical  profession  to  test  its  virtues 
further  bv  clinical  experiment. 

Bromidia.— F.  Colet  Larkin,  M.B.  and 
CM.,  of  Kingsbridge  House,  Avenue  Road, 
East  Cliff,  Ramsgate,  Eng.,  on  January 
10,  1892,  writes  :  It  may  interest  you  to 
know  that  I  have  had  a  most  satisfactory 
result  from  the  administration  of  your 
Bromidia  in  a  case  of  sleeplessness,  after  a 
slight  apoplexy,  with  partial  paralysis  of 
the  right  cheek  and  arm.  The  patient 
(male,  sixty-three  years  old)  suffered  from 
weak  heart,  and  before  coming  under  my 
care  had  been  given  sulphonal,  paralde- 
hyde, etc.,  without  sleep  being  obtained. 
The  first  night  here  he  received  one  drachm 
of  Bromidia  and  got  seven  to  eight  hours' 
quiet  sleep  without  any  ill  after-effect  from 
the  drug.  The  same  dose  continues  to  give 
tlie  patient  some  hours'  sleep  every  nieht." 

The  Alkaloids  of  Cod-Liver  OU.— 

According  to  M.  Bouillot,  the  alkaloids  of 
cod- liver  oil,  given  in  quantities  of  from  2 
to  3^  grains  during  the  twenty-four  hours, 
have  a  distinct  diuretic  action,  increasing 
not  only  the  quantity  of  urine,  but  that  of 
urea.  As  had  previously  been  stated  by 
MM.  Gautier  and  Mourgues,  who  studied 
their  effects  on  animals,  M.  Bouillot  found 
that  they  cause  a  marked  increase  in  intra- 
organic oxidation,  the  oxidation  of  the 
leucomaines  being  rendered  nearly  com- 
plete and  the  toxcity  of  these  bodies  being 
diminished.  It  therefore  appears  to  him 
that  the  alkaloids  of  cod-liver  oil  are  likely 
to  be  of  considerable  value  in  therapeu- 
tics.— London  Lancet.  • 

^  Antikamnia,  a  Remedy  for  the  Re- 
lief of  Pain. — A  very  successful  opera- 
tion, performed  by  Dr.  A.  V.  L.  Brokaw, 
Demonstrator  of  Anatomy  and   Surgery, 
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PHYSICIANS  should  takes  pains  in 
prescribing  Extract  of  Hamamelis  to  always 

specify  "  POND'S  EXTRACT,"  which 

is  well  known  to  be  unvarying  in  strength,  and 
always  to  be  relied  on  for  its  efficacy.  Unless 
so  specified,  the  druggist  may  defeat  the  phy- 
sician's intention,  by  using  some  weak  and 
valueless  decoction  of  witch-hazel. 

The  wonderful  properties  of  POND'S 
EXTRACT  in  healing  all  diseases  of  an 
INFLAMMATORY  character  and  ar- 
resting    HEMORRHAGES    are    well 
known    and    universally    acknowledged    by 
physicians. 
POND'S    EXTRACT    is  as  near  an  approach  to  an 
absolute    SPECIFIC    for    all     INFLAMMATORY 
DISEASES  as  human  skill  can  devise,  and  as  a  STYP- 
TIC, arresting  all  HEMORRHAGES,  it  has  no  equal. 
See  trade-mark  on    every  wrapper.     Prepared    only  by  Pond's 
Extract  Company,  New  York  and  London. 

TO  PHYSICIAN*:  Th»^^2«»«™h«^b.««_™^ 

Sean,  and  iu  beneficial  raalu  in  the  [reiimcDt  of  the  fHwiiiti  iodicaud. 


^yphiluLc  Iioubln,  bare  bwa  fuljy  eitabliihed.  When  orderlni  liiii  pn^raiion, 

Jirai  10  out  phamacm.  .[  lio.  «t  Third  Averm,  cot.  iilb  St.  or  lui    ^ 
Tbicd  Annue.  w.  T»d  St..  New  York,  where  al  aay  lime  tunl^er  in-    / 

\^,^,.m^    U.III  ha  rhHrf.ill..  (..r..i.l.-<       n...  .1 L  -■■-■-:-^j^^„     ^F 


loromicin  will  be  ch<  ,   , 

who  have  preicribed  and  twKoiially  used  <hi>  miiiun 
raaantaclared  fnr  PHVSICIANS'  PRESCRIPTIONS 
Alurayi  ipecity  GdrriTH  «  Go's.    Uyouhavean  obuii 

and  receive  by  eaprcai.  ansuLar 
aeod,  upon  itqimi,  a  uaipLq  bo 
vUl  pay  exprew  diarns. 
WhoIeHle  Plica  LBt-S«uiK< 


>.,<^'%V/.     -IIFFITH  &  CO., 

(5*    ■*^,\\''  «^r  Chemists  and  Pharmacists, 

r  <^  •^'^' ^  ''  ''''''■■''  *"■'  '^°'^-  ""■  ^'■' 

O       y         ^r224lThinlA»e.,  co..i22dSt.,N.Y.City 

^  ^r    C^..""'  i.  .<«>.  by  ihe  principal  Whola.1.  Dninuu  in  Ihe  U.S. 


Heatlon  "  Tbe  Epitome  of  Medicine  "  wbeo  mitlng  to  onr  advertisera. 
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Missouri  Medical  College,  in  a  case  of  a 
severe  stab  wound  of  thorax  and  abdomen, 
published  in  the  same  journal  of  Decem- 
ber, 1890,  shows  how  valuable  is  Antikamnia 
as  a  remedy  for  the  relief  of  pain.  It  is 
best  exhibited  in  doses  of  from  three  to 
ten  grains  every  three  or  four  hours,  in 
powder  or  tablet  form,  taken  in  water  or 
wine.  Its  anodyne  action  is  admirably 
shown  in  the  treatment  of  the  insomnia  of 
neurasthemic  patients,  and  for  the  treat- 
ment of  many  cases  of  sleeplessness  in 
over-worked  business  and  professional 
men. — Dr.  W.  Thornton  Parker,  U.  S. 
Army,  Manchester,  Mass. 

Sandalwood   Oil  Capsules.  —  The 

many  valueless  brands  of  Sandalwood  Oil 
Capsules  now  on  the  market,  under  fancy 
or  trade-mark  names,  as  well  as  simply 
Sandal  Capsules,  makes  it  necessary  for 
physicians  that  prescribe  this  class  of  reme- 
dies to  be  very  particular  to  specify  such 
makes  as  may  be  relied  on  at  all  times,  and 
as  the  first  to  come  in  our  mind  is  the  firm 
"  H.  Planten  &  Son,  New  York,"  whose 
Capsules  have  been  favorably  known  for 
almost  sixty  years.  This  house  puts  up 
twenty- five  formulae  of  sandal-oil  capsules 
and  guarantees  that  they  use  only  the 
strictly  pure  East  Indian  sandal  oil  in  each. 
Messrs.  Planten  &  Son  have  a  long  list  of 
other  valuable  formulae  they  put  up,  and 
we  would  suggest  that  you  send  for  their 
full  list  and  acquaint  yourself  with  their 
specialties.  If  you  have  some  private 
formulae  that  you  wish  capsuled,  correspond 
with  them,  and  we  are  sure  you  will  be 
pleased  with  their  manner  of  doing  your 
work.  Send  for  a  sample  of  their  '^  Per- 
loids  "  ;  they  are  the  finest  pearl-shaped 
capsules  we  have  ever  examined. 

Our  final  caution  is  to  exclusively  pre- 
scribe '*  Planten's  Capsules  "  for  this  class 
of  valuable  remedies. 

Having  used  McArthur*s  chemically  pure 
Syrup  of  the  Hypophosphites  of  Lime  and 
Soda  for  some  time  in  my  practice,  it  af- 
fords me  pleasure  to  recommend  it  to  my 
patients  who  are  suffering  from  incipient 
phthisis,  chronic  bronchitis,  and  other  pul- 
monary affections.  In  all  wasting  diseases 
I  think  it  a  most  reliable  remedy.  It  in- 
creases appetite  and  promotes  digestion. — 
David  F.  Drew,  M.D.,  Councillor  Massa- 
chusetts Medical  Society. 

Removal  of  Mother-Marks,  —  The 

Aileg,  med.  Cent,  Zeitung  gives  the  follow- 


ing as  very  efficacious  :  Mix  one  part  of 
tartrate  of  antimony  with  four  parts  of 
emplastrum  saponatum,  and  work  into  a 
paste.  Apply  mixture  over  the  mark  to  be 
removed  to  the  depth  of  one  line  (one 
twelfth  inch),  and  cover  with  a  strip  of 
gummed  paper  or  court  plaster.  On  the 
fourth  or  fifth  day  suppuration  sets  in,  and 
a  few  days  later  scarcely  a  sign  of  the  mark 
can  be  seen. — New  York  Medical  Times ^ 
December,  1892. 

Elixir  Three  Chlorides. — I  am  using 

Renz  &  Henry's  preparation,  the  "  Three 
Chlorides,"  very  largely  in  my  practice,  and 
can  conscientiously  recommend  it  in  all 
broken-down  conditions.  In  patients  of  a 
strumous  diathesis,  especially  those  suffer- 
ing from  an  acquired  syphilis,  associated 
with  malarial  poisoning,  this  combination 
recommends  itself  theoretically,  being  an 
excellent  tonic  and  alterative.  Practically, 
I  have  found  it  to  be  all  the  manufacturers 
claim  for  it,  and  feel  that  this  preparation 
fills  a  long-felt  want,  it  being  palatable  and 
within  the  reach,  in  a  financial  way,  of  a 
class  of  patients  who  are  not  able  to  pay 
exorbitant  prices  for  necessary  medicines. 
Respectfully,  Dr.  W.  F.  Kier. 

UxBRiDGE,  Mass. 

Messrs.  Griffith  &  Co., 

Gentlemen : 

Your  letter  received.  In  reply,  I  would 
state  that  I  have  tried  your  Compound 
Mixture  of  Guaiac,  Stillingia,  etc.,  upon 
two  cases  of  rheumatism  with  the  most 
remarkable  results.  Case  first  was  an 
old  lady  of  fifty-three  years  of  age. 
She  had  chronic  rheumatism  and  was 
nearly  disabled.  She  suffered  great  pain, 
and  could  only  walk  with  the  aid  of  two 
crutches.  She  had  tried  almost  everything, 
and  as  a  last  resort  I  sent  for  a  bottle  of 
your  Compound.  Less  than  three  ounces 
completely  relieved  her  from  pain,  and  she 
threw  away  her  crutches.  For  nearly  three 
months  she  has  not  had  a  touch  of  her 
"Old  Enemy."  Her  gratitude  to  me  is 
only  equalled  by  my  surprise  at  the  re- 
markable effects  of  the  remedy. 

Very  respectfully  yours, 

W.  L.  Johnson,  M.D. 

The  Preservation  of  Vision.— Dr. 

Webster  Fox  has  formulated  the  following 
propositions  as  an  aid  to  the  preservation 
of  vision  {^The  Sanitarian^  November, 
1892)  :  I.  Do  not  allow  light  to  fall  upon 
the  face  of  a  sleeping  infant.     2.  Do  not 
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M'ARTHUR'S  SYRUP 

(Sjr.  Hrpophoa.  Comp.,  C.  P.  McArthur ) 

Is  a  Standard  and  reliable  prepara- 
tion as  proved  by  the  test  of  years. 

The  reason  why  It  has  attained  this 
enviable  reputation  is  because  of  its 
chemical  purity  and  the  scrupulous  care 
taken  in  its  preparation.  It  is  not  a 
conglomerate  mass  of  polypharmacy 
but  embodies  the  valuable  therapeu- 
tical properties  of  the  hypophosphites 
of  lime  and  soda,  without  other  objec- 
tionable ingredients.  ' 

McArthur's  Syrup  has  wonderful 
healing  and  tonic  properties. 

Used  with  great  success  in  Consump- 
tion, Tuberculosis,  Scrofula,  Cough, 
Brain  Exhaustion,  Alcoholism,  ImpO' 
tence,  and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Bvrd,  and 
Prof.  John  S.  Lynch,  of  Baltimore; 
J.  MoNTFORT  Schley,  M.D.,  of  New 
York;  Gertrude  G.  Bishop,  M.D., 
of  Brooklyn  ;  John  Dixwell.  M.D., 
Boston  ;  F.  LeSieur,  M.D.,  of  Phila- 
delphia, and  many  more  Eminent  Phy- 
sicians. 

Any  Physician  not  familiar  with  McArthur's  Syrup  of  the 
Hypophosphites  Comp.  (Lime  and  Soda),  and  willing  to  pay 
express  charges,  will  receive  a  bottle  free  on  application. 

Sold  only  in  12-ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites. 
Prepared  expressly  for  Physicians'  use. 

i1  to  anyone  our  Standard  Diary  for 

Antidotes   for   Poisons,    Important 

average  and  maximum  doses  of  Drugs,  and 

McARTHUR  HYPOPHOSPHITE  CO,,  Boston,  Mass. 
Mention  "  The  Epitome  of  Medicine  "  wbcn  writing  to  our  kdvertisen. 
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allow  babies  to  gaze  at  a  bright  light.  3.  Do 
not  send  children  to  school  before  the  age 
of  ten.  4.  Do  not  allow  children  to  keep 
their  eyes  too  long  on  a  near  object,  at  any 
one  time.  5.  Do  not  allow  them  to  study 
much  by  artificial  light.  6.  Do  not  allow 
them  to  use  books  with  small  type.  7.  Do 
not  allow  them  to  read  in  a  railway  car- 
riage. 8.  Do  not  allow  boys  to  smoke  to- 
bacco, especially  cigarettes.  9.  Do  not 
necessarily  ascribe  headaches  to  indiges- 
tion, the  eyes  may  be  the  exciting  cause, 
zo.  Do  not  allow  the  itinerant  spectacle 
vendor  to  prescribe  glasses. — Med,  Record, 

A  Simple  Method  of  Promoting  the 
Healing  of  Wounds  in  Bones.— Emil 

Senger,  in  the  Centralblatt  fur  Chirurgiey 
No.  32,  1892,  p.  65  2y  describes  his  method 
of  treating  wounds  of  the  bones  in  which 
the  periosteum  has  been  lost.  It  is  as  fol- 
lows :  The  wound  is  to  be  treated  antisep- 
tically  with  moist  dressings  for  ^  few  days  ; 
then  with  a  chisel  the  external  table,  or  at 
least  a  part  of  it,  is  to  be  chiselled  off  so  as 
to  expose  the  blood-vessels  beneath.  A 
moist  dressing  being  again  applied,  ip  a  few 
days  granulations  begin  to  sprout  up,  and 
in  a  few  more  will  have  spread  all  over  the 
exposed  area.  Naturally  this  procedure  is 
not  to  be  attempted  in  progressive  phleg- 
monous troubles. 

Sobered  by  Apomorphine.  —  Some 
time  since  I  was  hurriedly  summoned  to 
attend  a  man  whom  I  found  "  crazy  drunk," 
and  possessed  of  decided  homicidal  ten- 
dencies. As  he  utterly  refused  to  take  any 
remedies  by  the  mouth  I  administered  one 
twentieth  grain  apomorphine  hypodermi- 
cally,  while  two  men  held  him  in  restraint. 
In  a  few  minutes  a  child  could  have  man- 
aged him,  as  he  was  vigorously  engaged  in 
trying  to  remove  his  boots  by  way  of  his 
stomach.  A  sleep  of  several  hours  fol- 
lowed, and  he  awoke  sober.  My  only  regret 
was  that  I  did  not  double  the  dose.— F.  A. 
Cogswell,  M.D.,  in  Weekly  Medical  Re- 
view. 

Women   as   Pharmacists.  —  It  is 

stated  that  the  Bohemian  Club  for  the 
Emancipation  of  Women  has  addressed  a 
petition  to  the  Austrian  Minister  of  the 
Interior,  asking  that  women  may  be  allowed 
to  study  pharmacology  and  practise  as 
apothecaries.  If  the  petition  be  granted, 
the  Ciub  intends  to  arrange  special  classes 
for  women  desirous  of  devoting  themselves 
to  the  calling.  In  Austria  the  apothecary  or 
pharmacist  is  regarded  as  a  member  of  a 


learned  profession,  and,  as  in  Germany,  his 
business  is  strictly  under  government  con- 
trol, the  number  of  pharmacies  being  lim- 
ited, and  annual  visits  made  by  professional 
inspectors  to  ascertain  the  state  of  efficiency 
of  the  establishments.  —  Pharmaceutical 
journal  and  Transactions. 

Sublimate  Solution  in  the  Treat- 
ment of  Otorrhoea.— Dr.  Theobald,  of 
Baltimore,  who  was  one  of  the  first  advo- 
cates of  the  dry  boric  treatment  of  suppu- 
rative ear-disease,  and  has  since  given  his 
views  as  to  the  limitations  of  the  method, 
and  the  superiority  in  acute  and  some 
chronic  cases  of  saturated  solutions  ofboric 
acid  instead  of  the  powder,  calls  attention 
to  a  class  of  chronic  cases  where  either  of 
these  treatments  proves  inefficient  or  harm- 
ful. For  these  exceptions  he  advocated 
copious  warm  syringing,  once  daily,  with  i 
to  8,000  bichloride  solution,  and  cited  a 
series  of  cases  illustrative  of  the  success  of 
the  method. — Therap,  Gazette, 

The  Induction  of  Labor  Pains  by 
Intra-uterine  Injections  of  Glycerin. 

— Pelzer  {^Archiv.  fUr  Gynakologie,  Band 
xlii..  Heft  2)  advocates  the  injection  of 
glycerin  between  the  foetal  membranes  and 
the  uterine  wall,  considering  it  a  safe  and 
efficient  means  of  stimulating  uterine  con- 
tractions. This  he  does  with  a  syringe  and 
a  catheter,  carefully  avoiding  the  injection 
of  air  or  the  rupture  of  the  membranes, 
after  placing  the  patient  in  the  knee-elbow 
or  semi-prone  position.  One  and  one  half 
to  one  and  three  quarters  ounces  will  be 
required.  Pulzer  has  used  this  agent  in 
five  cases  of  the  induction  of  premature 
labor.  In  four  of  the  cases  labor  pains 
were  experienced  within  an  hour  and  the 
patients  were  easily  delivered  ;  in  one  of 
the  cases  the  membranes  were  ruptured 
during  the  injection,  thus  vitiating  the  evi- 
dence. The  author  has  also  satisfactorily 
used  the  expedient  to  stimulate  the  uterine 
action  when  the  pains,  during  labor,  had 
become  feeble. — The  Med,  Age, 

Solution  for  the  Treatment  of 
Chancre. — Du  Castel  is  stated  to  use  the 
following  solution  in  the  treatment  of 
chancre,  by  Z'  Union  M^dicale^  for  Septem- 
ber 10,  1892  :  Q.  Carbolic  acid,  gr.  xv.  ; 
alcohol  (90  per  cent.),  3  iiss.  Make  a  so- 
lution, and  with  a  small  pledget  of  cotton 
or  wool  touch  the  surface  of  the  chancre. 
A  light  touch  is  generally  sufficient.  Cica- 
trization usually  readily  ensues. — Am,  Med. 
journal. 
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ROMIDIA 

THE  HYPNOTIC. 

FORMULA.-     ' 

Every  fluid  draohm  contains  15  grains  BACH  of  Pure  Ohloral 
Hydrat.  and  purified  Brom.  Pot.,  and  one-elffhth  tfrmin  BACH 
of  gen.  Imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

DOSE.- 

One-half  to  one  fluid  draohm  In  WATER  or  SYRUP  every  hourt 
I  until  sleep  Is  produced.  e 

\  INDICATIONS.-  \ 

e  Sleeplessness.  Nervousness*  Neuralglav  HeadaohOv  Convulsions,  ^ 

>  Collo,   Mania,  Epilepsy,  Irritability,  etc.     In  the  restlessness  n 

Z  and  delirium  of  fevers  It  Is  absolutely  Invaluable.  O 

S  IT  DOES  NOT  LOCK  UP  THE  8CORETION8.  3 


PAPIN 

THE  ANODYNE. 


g  Paplne  Is  the  Anodyne  or  paln-relieving  principle  of  Opiunit  the  Nsr-  % 
S  ootic  and  Convulsive  Elements  being  ellmlnstsd.  It  has  less  X 
5  tendency  to  cause  Nausea,  Vemlting,  Censtlpation.  Kte.  g 

5  INDICATIONS.-  . 

9  Same  as  Opium  or  Morphia.  gp 

S  DOSE.-  IS 

^  (ONB   FLUID   DRACHM)— represente  the  Anodyne  principle  of  o 

9  one<»elshth  sraln  of  Morphia.  19 


iODIA 


The  Alterative  and  Uterine  Tonic. 

FORMULA.- 

lodla  Is  a  combination  of  active  princlplee  obtained  from  the 
Green  Roots  of  Stillinffia,  Helonias,  Saxifrasa,  Menlspermum, 
and  Aromatlcs.  Bach  fluid  drachm  also  contains  five  gralne 
led.  Potas.,  and  three  sralns  Phos.  Iron. 

DOSE.- 

One  or  two  fluid  drachms  (more  or  less  as  Indicated)  three  timee 
a  day,  before  meals. 

INDICATIONS.- 

Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea« 
Menorrhagia,  Leucorrhea,  Amenorrhea,  Impaired  Vitality, 
Habitual  Abortions,  and  General  Uterine  Debility. 
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PAINFUL   MENSTRUATION. 

It  is  questionable  whether  menstruation  was  designed 
to  be  painless.  At  any  rate,  ninety  per  cent,  of  all  women 
suffer  more  or  less  at  almost  every  period.  DIOVIBUR- 
N I A  will  in  every  case  give  relief,  and  often  cure,  by  its 
tonic  effect  upon  the  uterus.    Formula  on  each  bottle. 

r^OPT^OI?  TTD  V  IT*  I  '^^  *"y  Physician  who  desires  to  try  our  two 
UULlUlX,  llVl  11  !  products— DIOVIBURNIA  and  NEURO- 
SINE,  who  will  pay  express  charges,  we  will  send  a  bottle  of  each  Free. 

DIOS  CHEMICAL  COMPANY,  ST.  LOUIS,  MO.,  U.S.A. 


WANTED. 

The  October  Number  of 

The   Epitome  of   Medicine,    1892, 

for  which  full  price  will  be  paid.     Send  to 

G.  P.  PUTNAM'S   SONS 
27  and  29  West  Twenty-third  Street,  New  York 
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**A  preat  boon  to  those  who  are  stndyin^  for  the  Examination,' 

THE    STUDENTS'    AIDS    SERIES 

EIGHTEEN  PARTS  IN  SIX  VOLUMES 

Handsomely  Bound  in  Cloth,  in  i6mo  form,  and  Convenient  for  the  P<.cket 

PRICE   76et8.  PER  VOLUME 
Volume       I.— DIAGNOSIS.      Semeiology.     Physical.     What  to  Ask. 

Volume   II.— THERAPEUTICS    AND     MATERIA    MEDICA. 

Non-Metallic  and  Metallic  Elements.     Vegetable  and  Animal  Substances. 
Rational  Therapeutics. 

Volume  III. — MEDICINE.      General  Diseases.     Pathology  of  the  Urine,  etc.     Dis- 
eases of  the  Brain,  etc. 

Volume  IV.— OBSTETRICS  AND  GYNiECOLOGY. 

Volume    v.— ANATOMY,  SURGERY,  AND  PHYSIOLOGY. 

Volume  VI.— CHEMISTRY  AND  FORENSIC  MEDICINE  AND 

TOXICOLOGY. 

These  books  may  be  obtained  from  medical  booksellers  ;  or,  upon  receipt  of  price,  any  book 
will  be  sent,  postage  prepaid,  by  the  publishers, 

G.  P.   PUNAM'S   SONS 

New  York  London 

27   ft   29  WEST  TWENTY-THIRD   ST.  24   BEDFORD   STREET,   STRAND 
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VALUABLE  JOURNALS 


THE  ARCHIVES  OF  OPHTHALMOLOGY 


KDITED   BY 


Dr.  H.  KNAPP,   New  York,  Dr.  C.  SCHWEIGGER.  Berlin. 

Dr.  F.  E.  D'OENCH,  New  York,  Assistant  Editor. 

The  Archives  of  Ophthalmology  is  published  quarterly,  and  each 
yearly  volume  contains  about  500  octavo  pages,  handsomely  printed  and 
extensively  illustrated  with  wopd-cuts  and  lithographs. 

Subscription,  $5.00  a  year  in  advance.  Single  number,  $1.50. 
Postage  free  United  States,  Canada,  and  Mexico. 


THE    ARCHIVES    OF    OTOLOGY 

edited  by 
Dr.  H.  KNAPP,  New  York,  Dr.  S.   MOOS,   Heidelberg, 

Dr.  U.  PRITCHARD.  London, 

The  Archives  of  Otology  is  published  quarterly,  and  each  yearly 
volume  contains  from  300  to  350  octavo  pages,  handsomely  printed  and 
illustrated. 

Subscription,  $4.00  a  year.  Single  number,  $1.25.  Postage  free 
United  States,  Canada  and  Mexico. 


These  journals  will  continue  to  publish  during  1893  original  papers 
of  standard  value,  comprehensive  articles  on  subjects  under  discussion,, 
and  systematic  reports  on  the  progress  of  Ophthalmology,  and  Otolog>% 
thus  keeping  their  readers  informed  of  everything  that  is  interesting  to 
know,  scientifically  of  importance,  and,  above  all,  practically  useful. 

SIPEOI-A^Xj  OLTJB  I^.A.TES,    18Q3. 

Archives  of  Ophthalmology  and  Otology  .  $9.cx>  a  year )    To  the  same 

and  >        address 

The  Epitome  of  Medicine  .         .         .  $2.00         "    )  $10.00  a  year. 
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BRAITHWAITE'S  RETROSPECT 

m 

A  HALF-YEARLY  JOURNAL  OF 

PRAOTIOAL    MEDICINE    AND    SURGERT. 

CONTAINIMG   A    XmOSPSCTIVB    VIKW    OW    BVBKY    DISCOVKKY     AMD      PKACTICAI.    lUntOVKMBMT    IK    THB    UWDKtJU 
SCISNCK,  ABSTKACTBD   FROM  THB  LKADINO  MBDICAL  JOUIINAU  OP  BUBOPB  AND  AMBBICA. 

Edited  by  JAMES  BRAITHWAITE.  M.D. 

SUKCBON  TO  THB  LbBDS  HoSPITAL  POR  WoMBK  AND  ChILDBBK. 


MEBUBLISHEn    EVEBT  JAlfUAEY  ANJ>  JULY  SINCE  1840. 

This  invaluable  compendium  was  commenced  in  1840,  and  is  issued 
simultaneously  with  the  London  edition,  by  virtue  of  an  agreement  en- 
tered into  with  its  distinguished  founder,  Wm.  Braithwaite,  M.D.,  and 
appears  regularly  in  January  and  July  of  each  yean 

The  peculiar  excellence  of  the  "  RETROSPECT  "  consists  in  the  fact 
that  it  contains,  in  convenient  form,  a  carefully  selected  compilation 
of  the  cream  of  all  the  medical  periodicals  of  the  world,  preserving  the 
material  of  distinctive  importance.  The  great  advantage  offered  to 
practitioners  by  this  method  is  the  saving  of  time^  labor ^  and  money.  The 
Retrospect  constitutes  a  Condensed  Register  of  Medical  Facts  and 
observations  for  each  half-year,  and  presents  a  complete  retrospect  of 
all  that  is  valuable  and  worth  possessing,  gleaned  from  the  current  medi- 
cal publications  of  the  time ;  preserved  in  as  condensed  a  form  as  possi- 
ble, and  generally  in  the  words  of  the  respective  authors. 

The  successive  semi-annual  issues  of  this  admirable  survey  of  dis. 
coveries  in  the  science  of  medicine  comprise  in  themselves 

'A  COMPLETE  ENCYCLOPiEDIA  OF   PRACTICE." 

Never  before  in  the  history  of  professional  journalism  has  a  medical 
periodical  received  such  unqualified  praise  from  the  Press  and  Profession 
as  this  famous  epitome  of  "Practical  Medicine  and  Surgery."  This 
united  testimony  and  universal  indorsement  of  its  unrivalled  merits  has, 
for  nearly  half  a  century,  caused  an  unparalleled  demand,  until  its  par 
tronage  has  become  unprecedented  in  the  annals  of  medical  literature, 
and  is  constantly  increasing.  The  terms  are  more  liberal  than  those  of 
any  other  periodical,  as  will  be  seen  below. 


TERMS  OF  PUBLICATION. 
$2.60  P^s*  Annum,  In  advance  of  pnbUcs&tion;  single  i>arts  SI.50  each. 

♦»♦  A  Specimen  Number  of  the  RETROSPECT  will  be  mailed  on  receipt  of  75  cents. 

commutation  rates. 

The  Retrospect,  and  The  Epitome  of  Medicine  (containins^  1500  octavo  pages),  per 
■nnnin,  f  4.00. 

G.  P.  PUTNAM'S  SONS, 

fi7  Jb  90    West  Twenty-third  Street,  JTew  Tork. 
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Weeks  (C).     Text  Book  of  Nursing.     Second  edition    .  .  .  .     i  75 

Winckei.    Text-book  of  Midwifery  .     6  00 

Wood.    Therapeutics.     Eighth  Edition.     Cloth,  |6.oo ;  sheep  .  .     6  50 

Yeo  (B.).     Food  in  Health  and  Disease     .  .  .  .     2  00 

Ahv  of  the  above  works  or  of  other  current  medical  publications  will  be  futnished,  post^ 
M[eprepauit  on  receipt  of  price^  by 

G.  P.  PUTNAM'S  SONS, 

27    AND   29   WEST    23D  8TRKBT,    NBW   YORK. 
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THE  BEST  FRENCH  TONIC 


A  TONIO  AND  NUTRITIVE  WINE  WITH 
CINCHONA  AND  COCOA 


fIN  DE  BUGEAUD  is  prepared  with  the  greatest  care, 
with  active  substancesof  the  very  best  quality,  and  chiefly 
withwild  Bolivian  Cinchona,  the  cultivated  species  being 
strictly  discarded,  and  the  proportions  being  precisely  in 
accordance  with  the  French  pnarmacopoea. 

It  is  perfectly  tolerated  by  Ihe  most  delicate  stomachs, 
owing  to  the  emollient  action  of  the  Cocoa  it  contains,  which 
favourably  corrects  the  over  exciting  properties  and  the  bitter 
taste  of  the  Cinchona. 

In  preparing  it,  a  full-bodied  Spanish  wia  3  is  employe^ 
this  wine  being  more  than  aay  other  capable  of  disg  'Ivmg  tla 
medicinal  ingredients. 

VIN  DE  BUOEAUD  coiTm«iids  Itaef  to  thaini  lOKl  ^rofWssMK 
both  by  Ita  tonio  and  antlperlodio  propartlas,  and  ^y  the  certainty 
And  continuity  of  it ■ —  ■ ' 


Ansmia,  Chlorosis,  Intermittent  Fever, 
Chronic  Diarrhcea,  Gastralgia,  Convalescences, 

Constitutional  or  Accidental  Debility 

no  matter  from  what  cauae  arlalng. 


VIN  DE  BUGEAUD  has  enjoyed  Blnoe  1868  the  high 
approbation  of  the  New-York  Academy  of  Medicine.  Thou- 
aanda  of  practitioners  of  all  countries  have  spontaneously 
borne  testimony  to  its  efficacy. 

Profeuionnal  gentlemen  are  invited  ti 
'jow    free    on    demand)    which    contains,  ^ 

VIN  DE  BUGEAUD  and  ihe  opinions  □(  the  French  medical  press  on  the 
lubjeci,  a  number  of  the  most  recent  testimonials. 

VIN  DE  BUGEAUD  may  be  obtained  of  all  good 
Chemists  and  Druggists. 

p.  LEBEAULT  &  C 

PARIS  :  5,  Rue  Bourg-l'AbbA. 
NEW-YORK  :  6,  Harrison  Street. 

Ch.  TtRTRAts  managsr. 


Hentioa  "The  Esitome  of  Medicine  "  wlien  writiD^  to  our  advertlacn. 


THE  EPITOME  OF  MEDICINE  ADVERTISER.  29 


Special  Inducements  to  New  Subscribers 

TO  THE 

EPITOME  OF  MEDICINE 

(A  continuation  of  The  Medical  Analectic,  and  of  Townsknd's  Medical  Epitome. 

^^The  Epitome  of  Medicine  will  be  found  of  the  greatest  value  to  the 
busy  physician,  as  it  is  a  comprehensive  and  convenient  repertory  of  current 
American  and  foreign  medical  literature.  As  inducements  to  subscribers  for 
1893,  the  following  exceptional  offers  are  made  by  the  publishers  : 

ALL  ORDERS  MUST  BE  SENT  DIRECT  TO  US.  ,  y^^j^^ 

Regular  TheEp.itome 

Fnce  One  year. 

Any  Sbc  of  the  Ameriean  Clinical  Leetnrea.    See  page  23 

The  Epitome  of  Medicine  for  1898.  Indexed  and  hand- 
iomely  bound  in  cloth 

The  Medical  Analectie  for  1884.  1886.  1886,  1887, 
1888,  1889*  1890.  and  1891  •    Indexed  and  bound  in  cloth   . 

The  Aj^chiTes  of  Ophthalmology.    Per  year 

The  Archives  of  Otolofry.    Per  year 4  00 

The  Archives  of  Ophtluumolofy  and  Otology,    f  To  the 

same  address.)     Per  year 

Braithwaite*s  Retrospect.    Per  year   .  .2 

Sn^ffcstive  Therapentics.  A  Treatise  on  the  Nature  and 
Uses  of  Hypnotism.  By  H.  Sernheim,  M.D.  Translated  by  Christian 
A.  Herter,  M.  D.,  New  York.     Octavo,  cloth 

Functions  of  the  Brain.  By  David  Ferrier,  M.D.  Second 
edition.    Rewritten  and  enlarged.    Octavo,  cloth 

Anatomical  Plates.  By  Prcf.  J.  N.  Masse,  of  Paris,  and 
A.  L.  Ranney,  M.D.     Octavo,  cloth 

Microscopical  Technology.  A  Manual  for  Use  in  the  Inves- 
tigations of  Medicine  and  Pathological  Anatomy.  By  C.  Friedlaender, 
M.D.,  Berlin.     Translated  by  S.  Y.  Howell,  M.D.     z6mo,  cloth    . 

A  Manual  of  Prescription  Writin^^.  By  M.  D.  Mann, 
M.D.     i6mo,  doth 

The  Students'  Manual  of  Venereal  Diseases.  By  F. 
R.  Sturgis,  M.D.     i6mo,  cloth 

A  Manual  of  Practical  Normal  Histology.  By  T.  M. 
Prudden,  M.D.     i6mo,  cloth 

The  Students*  Manual  of  Electro-Therapeutics.  By 
R.  W.  Amidon,  A.m.,  M.D.     i6mo,  cloth 

Manual  of  Clinical  Diagnosis.  With  60  illustrations.  By 
Dr.  Otto  Seifert,  Wurzburg,  and  Dr.  Friedrich  Muller,  Berlin. 
Translated  by  W.  B.  Canfield,  A.M.,  M.D.     i2mo,  cloth  .        .  i  50  8  90 

How  We  Treat  Wounds  To-Day.  A  Treatise  on  the  Sub- 
ject  of  Antisepcic  Surgery  which  can  be  Understood  by  Beginners.  By 
Robert  T.  Morris,  M.D.    3d  edition.     i6n)o,  cloth        ...  i  00  8  60 

MauTjial  of  Differential  Medical  Diapiosis.  By  Condict 
W.  Cutler,  M.D.    3d  edition.    i6mo,  cloth z  25  8  76 

PharmacopcBia  for  the  Treatment  of  Diseases  of  the 
Larynx*  Pharynx*  and  Nasal  Passages.  By  Geo.  M.  Lef- 
FERT8,  M.D.     i6mo,  cloth  ....  .^   ...        .  z  00  8  60 

Enclosed  find  $ for  which  please  forward  "THE  EPITOME 

OF  MEDICINE  "  for  one  year  to  the  address  below,  together  with 

copy 

- copy ., - 

Address 


25  each 

«8  00 

3  00 

4  00 

3  00  each 
5  00 

4  00 

16  00 
6  00 
6  80 

9  00 
2  50 

10  00 
4  00 

3  50 

4  00 

4  00 

4  60 

3  00 

4  00 

I  00 

8  60 

z  00 

8  60 

I  25 

8  76 

z  25 

8  76 

z  00 

8  60 

Date , 

G.  P.  PUTNAM'S  SONS,  27  and  20  West  23d  Street,  New  York. 
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STANDARD    MEDICAL   BOOKS 


The  Hnnuui  Ejre  la  its   Vorautl   and   Pathological  Coaditloas.     Bj 

Adolph  Alt,  M.D.  Lecturer  on  Ophthalmology  in  Trinity  Medical  College, 
Toronto,  with  the  editorial  assistance  of  T.  R.  Pooley,  M.D.     8vo,  illostrated  .  $3  09 

Aeae  and  its  Treatment.  A  Practical  Treatise  Based  on  the  Study  of  One 
Thousand  Five  Hundred  Cases  of  Diseases  of  the  Sebaceous  Glands.  By  L.  D. 
BuLKLEY,  M.D.     8vo,  illustrated a  00 

Fnnetioae  of  the  Brain.    Bv  David  Ferrier,  M.D.,  F.R.S.     Second  edition, 

rewritten  with  many  new  illustrations.    8vo,  cloth 4  00 

A  Manual  of  the  Practice  of  Surgery.  By  Fairlib  Clarke,  M.D.,  F.R.C.S., 
late  Assistant  Surgeon  to  Charing  Cross  Hospital.  Third  edition,  revised,  en- 
larged,  and  illustrated  by  190  engravings  on  wood 2  5c 

The  Use  of  the  Spectroscope  in  its   Application  to  Scientific  and 

Practical  Medicine.    By  Emil  Rosenberg,  M.D.    Svo,  cloth,  illustrated  .    x  ot 

The  Essentials  of  Anatomgrp  prepared  as  a  text-book  for  students,  and  a  work  of 
easy  reference  for  the  general  practitioner.  By  Wm.  Daruno,  Professor  of 
Anatomy,  and  A.  L.  Rannby,  Adjunct  Professor  of  Anatomy,  in  the  Medical 
Department  of  the  New  York  University.     8vo 3  oc 

Anatomical  Plates.  Arranged  as  a  companion  volume  for  "The  Essentials  of 
Anatomy/'  and  for  all  works  upon  descriptive  anatomy.  Comprising  four  hundred 
and  thirty-nine  designs  on  steel,  by  Prof.  J.  N.  Masse,  of  Paris,  and  numerous 
.  diagrammatic  cuts,  selected  or  designed  by  the  editor,  together  with  explanatoiy 
letter-press.  Edited  by  Am^^ose  L.  Ranney,  A.M.,  M.D.,  Adjunct  Professor 
of  Anatomy  in  the  Medical  Department  of  the  University  of  the  City  of  New 
York.     8vo,  cloth 3  00 

A  Dictionarjr  of  the  German  Terms  Used  in  Medicine.    By  George  R. 

Cutter,  M.D.,  Surgeon  of  the  N.  Y.  Eye  and  Ear  Infirmary,  etc.,  etc.  Svo, 
doth  extra 3  oc 

8;fphilis  of  the  Brain  and  Spinal  Cord*  Showing  the  part  which  this  agent 
plays  in  its  production  of  Paralysis,  Epilepsy,  Insanity,  Headache,  Neuralgia, 
Hysteria,  Hypochondriasis,  and  other  mentid  and  nervous  derangements.  By 
Thomas  Stretch  Dowse,  M.D.,  Fellow  of  the  Royal  College  ot  Physicians  in 
Edinburgh,  President  of  the  North  London  Medical  Society,  etc.,  etc.  Svo,  illus- 
trated  .        •  .4^.  .3^^ 

Chemical  and  Microscopical  Analysis  of  the  Urine  in  Health  and 

Disease.    Designed  for  Physicians  and  Students.     By  Geo.  B.  Fowler,  M.D.     i  00 

The  Errors  of  Beft»action*    By  Francis  Valk,  M.D.,  New  York.    245  pages. 

Numerous  illubtrations  (some  in  color).     Svo,  cloth 3  00 

An  Experimental  Stndy  in  the  Domain  of  B^rpnotism*  By  R.  von  Krafft* 
Ebing,  Professor  of  Psychiatry  and  Nervous  Disease  in  the  University  of  Grax. 
Austria.  Translated  by  Chas.  G.  Chaddock,  M.D.,  Assistant  Physician,  Northern 
Michigan  Asylum.     Svo,  cloth i  95 

Heorectasj'fl  or  Nerre-Stretchlnff.  For  the  Relief  or  Cure  of  Pain.  The 
Bradshaw  Lecture  delivered  at  the  Koyal  College  of  Surgeons,  England,  Decem- 
ber, 1S83.  With  an  appendix,  dated  March,  1887.  By  John  Marshau..  F.R.S.. 
LL.D.    Illustrated  by  Victor  A.  H.  Horsley,  F.R.S.     Cloth.        .  -140 

Sphynuigrraphy  and  Oardiofl^aphy.  Physiological  and  Clinical.  By  Alonso 
T.  Keyt  M.D.  Edited  by  Asa  B.  Isham,  M.D.,  and  M.  H.  Keyt,  M.D. 
With  128  illustrations 390 

A  Description  of  the   Hnman  Body;    its  Structure  and  Functions, 

Illustrated  by  Physiological  Diagrams.    By  John  Marshall,  F.R.S.,  etc. 

Text,  in  i  volume.  4to,  cloth  )  toa«ther  8  k* 

Plates,  in  i  volume,  small  folio,  boards,  [  ^^^g^™"^ »  5* 

A  Manual  of  Diseases  of  the  Eye  and  Ear.    By  W.  F.  Mittsndorp,  M.D. 

Third  edition,  revised.     Fully  illustrated.     Svo,  cloth  extra  .        .        .        •     4  00 

Stricture  of  the  Kale  Urethnk  $  its  Radical  Cure.  By  Fessendbn  N.  Otis, 
M.D.,  Professor  of  Genito-Urinary  Diseases  in  the  College  of  Physicians  and 
Surgeons ;  Surgeon  to  Charity  Hospital,  and  President  of  the  Medical  Board. 
Svo,  very  fully  illustrated 3  oc 

PvTchiatry:  A  Clinical  Treatise  on  Diseases  of  the  Fore-Brain* 
Based  upon  a  Study  of  its  Structure,  Functions*  and  Nutrition. 

By  Theodor  Meynert,  M.D.,  Professor  of  Nervous  Diseases  and  Chief  of  the 
F^chiatrical  Clinic  in  Vienna.  Translated  (under  authority  of  the  author)  by 
B.  Sachs,  M.D.    Svo,  cloth 2  73 

G.  P.  PUTNAM'S  SONS,  New  York  and  London.  ~ 
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"THE    SUPREME   ALTERATIVE." 

ELIXIR    THREE    CHLORIDES.. 

INDICATIONS:      ^-  '%         FORMULA: 

Ansetnia     from      any  Each  floid  drachm  contains : 
cause.    Struma,    latent  Proto-Chloride  Iron,, 

Sypbilis,  General    De-  one^ighth  grain, 
bility,        Tuberculosis,  Bichloride    Mercury,. 

Malaria,   Loss   of  Ap-  one  hundred  and  twen-- 

petite.    Habitual    Con-  ty-eigbth  grain, 
stipation.    Chlorosis,  Chloride   Arsenic, 

Chorea,  Chronic  Uter-  one  two  hundred  and 

ine.    Pelvic,    Zymotic,  eightieth  grain. 
Catarrhal,  and  Derma-  With  Calisaya  Alka- 

tological  Diseases.  loids  and  Aromatics.. 
ALTERATrVE  TONia 
Tha  Formula  Immedlatlay  SuggettG  Itielf  to  tho  Thoughtful  Phyilcian. 

DOSE  i-Ona  or  two  fluid  dnchini  thrta  gr  mgr*  limei  a  day,  ■■  diraolod  by  Iha  phyiician. 
This  combination  of  Ihrec  of  the  most  potent  sgenls  at  our  C( 
tates  (he  action  of  each,  that  practice  confirms  what  theoretically  is 
Without  tendency  to  derange  the  slomich  or  constipate. 

The  pbjTSiciao  may  add  without  reservation  the  soluble  Iodides. 

TWELVE    OUNCE  BOTTLES;-^ PRICE,  $1.00. 

RENZ  &  VlENRY,Dru^  Importers, Louisville, K]/. 

Special  to  Physicians, 

Id  addition  to  our  regular  list  of  Filled  Captales,  comprising  Docata. 
Sandalwood,  Cubebs  and  Copaiba,  Male  Fern  and  Kamala,  Quinine,  and 
many  others  specially  suitable  for  prescription  practice,  we  have  indnded 
all  of  the  latest  remedies  of  therapeutic  value,  such  as  Apiol,  Cascara- 
sagrada,  Eucalyptus,  Nitroglycerin,  Tcrebene,  Warburgh's  Tincture,  Winter- 
green  Oil,  &c.,  &c.  We  are  also  prepared  to  fill  any  private  formulie  of 
physicians,  that  can  be  put  up  in  Capsules,  and  our  boxes  having  a  removable- 
wrapper,  are  especially  adapted  for  prescriptions. 

This  form  of  administration  is  endorsed  by  all  the  leading  physicians,  and 
the  absolute  purity  of  all  the  ingredients  used  in  the  manufacture  of  oar- 
Capsules  renders  them  safe  and  reliable. 

Sold  by  all  druggists,  or  sent  by  mail  on  receipt  of  price. 

DUNDAS  DICK  &  CO., 

Hamfactariiq;  Phmrmacentic*!  Chemiata.  Ifew  Yorkt 

"  A  most  useful  little  work." 

DIFFERENTIAL    DIAGNOSIS    OF    THE 
DISEASES    OF  THE   SKIN. 

BY 

FhTUcian- in-Chief,  New  Vorli  Diipenurvj  AuUlaDI-Surieas  for  SItin  and  VtncTcal  Di>eu« 

New  Vork  Hoipiul,  Out-llsor  Depinmsni ;  auibor  of  ■■  DinercDiial  Medical 

Diagnoiu,"  EucDiiali  of  Phy»ict  and  Chemistry,"  eic. 

i<imo,  Cloth         - f  t.as. 

G.  P.  PUTNAM'S  SONS 
MEW  VORK  LONDON,  ENG., 
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Reliable  and  Prompt. 

Two   Characteristics    that   Commend   Scott's 
Emulsion   to  the   Profession. 

— there  are  more  than  two  — but  the  fact  tnat  this  preparation  cas 
be  depended  upon,  and  does  its  work  promptly  covers  the  whole  subject. 

Physicians  rely  upon  Scott's  Emulsion  of  Cod  Liver  Oil  with 
Hypophosphites  to  accomplish  more  than  can  possibly  be  obtained 
from  plain  cod-liver  oil.  They  find  it  to  be  pleasant  to  the  taste, 
agreeable  to  the  weak  stomstch  and  rapid  of  assimilation.  And  they 
know  that  in  recommending  it  there  is  no  danger  of  the  patient 
possessing  himself  of  an  imperfect  emulsion — Scott's  Emulsion  remains 
under  all  conditions,  sweef  and  wholesome^  without  separation  or  rancidity. 


FORMULA:  5o<  of  the  finest 
Norwegian  Cod  Liver  Oil;  6  grs. 
Hypophosphite  of  Lime;  3  grs. 
Hypophosphite  of  Soda  to  the  fluid 


SAMPLE  of  Scott's  Emulsion  de- 
liYered  free  to  the  address  of  any 
physician  in  regular  practice. 


ounce. 


Prepared  by  SCOTT   &  BOWNE,  Chemists, 

132  South  Fifth  Avenue^  New  York. 


\^ 


Why  Pay  $  ioo  a  Year  for  your  Life  Insurance, 

WHEN  THE  SAME  AMOUNT  OF  INSURANCE  CAN  BE  HAD 

IN  ONE  OF  THE  STRONGEST  LIFE  INSURANCE  • 

COMPANIES    IN    THE    WORLD    FOR 

$50. 

Why  leave  your  family — your  Wife  and  Children — a  $10,000  Estate^  in  the  shape  of  Life 
Insurance,  when  the  same  ytarly  payment  you  are  now  paying  for  the  $10,000  Insurance  to 
the  Old  System  Companies  will  Secure  for  your  Estate  to  your  Wife  and  Children  doable  the 
Amount,  or  $20,000,  in  the  Strongest  and  Most  Successful  Life  Association  in  the  World. 
Therefore  secure  your  Life  Insurance  in  the 

MUTUAL    RESERVE    FUND 
LIFE   association, 

Home  Office,  Potter  Building,  38  Park  Row  -  NEW  YORK. 

It  has  already  paid  to  the  WIDOWS  and  ORPHANS  of  its  deceased  members  Deatk 
Claims  to  the  amount  of  more  than  $14,282,197i 
It  has  more  than  $3,410,000  Cash  Surplus. 
It  has  saved  its  Members  by  reduction  of  Premiums  more  than  $30|000|000i 

E.  B.  HARPER,  President. 
Mention  '*  The  Epitome  of  Medicine  "  when  writing  to  onr  adTectiaera. 
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SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime; 

The  Oxidizing  Agents — Iron  and  Manganese ; 

The  Tonics — Quinine  and  Strychnine  ; 

And  the  Vitalizing  Constituent — Phosphorus  ;  the  whole  combined  in  the  fonn 

of  a  Syrup  with  a  Slightly  Alkaline  Reaction. 
It  Differs  in  its  EflTects  from  all  Analogous  Preparations ;  and  it  possesses 

the  important  properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach, 

and  harmless  under  prolonged  use. 
It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary 

Tuberculosis,  Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs. 

It  has  also  been  employed  with  much  success  in  various  nervous  and  debilitating 

diseases. 
Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive 

properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 
Its  Action  is  Prompt ;  it  stimulates  the  appetite  and  the  digestion,  it  promotes 

assimilation,  and  it  enters  directly  into  the  circulation  with  the  food  products. 
The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and 

melancholy  ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and 

nervous  affections.     From  the  fact,  also,  that  it  exerts  a  double  tonic  influence, 

and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range 
of  diseases. 

NOTICE-CAUTION. 

The  success  of  Fellows*  Syrup  of  Hypophosphites  has  tempted  certain  persons  to  offer  imitations 
of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  of  these,  finds  that  no  tWO  of 
tJiem  are  identiculf  and  that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from 
acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or  heat,  in  the 
property  of  retaining  the  strychnine  in  soiution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the  genuine  prepara- 
tion, physicians  are   earnestly  requested,  when   prescribing  the   Syrup,   to   write  **Syr.    Hypophos. 

relUnas. '' 

As  a  further  precaution,  it  is  advisal)lc  that  the  Syrup  should  be  ordered  in  the   original  bottles 
the  .distinguishing  marks  which  the  bottles  (and  the    wrappers  surrounding  them)  bear  can  then  be 
examined,  and  the  genuineness — or  otherwise— of  the  contents  thereby  proved. 


Medical  Letters  may  be  addressed  to  : 

yit.  FELLOWS,  48  Vesey  Street,  New  York. 
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THERE   ARE   OMLY   TWO   PREPARED   FOODS   THAT   WILL 
NOURISH  A  CHILD  AS  PERFECTLY  AS  HUMAN  MILK.    Ttc;y  »e 


Harnrick's 


UlOTO-nUIPAIlATA 
and    SOLUBLB   FOOD. 

The  former  is  an  all-milk  Food,  closely  resem- 
human  milk  in  character,  composition  and 
!,  and  designed  for  infants  from  birth  to  seven 
fis  of  age,  and  the  latter  is  composed  of  equal 
of  Lacto-Preparata  and  Dextrinated 
■at,  and  designed  for  the  remainder  of  the 
ng  period  and  for  Invalids. 
Ve  make  the  statement  at  the  head  of  this  page 
a  knowledge  of  the  general  opinion  of  the  Pro- 

00  in  reference  to  artificial  fcedltlff,  and  a 
ppreciatioQ  of  what  our  statement  implies.     It  is 

1  on  personal  observatioa  and  actual  test  in  hun- 
dreds of  cases,  and  we  hope  that  no  Physician 
will  doubt  this  statement  without  verifying  it 
by  making  a  trial  of  our  Infant  Foods  as 
now  put  up  ID  hermetically  sealed  cans. 

Samples  will  be  furnished  gratuitous  if  you 
desire  to  make  a  comparative  test. 

•KUMYSGEN 

Or  Kumyss  in  powder  form  for  making  Liquid  Kumyss 
in  less  than  one  minute,  by  simply  dissolving  the  powder 
in  water. 

More  nutritious  and  more  palatable  than  any  Liquid 
Kumyss. 

There  is  no  Pood  that  equals  it  in  all  forms  of  Indi- 
g:e5tion.  Pulmonary  Affections,  Fevers,  Vomiting  in 
Pregnancy,  Cancer  of  the  Stomach  and  all  conditions  of 
the  digestive  organs  where  no  food  or  even  water  can  be  retained.  In  Phthisis,  it 
will  increase  weight  and  strength  far  more  rapidly  than  Cod  Liver  OIL 

KUMYSGEN  is  incomparable  as  a  Food  where  easy  digestion,  high 
nutrition  and  palatability  are  desired. 

A  pound  bottle  of  KUMYSGEN  will  be  sent  any  Physician  prepaid  on  receipt 
of  fifty  cents,  which  is  about  one-third  its  retail  price.  KUMYSGEN  is  now  put 
up  only  in  bottles  holding  30  ounces  and  5  pounds. 

KUMYSGEN  is  much  less  expensive   than   ordinary   Liquid    Kumyss   to 
prescribe  and  its  keeping  qualities  are  perfect,  while  the  latter  spoils  in  a  very  short  time. 
'KUXY80EN,  wAen  finl  prepartd,  wot  not  rtliiMed  by  temt  paHmU,  hU,  at  improved 
t»mmtmting  totlA  ialek  too,  it  wUl  pUatt  tke  most  deHcattfalatt. 

REED  &  CARNRICK,  New  York. 
Hantioa  "  Tba  Epitome  oT  Hediciae  "  when  wiiting^ttt  onr  advertisers. 
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ARTIFICIAL  LEGS  AND  ARMS 

WITH  KUBBEB  FEET  AND  HAHDS 

(makks'  patbnts). 

ALTHOUGH  •  miQ  nuLj  meet  with  Ihe  mUfoHune  of  having  both  of  hi* 
legi  severed  from  his  body,  he  is  not  necessarily  helple&s.     Bj  haTing 
artificial  legs  applied,  with  rubber  feet  attached,  be  can  be  resUnrd  to 
his  tuefnlness. 

Fig.  I  is  from  an  instantaneous  photograph  of  a  roan  ascending  a  ladder  ; 
be  ha*  two  artificial  legs  lubslituling  his  natural  oAes  which  were  cnished  by  a 
railroad  accident  and  ampatated.  Fig.  %  eiposea 
his  stumps.  With  his  rubber  feet  he  can  ascend  or 
descend  a  ladder,  balance  himself  on  the  rungs,  and 
have  bis  hands  at  liberty.  He  can  work  at  ihe 
bench  and  earn  a  good  day's  wages.     He  can  walk 

in  fact,  1 

practical  ^ 

plicated  ankle-joints  these  results  could  not  be  » 

thoroughly  attained. 

Over  fourteen  thousand  in  practical  and  satis- 
factory use.  scattered  in   all   parts   of  the  world. 
Many  of  these  have  been  lupphed  without  present- 
;  themselves  to  the    maker,   eimply  by  sending 
.      __    _      !_L.   I .._    ^},ij|,  jjiy 

minent  snr- 

^ .  ,  .     =  J   parts  of  the 

world  have  commended  uic  rubber  foot  and  band  ■ 
for  their  remarkable  advantages. 
Awarded  the  highest  prizes  at  every  competitive  exhibition.     Indorsed  and  ptu«h«««d  bf 
the  U.  S.  Government.     A  Treatise  of  430  pages  and  formula  for  measuring  sent  free. 

A.  A.  MARKS.  701  Broadway,  New  York. 
Established  40  years. 

THE  MORPHINE  HABIT 

CPBgP    BT    TH«    P8»    Of 

CON.    TINC.    AVENA    SATIVA. 

PROM   COMMON    OATS. 

A  POWERFUL  NEAVE  STIMTTLAlfT,  TONIC,  ETC., 

Paralysis,  Epilepsy,  St.  Vitus  Dance,  Chloral  and  Tobacco  Habits, 
Sleeplessness.  Nerve  Exhaustion,  Neuralgia,  Alcoholism,  Painful  and 
Deficient  Menstruation,  Headache,  Hysteria,  Convulsions  and  Prostra- 
tion from  Fainting;,  and  in  the  Convalescent  Stage  of  all  Acute  Diseases.  , 

DOSE.— From  IcnloltiirtT  drops  or  mmc.  Morten  uowT  be  iDdlcaled  lo  meet  the  Drccncr  of  tbe  caK. 


1.  8.  KBITH  &  CO  I— GcDllrmcn:  Melrar.  Ind 

luDrtvinEttwcsa.tr.a*eiiaL.Uvafor  the  mrrtkia  4>ijn.  and  I  Sod  It  wlUcnrc,  t  bcHeve,  a/Jcwm, 
titr  \m  Ant  thtf  1<m  ««•  «Af  «!■»  ol  tbi>  opium  moDMo'.  I  [blokctili  la  tlierrutat  disoovervof 
■f-.  F.     M.  T^LLITT,    M.r. 

■.  B.  KBITM  *  CO.,— GcatlemcDi  BwneiTillE,  Ga. 

The  COD.  tuet.  aveiu  lUiva  baa  been  more  ■oeceiaful  la  Ibelreatineotatlbe  opium  habit  tbaaanyttilaf 
aoD2itttiemlhead(sliMd  DAIromi. 

J.    C.    HOLtX>WAV,    M.D. 
"-loSpriBniCol. 
tb  it  in  the  tfinm 

~~CHAS.  B.  RICUHOHD,  H.  D 


in  Cob.  Tine,  Aveoa  Sativa  in  the  Morpbine  or  O^um  Habit, 
—  ol  the  MedidLPrafaaioBcaiDccaHBDndertlKir  charge  trouca  aja, 
alio  Bsvla^d  knd  EnlusMl  Huinel  ta 

: jdbs  C90^  0R8ANIC  CHEMISTS, 
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THERE   ARE    ONLY    TWO    PREPARED    POODS    THAT    WILL 
NOURISH  A  CHILD  AS  PERFECTLY  AS  HUMAN  MILK.    Tbeyiie 


Parnrick's 


UIOTO-FHBFABATA 
and    SOLUBLE   FOOD. 

The  former  is  an  all-milk  Food,  closely  rescm- 
humao  milk  in  character,  composition  and 
!,  and  designed  for  infants  from  birth  to  seven 
hs  of  age,  and  the  Utter  is  composed  of  equal 
of  Lacto-Preparata  and  Dextrinated 
sat,  and  designed  for  the  remainder  of  the 
ag  period  and  for  Invalids. 
Ve  make  the  statement  at  the  head  of  this  page 
a  knowledge  of  the  genera)  opinion  of  the  Pro- 
on  in  reference  to  artificial  feeding,  and  a 
ppteciation  of  what  our  statement  implies.  It  i* 
I  on  personal  observation  and  actual  test  in  hun- 
dreds of  cases,  and  we  hope  that  no  Pbysldaii 
will  doubt  this  statement  without  verifying  it 
by  making  a  trial  of  our  Infant  Foods  u 
now  put  up  in  bermettcally  sealed  cans. 
Samples  will  be  furnished  gratuitous  if  yoa 
desire  to  make  a  comparative  test. 

•KUMYSGEN 

Or  Kumyss  in  powder  form  for  making  Liquid  Kumyss 
in  less  than  one  minute,  by  simply  dissolving  the  powder 
in  water. 

More  nutritious  and  more  palatable  than  any  Liquid 
Kumyss. 

There  is  no  Food  that  equals  it  in  all  forms  of  Indi- 
gestion, Pulmonary  Affections,  Fevers,  Vomiting;  in 
Pregnancy,  Cancer  of  the  Stomacb  and  all  conditions  of 
the  digestive  organs  where  no  food  or  even  water  can  be  retained.  In  Phthisis,  it 
will  increase  weight  and  strength  far  more  rapidly  than  Cod  Liver  OiL 

KUMYSGEN  is  incomparable  as  a  Food  where  easy  digestion,  hig^ 
nutrition  and  palatabllity  are  desired. 

A  pound  bottle  of  KUMYSGEN  will  be  sent  any  Physician  prepaid  on  receipt 
of  fifty  cents,  which  ts  about  one-third  its  retail  price.  KUMYSGEN  is  now  pot 
up  only  in  bottles  holding  ao  ounces  and  5  pounds. 

KUMYSGEN  is  much  less  expensive   than   ordinary  Liquid   Kumyss   to 
prescribe  and  its  keeping  qualities  are  perfect,  while  the  latter  spoils  in  a  very  short  time. 
'KUMTSGEUTt  toUen  first  frepared,  vm  net  relished  hy  stmt  fatuntt,  hU,  as  tm*prmpet 
tmrnmencing  with  taUk  aao,  it  mil  please  Ikt  mast  deliiate  folate. 
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We  want  every  Physician  to  know  that 

PHILLIPS'  COD  LIVER  OIL 


Represents,  in  all  essential  features,  the  highest  degree  of  per- 
fection in  the  Emulsionizing  of  Cod  Liver  Oil. 

We  believe  it  to  be  the  only  Emulsion  not  advertised  to  the 
Public, 

PHILLIP'S  DIGESTIBLE  COCOA. 

A  Peptonized  Cocoa  in  which  the  fat  of  the  bean  is  wholly  retained  and  pre-digested  by 
means  of  Pancreatine.  It  is  a  delietoiifl  food  bovermi^  rendered  asaiflodl&Uot  and  is 
nonrishing  to  a  hi^h  deg^ree* 

Besides  its  adaptibility  as  a  ■nbatitnte  for  tea  or  coffee  in  daily  use,  and  as  a 
oonvenient  and  reliable  artiele  of  diet  in  the  sick  room,  it  is  partiemlarljr  rec- 
omnended  in  manj*  conditions  of  debility  where  a  supply  of  carbonaceous  food  is 
indicated,  but  where  there  is  -difficulty  attending  the  digestion  of  ordinary  fatty  foods. 


PHOSPHO-MURIATE  OF  QUININE,  COMP. 
WHEAT  PHOSPHATES. 
MILK  OF  MAGNESIA 


Til  fiHAt.  N.  MILLIPt  fiHEMIfiAL 

77  PINE  STREET,  NEW  YORK. 


Mention  "  The  Epitome  of  Medicine,"  when  writing  to  our  adrertisen. 


THE  EPITOME  OF  MEDICINE  ADVERTISER. 


0n 


Thoroughly  Antiseptic  and  Absolutely  Safe 

FOR  INTERNAL  AND  EXTERNAL  USE 

A  Soothing;  and  Healing  Appiicatlon  to  ail  inflammations 
of  the  SIcIn 

Intein4lly  in  acute  indisestion,  gastric  catarrh,  summer  diarrhtEa,  cholera  infantum,  it  is 
prompt  and  powerful.  Applied  to  the  involved  mucous  surfaces  in  scarlet  fever,  diphtheria, 
and  pharyngitis,  and  given  internally  as  well,  it  manifests  wonderful  curative  and  anodyne 
properties. 

It  exerts  a  specific  influence  over  ulcerated  surfaces,  especially  those  of  the 

Vag:tna,  Uterus,  Urethra,  Bladder^  Nose  and  Throat 

It  gives  speedy  relief  when  applied  to  hsemoirhoids.  It  is  unequalled  as  an  antiseptic 
dressing  for  all  kinds  of  wounds.  Il  should  supersede  bi-chloride  solutions,  carbolic  acid  and 
iodoform  as  it  is  not  only  antiseptic  and  anodyne  but  tonic  and  alterative  in  its  action. 

FORHULA—Hydraatia  Canadenais,  Pbytolacca  Decandra, 

Acid  Salicyloua  C.  P.,  (from  Oil  of  Wlatencreen). 

Acid  Boric  C.  P.,  Uentba  ArvaaaU,  Thymus  Vulgaris, 

DIat.  Ext.  HamanwIU  Vlrg.  Cone. 

Send  for  Clinical  Reports  oh  its  Use.     A  Bottlb  Sent.  Carriage  Paid,  for  ft.oo. 

Mtntion  this  yeumal. 

KATHARMON   CHEMICAL  COIMPANY 

1 17  Washington  Ave.  St.  Louis,  IMo. 


Dr.  JULIUS  FEHR'S 

"COMPOUND  TALCUM" 

"BABY    POWDER." 

The  "  Hygienic    Dermal    Powder  for  Infants " 
and  Adults. 

OriaiiiallT  InvDitlaated  and  It*  Therapeutic  Propertlea  dlacovered  la  the  rear 

iS6S.  by  Da.  FBHR,  and  latroduced  lo  the  Medical  and 

tag  PharmacDutical  Profession  In  tbe  year  iSjj. 


COMPOSITION  :— Silicate   of    Magnesia  with  Carbolic  and 
Salicylic  Acids. 

PROPERTIES  :— Antiseptic,  Antiiymotic,  and  Disinfectant. 


Good  in  all  Affections  of  the  Skin. 

SOLD  BY  THE  DRUO  TRADE  OSNE RALLY. 


The  Hanafactnrert  JULIUS  FEHR,  M.D.,  Ancient  Phamacisl. 

Batabliitaed  (iDce  iSs9  In  HOBOKBN,  NEW  JERSEY. 
OoIt  advntited  la  Hadlcal  and  Pharmacautlcal  printa. 


HentioB  "  The  Epitonw  of  Uedicine  "  irhen  writing  to  our  ■4vertiseri. 
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PiL  Hydrarsyri  Tannic! 
Oxydulat. 

•*W.  H.S.  ACo/' 

The  Safest  of  Mercurials ;  does 
not  Irritate  or  Salivate. 

Pr  All  Forms  and  Stages  of  Syphilis, 
and  Useful  in  all  Cases  in  which 
Mercurials  are  Indicated  whether  for 
trancient  or  prolonged  employment*  {fHiis 

of  one-half  and  one  grain  eacM.) 


il.  Phenacetine  et  Salophen 

(5  sralns.) 

••  W.  H.  S.  &  Co/' 

A  useful  pill  for  every  day 
practice  in  all  seasons. 

Pr  Influenza  (la  grippe).  Acute  Rheu- 
matism, and  all  Rheumatoid  Affec- 
tions. Pertussis,  and  Inflammatory  Con- 
ditions in  which  pain  is  a  factor.  {Also  pais 

of  Phenacetine  and  SaUl). 


Perfect  Pill 
Preparations 


Pil.  Quinis,  Perri  et  Zinci 
Valeriana!. 

••W.  H.S.  ACo." 

This  Combination  is  Especially 
Valuable  in  Women's  Cases. 

Pr  Nervous  Tension*  flelancholia,  EpII- 
eiisyy  Hysteria,  Delirium  Tremens, 
DysmenorrhflBa,  and  all  Neuroses  depend- 
ent upon  the  cares  of  life.  iPHis  of  three 

grains,) 


Pil.  Cupri  Arsenitis 
••W.  H.  S.&Co." 

Arsenite  of  Copper  Has  Been 
Widely  Endorsed  by  Physicians. 

P^  Dlarrhcea,  Dysentery  of  Phthisis, 
^  Cholera  ilorbus.  Cholera  Infantum, 
Typhoid  Fever,  and  all  gastro-intestlnal 
fermentations*  ijHiis  ofi-sooo:  i-jooo  and  i-ioo 

grain.) 


W.  H.  Schieffelin  &  Co 

NEW  YORK. 


il.  Phenacetine  et  Caffeis 
Citratis. 

**W.  H.  S.  ACo/' 

Acts  as  a  General  Tonic, 
Nervine  and  Gentle  Febricant 

Pr  All  Forms  of  Nervous  Headache 
and  Restlessness,  in  Migraine  it  acts 
promptly,  while  it  also  lessens  the  fre- 
quency of  the  attacks.  (Formula:  Phenace- 
tine^  3  grs,;  Caff,  Cit.^  i%  grs.) 


I 


Pit.  Ext.  Erythroxyli 

(Coca) 

••  W.  H.  S.  &  Co.»* 

In  Doses  of  i  and  2  grains,  Coca 
Often  Gives  Valuable  Results. 

Pr  the  Relief  of  fluscular  Fatigue  and 
as  a  tonic  to  the  sensory  nerves.  Is 
Especially  Valuable  In  Emergencies  where 
the  whole  organism  must  be  Aroused. 

{Pills  of  1  and  2  grains,) 
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Derangements 


OF  THE  Liver 


HORSFORD'S  ACID  PHOSPHATE 

has  been  used  with  good  effect  in  diseases  of  the  liver,  and 
biliary  disorders,  where  an  acid  treatment  is  indicated,  and  has 
especially  proved  a  desirable  medium  to  employ  in  chronic 
hepatic  affections.  By  its  action  it  stimulates  the  liver  and 
promotes  an  increased  flow  of  bile. 

The  Acid  Phosphate  is  far  superior  to  the  nitro-muriatic 
acid  of  the  pharmacopoeia,  in  that  it  serves  to  assist  digestion, 
and  promotes  in  a  marked  degree  the  healthful  action  of  the 
digestive  organs. 

Dr.  O.  G.  CiLLEV,  of  Boston,  says :  "  I  give  it  in  all  cases 
where  there  is  derangement  of  the  liver,  with  the  most  remark- 
able success.     With  my  patients  it  has  agreed  wonderfully." 

Send  for  descriptive  circular.     Physicians  who  wish  to  test  it  will  be  fur- 
nished a  bottle  on  application,  without  expense,  except  express  charges. 

Ramford  Chemical  Works*  Proiddenee*  R«  I* 


Beware  of  Substitutes  and  Imitations. 


Mention  "  The  Epitome  of  Medicine  "  when  writing  to  onr  advertiaera. 
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PUBLISHERS'   DEPARTMENT. 


The  Treatment  of  Cholera  by 
Chloroform. — Dr.  Desprez,  after  an  ex- 
perience of  twenty-five  years,  recommends 
a  compound  mixture  of  chloroform  in  this 
disease.  He  finds  (i)  that  his  mixture 
calms  the  gastric  spasm  which  prevents  the 
ingestion  of  medicme  and  food  ;  (2)  that 
it  actively  stimulates  the  functions  of  the 
skin,  which  are  so  closely  allied  to  those  of 
the  alimentary  canal  and  kidneys  ;  (3)  that 
he  can  introduce  into  the  economy,  when 
absorption  is  possible,  substances  capable 
of  re-establishing  the  normal  composition 
of  the  blood,  and  the  remedies  destined  to 
render  it  more  fluid,  and  which  fit  it  to 
enter  the  capillary  circulation  and  make  it 
susceptible  to  hsematosis.  His  formula  is: 
Chloroform,  i;  alcohol,  8;  acetate  of  am- 
monia, xo;  water,  no;  syrup  of  the  hy- 
drochlorate  of  morphine,  40.  Of  this  the 
dose  is  a  tablespoonf  ul  every  half -hour.  He 
claims,  by  Uiis  treatment,  80  to  90  per  cent, 
of  cures,  lajdng  special  emphasis  upon  the 
toxic  effect  of  chloroform  upon  the  micro- 
organisms of  this  disease. — L*  Unian  Midi^ 
calty  1892,  No.  no,  p.  409.  Umversiiy 
Medical  Magazine. 

The  Characteristic  Value  of  Euro- 
phen. — Since  its  first  appearance  in  rela- 
tively recent  therapeutics,  europhen  has 
been  widely  described  as  a  perfect  and 
complete  substitute  for  iodoform,  and  as 
such  it  has  been  largely  accepted  by  sur- 
geons. It  has  been  noted  that  its  odor, 
though  faint,  is  agreeable,  and  that  it  covers 
five  times  more  surface  than  iodoform,  the 
latter  fact  making  it  especially  eligible  in 
hospital  practice.  Its  power,  too,  of  adher- 
ing to  wounds  and  forming  a  protective 
film  over  them,  is  dwelt  upon  by  many 
practitioners,  who  note  also  the  important 
fact  that  it  is  not  necessary  to  renew  euro- 
phen dressings  so  often  as  those  of  iodo- 
form. But  after  all  of  these  quite  excellent 
and  satisfactory  qualities  are  named,  there 
remains  to  be  clearly  stated  the  character- 
istic therapeutic  virtues  of  europhen,  or 
those  qualities  which  make  it  superior,  as 
a  topical  remedy,  to  its  congeners.  As 
stated  by  late  writers,  these  consist  in  the 
very  decided  and  potent  action  of  euro- 
phen, in  its  extraordinary  power  as  a  cica- 
trisant ;  in  its  stimulating  influence  over 
morbid  lesions  and  its  marked  and  contin- 


uous determination  toward  the  production 
of  normal  conditions  of  the  integument  and 
of  membranous  and  other  tissues.  These 
qualities  enable  europhen  to  be  of  excep- 
tionable service  in  such  obstinate  lesions 
as  chronic  ulcerations  of  the  leg  or  of  the 
internal  or  external  genitalia,  as  well  as  in 
the  various  luetic  solutions  of  continuity. 
The  same  good  points  render  it  of  striking 
usefulness  in  many  of  the  dermatoses,  so, 
that,  as  stated  by  some  writers,  an  obsti- 
nate cutaneous  condition  cannot  be  said  to 
have  received  full  treatment  until  europhen 
has  been  tried.  Of  course,  the  widest  ap- 
plications of  europhen  will  be  to  those 
operations  in  general  and  minor  surgery, 
which  are  so  varied  in  their  character  as 
to  make  a  special  description  of  them  im- 
possible. Concerning  the  value  of  euro- 
phen in  these  conditions,  the  testimony  is 
very  complete,  and  no  reports  have  Uius 
far  appeared  which  would  point  to  any  ir- 
ritative processes  or  toxic  influences  as 
having  been  determined  by  its  use. 

Smoke  for  Tubercular  Phthisis.— 

Dr.  W.  C.  Albertson  {Medical  Record)  has 
the  honor  of  introducing  a  new  method  in 
the  treatment  of  pulmonary  tuberculosis. 
He  speaks  of  the  antiseptic  and  penetrating 
qualities  of  smoke,  claims  that  it  does  no 
harm  to  the  most  delicate  mucous  mem- 
brane, and  recommends  it  as  an  efficient 
agent  in  bacillar  phthisis.  He  takes  beach- 
wood  sawdust,  mixes  it  with  some  harmless, 
quick-burning  substance  (tobacco?),  and 
directs  his  patients  to  smoke  it  in  an  or- 
dinary clay  pipe.  The  treatment  is  con- 
tinued from  two  to  six  months.  Improve- 
ment is  manifest  after  two  or  three  weeks. 
At  first  the  smoking  causes  cough,  with 
increase  of  power  to  eject  sputa.  Both 
cough  and  expectoration  then  decrease 
until  they  cease.  The  weight  increases. 
The  temperature  soon  falls,  but  the  pulse 
remains  rapid  to  the  last  At  first  the 
smoking  is  continued  for  but  a  few  min- 
utes, but  the  time  is  increased  to  forty 
minutes,  and  the  smoking  repeated  two  or 
three  times  a  day.  Eucalyptol  and  other 
drugs  could  be  used  on  the  sawdust.  The 
idea  might  further  be  utilized  in  the  treat- 
ment of  diphtheria. — Times  and  Regis- 
ter. Cincinnati  Lancet-Clinic^  Nov.  12, 
1892. 
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PHYSICIANS  should  takes  pains  in 
prescribing  Extract  of  Hamamelis  to  always 
specify  "POND'S  EXTRACT,"  which 
is  well  known  to  be  unvarying  in  strength,  and 
always  to  be  relied  on  for  its  efficacy.  Unless 
so  specified,  the  dni^ist  may  defeat  the  phy* 
sician's  intention,  by  using  some  weak  and 
valueless  decoction  of  witch-hazel. 

The  wonderful  properties  of  POND'S 
EXTRACT  in  healing  all  diseases  of  an 
INFLAMMATORY  character  and  ar- 
resting HEMORRHAGES  are  well 
known  and  universally  acknowledged  by 
physicians. 
POND'S    EXTRACT    is  as  near  an  approach  to  an 

absolute  SPECIFIC  for  all  INFLAMMATORY 
DISEASES  as  human  skill  can  devise,  and  as  a  STYP- 
TIC, arresting  all  HEMORRHAGES,  it  has  no  equal. 
Se&.  trade-mark  on  every  wrapper.  Prepared  only  by  Pond's 
Extract  Company,  New  York  and  London. 


Heation  "  The  Epitome  of  Uedictne  "  when  writing  to  onr  ndrertiMn. 
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Bedside  Urinary-Test  Case. — Dr. 

Beane  says  of  the  Bdttger  test:  Mix  equal 
volumes  of  the  urine  and  a  solution  of 
sodic  carb.  (crystals,  i  part ;  distilled  water, 
3  parts),  add  a  few  grains  of  bismuth  sub- 
nitrate,  and  boil  for  two  minutes. 
''The  tablets  ofifered  by  Messrs.  Parke, 
Davis  &  Co.,  in  their  'bedside  urinary- 
test  case,'  are  a  very  convenient  form  for 
making  use  of  Bottger's  test,  and  their  case 
is  for  bedside  testing  indispensable  to  the 
careful  practitioner."  The  article  is  some 
seven  pages  in  length  and  is  a  most  careful 
study  of  the  whole  subject. — National 
Medical  Review^  February,  1893. 

Waxahachie,  Texis,  Ellis  Co., 

May  7,  1892. 

I  consider  Pond's  Extract  one  of  the 
best  medicines  used.  I  use  it  for  burns, 
bruises,  neuralgia,and  internal  hemorrhages. 
It  is  also  fine  in  female  troubles.  Dr.  D. 
G.  Thomson  of  this  city  first  called  my 
attention  to  your  remedy.  He  is  no  quack 
doctor  either,  but  one  of  the  best  in  all 
this  section,  a  graduate  of  several  medical 
colleges,  including  Bellevue  College  of  New 
York.  I  could  not  keep  house  without 
Pond's  Extract,  and  J  know  others  who 
think  as  much  of  it  as  I  do.     Respectfully, 

Mrs.  M.  E.  Harris. 

Infectious  Pneumonia  in  the  Course 
of  a  Benign  Erysipelas.— At  a  meeting 

of  the  Medical  Society  of  the  Hospitals, 
M.  Rendu  reported  the  following  case: 
On  December  ist  he  was  called  to  see  a 
lady  whose  habitual  health  had  been  excel- 
lent. She  had  a  slight  conjunctivitis  of 
the  right  eye,  with  serous  chemosis.  On 
the  following  day  there  appeared  around 
the  eye  a  slight  erysipelatous  patch,  unac- 
companied by  elevation  of  temperature  or 
severe  systemic  symptoms.  Two  days  later 
the  erysipelas  had  disappeared,  but  the 
general  condition  was  aggravated.  On 
December  5th  he  detected  a  pneumonia 
involving  the  whole  right  lung  ;  on  the  6th 
the  left  lung  was  invaded,  and  on  the  7th 
the  patient  died,  without  having  coughed 
or  expectorated,  and  without  having  suf- 
fered from  dyspnoea. — La  Tribune  M/di- 
cale.     The  Med.  Bulletin. 


Kumyss,  now  one  of  the  best  known 
remedial  agents  in  dyspepsia,  consumption, 
and  other  wasting  diseases,  and  all  irrita- 
ble conditions  of  the  stomach,  was  brought 


into  prominence  a  few  years  ago  by  the 
writings  of  physicians  who  had  studied  the 
marvellous  results  which  followed  its  use  in 
Russia,  where  kumyss  cure  stations  are 
now  established  by  the  Government. 
Kumyss  is  quite  difficult  to  prepare,  and 
because  it  would  keep  but  a  few  days  it 
has  never  come  into  as  general  use  as  its 
great  value  would  lead  us  to  expect.  A 
recent  introduction  of  it,  however,  in  a 
powdered  form,  by  Messrs.  Reed  &  Car- 
nick  of  New  York,  under  the  name  of 
Kumysgen,  makes  it  possible  for  any  one  to 
make  it  up  at  home  with  the  greatest  ease, 
as  the  only  preparation  required  is  the  ad- 
dition of  water.  In  this  form  it  is  not  only 
much  cheaper,  but  also  far  more  convenient 
either  for  travelling  or  home  use.  It  is  un- 
doubtedly far  more  valuable  as  a  recon- 
structive than  cod-liver  oil,  and  vastly  more 
pleasant  to  take. — Exchange. 

Surgery  of  the  Brain. — In  a  memoir 
on  Surgical  Intervention  in  Lesions  of  the 
Brain,  Dr.  Laurent  believes  he  can  claim  : 
(i)  That  success  follows  operation  in  a 
certain  number  of  brain  lesions.  (2)  Hy- 
drocephalus can,  however,  be  regarded  as 
incurable  in  the  great  majority  of  cases. 
(3)  Cerebral  abscess  is  frequently  cured  by 
operation.  (4)  Traumatic  epilepsy  in  gen- 
eral justifies  trepanning.  This  is  shown  to 
be  less  efifective  in  Jacksonian  epilepsy. 
(5)  As  regards  tumor,  operation  is  scarcely 
indicated,  excepting  for  those  which  are 
small,  well  defined,  and  superficially  situ- 
ated. (6)  Excision  is  the  treatment  by 
choice  for  the  encephalocele  of  medium 
volume.  As  a  general  conclusion  the 
author  says  surgical  intervention  applied  to 
brain  lesions  can  not  ameliorate  in  a 
marked  way,  or  cause  to  disappear,  with 
rare  exceptions,  any  but  those  which  are 
superficial  and  limited. — Le  Scalpel,  New 
England  Med.  Gazette. 

Dr.  E.  M.  McPheron,  Denyefi  Col., 

says : — I  have  no  hesitancy  in  giving  ex- 
pression to  my  belief  in  the  virtues  of  your 
**  Elixir  Three  Chlorides  "  as  an  alterative 
and  tonic.  In  the  treatment  of  many  con- 
ditions in  which  an  alterative  and  tonic 
are  indicated  the  administration  of  the 
Elixir  Three  Chlorides,  R.  &  H.,  has  been 
followed  by  the  happiest  results.  This  is 
especially  true  in  the  latter  stages  of  syphilis 
and  in  the  struma  cachexia.  I  have  used 
this  combination  quite  extensively  in  the 


THE  EPITOME  OF  MEDICINE  ADVERTISER  ai 
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(Syr.  HTpophoi.  Comp.,  C.  P.  McArtbur.) 

Is  a  Standard  and  reliable  prepara- 
tion as  proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this 
enviable  reputation  is  because  of  its 
chemical  purity  and  the  scrupulous  care 
taken  in  its  preparation.  It  is  not  a 
conglomerate  mass  of  polypharmacy 
but  embodies  the  valuable  therapeu- 
tical properties  of  the  hypophosphites 
of  lime  and  soda,  without  other  objec- 
tionable ingredients. 

McArihurs  Syrup  has  wonderful 
healing  and  tonic  properties. 

Used  with  great  success  in  Consump' 
lion.  Tuberculosis,  Scrofula,  Cough, 
Brain  Exhaustion,  Alcoholism,  Intpo- 
tence,  and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Bvrd.  and 
Prof.  John  S.  Lynch,  of  Baltimore; 
J.  MoNTFORT  Schley,  M.D.,  of  New 
York;  Gertrude  G.  Bishop,  M.D., 
of  Brooklyn ;  John  Dixwell,  M.D.. 
Boston;  F.  LeSieur,  M.D.,  of  Phila- 
delphia, and  many  more  Eminent  Phy- 
sicians. _ 

Any  Physician  not  familiar  with  McArthur's  Syrup  of  the 
Hypophosphites  Comp.  (Lime  and  Soda),  and  willing  to  pay 
express  charges,  will  receive  a  bottle  free  on  application. 

Sold  only  in  i  2-ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites. 
Prepared  expressly  for  Physicians'  use. 

Upon  receipt  of  twenty  cents  in  stampE,  we  will  mail  la  anyone  Que  Standard  Hiaty  for 
1893,  containing  Calendar,  Obstetric  Ready  Reckoner,  Antidotes  for  Poisons,  Important 
Incompattbles.  Disinfectants,  Weights  and  Measures,  average  and  maiimam  do«es  of  Dnigl,  and 
a  Standard  Diary  with  blank  pages  for  tnemoranda. 
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treatment  of  diseases  of  the  eye,  of  syphil- 
itic origin,  as  iritis,  keratitis,  retinitis,  etc., 
and  am  highly  pleased  with  results.  It 
has  a  broad  field  for  its  application  and 
will  prove  highljr  satisfactory  in  most  cases 
where  an  alterative  and  tonic  is  indicated. 
It  is  palatable  and  causes  no  irritation 
when  taken  into  the  stomach. 

Torsion  of  Arteries. — In  connection 
with  operations  for  excision  of  tumors,  and 
other  excisions  of  a  like  character,  Jona- 
than Hutchinson  remarks  as  follows:  ''I 
may  mention  that  for  many  years  I  have 
quite  ceased  to  use  any  other  means  for 
the  arrest  of  arterial  bleeding  than  torsion. 
In  excision  of  the  breast,  for  instance,  I  do 
not  think  that  I  have,  during  the  last  fif- 
teen years,  ever  used  a  ligature.  The  tor- 
sion is  always  effected  by  a  pair  of  Well's 
clamp-forceps,  now  in  such  universal  em- 
ployment. I  am  always  extremely  careful 
to  close  all  vessels,  keeping  the  wound  ex- 
posed for  a  considerable  time  for  that 
purpose.  Very  seldom  indeed  have  I 
encountered  any  secondary  hemorrhage." 
— CoL  Med.  yaurnai. 

Passage  of  Microbes  From  tlie 
Mother  Through  the  Placenta  to 
the  Fcetus. — At  the  same  meeting,  M. 
Gilbert  read  for  M.  Auch£,  of  Bordeaux,  a 
note  concerning  two  women,  one  three  and 
one-half  months,  the  other  two  and  one- 
half  months  pregnant,  who  were  attacked 
by  confluent  small-pox  and  aborted.  The 
blood  and  tissues  of  the  foetuses  contained 
yellow  streptococci  and  staphylococci. 
Both  women  having  died,  the  same  organ- 
isms were  found  in  their  blood  and  tissues. 
These  facts  confirm  those  promulgated  by 
MM.  Hanot  and  Laget,  who  also  observed 
the  passage  of  streptococci  from  the  mother 
to  the  foetus. — Le  Progris  MidicaL 

Phosphorus  in  the  Treatment  of 
Brain  Diseases. — In  the  treatment  of 
these  early  sjrmptoms  of  cerebral  disease, 
some  preparation  of  phosphorus  b  impera- 
tively demanded.  The  preparation  on 
which  reliance  can  be  placed,  is  Prof. 
Horsford's  Acid  Phosphate,  either  singly 
or  combined  with  a  proper  amount  of  qui- 
nine. This  latter  drug  is  used  with  grati- 
fying efifect  in  cases  where  the  patients  are 
distressed  by  slight  variations  of  tempera- 
ture, and  in  which  the  peripheral  circula- 
tion  is  weak  and  languid.     In  all  other 


cases  the  Acid  Phosphate  is  prescribed 
pure,  and  the  results  obtained  are  gratify- 
mg  in  every  respect. 

Infectious  Diseases  and  Preg- 
nancy.— At  a  meeting  of  the  Medical 
Society  of  the  Hospitals,  M.  Le  Gendre 
stated  that  he  had  passed  several  months 
in  the  H6pital  Saint  Antoine,  where  he  had 
charge  of  the  service  of  isolation.  During 
this  period  he  had  seen  thirty  pregnant 
women,  of  whom  two  suffered  from  measles, 
one  from  diphtheria,  eight  from  scarlatina^ 
and  nineteen  from  erysipelas.  He  was 
convinced  that  the  diseases  named  had 
not  exercised  any  considerable  influence 
upon  the  course  of  pregnancy  or  the  lying- 
in  period.  None  of  the  women  who  had 
erysipelas  were  attacked  by  puerperal  infec- 
tion.— La  Tribune  MidicaU. 

Menstrual      Derangements. — Few 

women  are  free  from  those  tormenting 
headaches,  backaches,  ovarian  neuralgias, 
gastric  and  vesical  irritations  during  the 
menstrual  molimen,  and  which  are  so  dis- 
tressing as  to  drive  a  much  larger  number 
to  the  use  of  opium  than  is  generally  sus- 
pected. Diovibumia  contains  no  opium 
but  is  equally  efficient  in  giving  relief,  and 
at  the  same  time  cures  by  its  tonic  and 
alterative  effect.    Try  it,  doctor. 

A  New  Abortifacient. — At  a  recent 
coronor's  inquest  at  Leicester,  England^ 
testimony  was  adduced  to  show  that  the 
deceased,  a  woman,  had  been  in  the  habit 
of  purchasing  diachylon  in  the  lump,  and 
eating  it  to  produce  abortion.  The  ex- 
periment was  generally  successful  in  her 
case,  it  was  alleged,  but  she  tried  it  once 
too  often,  and  died  from  an  overdose  of 
lead. — yaumal  of  the  American  Medical 
Assaciation, 

Clinical  Manifestations  of  Syrinso- 

Myelitis. — H.  Schlesinger,  of  Vienna, 
calls  attention  to  the  fact  that,  in  syringo- 
myelitis,  blisters  on  the  skin  very  frequently 
occur,  and  that  true  pemphigus  may  also 
be  found.  He  saw  a  case  in  which  a  clin- 
ical diagnosis  of  pemphigus  foliacus  was 
made,  while  the  post-mortem  showed  the 
presence  of  synngo-myelitis.  He  also 
warns  against  the  confounding  of  syringo- 
myelitis  with  hysteria,  which  is  quite  pos- 
sible when,  in  contrast  to  disturbances  of 
sensibility,  the  other  symptoms  are  less 
pronounced. —  Universal  Medical  yournal^ 
The  Med.  Bulletin. 
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Bach  fid.  dr.  contains  15  ffr.  eobch  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  }i 
B\  each  Cannabis  Indica  and  Hyoscyam. 
ose— One-half  to  one  fid.  drachm  In  water  or 
^rup. 


PAPINE. 


The  Anodyne  principle  of  Opiurn ;  the  nai^ 
cotic  and  convulsive  elements  beinff  elimi- 
nated. Dose-One  fid.  drachm,  represents  }i 
gr.  morphia  In  anodyne  principle. 


•]» 


A  combination  of  active  principles  of  Stil- 
linffla,  Helonlas,  Saxlfraga,  Menispermum 
and  Aromatlcs.  Each  fid.  dr.  contains  5 
lod.  Potas.  and  3  ffrs.  Phos.  Iron.  Dose— une 
or  two  fid.  drachms  as  Indicated. 
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PAINFUL   MENSTRUATION. 

It  is  questionable  whether  menstruation  was  designed 
to  be  painless.  At  any  rate,  ninety  per  cent,  of  all  women 
suffer  more  or  less  at  almost  every  period.  D I O  VI B  U  R- 
N I A  will  in  every  case  give  relief,  and  often  cure,  by  its 
tonic  effect  upon  the  uterus.    Formula  on  each  bottle. 

rkOPTTOD  TTD  V  IT*  I  '^^  *"y  Physician  who  desires  to  try  our  two 
JJULIUIV,  IIVI  11  1  products— DIOVIBURNIA  and  NEURO- 
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Hare  (H.  A.).     Practical  Therapeutics 

Hart  A:  Barbour.     Gynecology     Fourth  Edition 

Heron  (G.  A.).     Communicabilit^  of  Consumption 

Herter  (C.  A.).     Diagnosis  of  Diseases  of  the  Nervous  System 

Hewitt  (Graily).     Treatment  of  Severe  Vomiting  in  Pregnancy 

Ireland.    Through  the  Ivory  Gate  .... 

Kejes.    Genito-Urinary  Diseases,  including  Syphilis.    Cloth,  $5.00 ;  sheep 

Keyt.     Sphygmography  and  Cardio^phy 

Kraflt-Eoing;.     Domain  of  Hypnotism     . 

Letchworth  (W.  P.).    The  Insane  in  Foreign  Countries 

Lewis  (Bevan).     Mental  Diseases 

Marshall  ft  Hurst.    Practical  Zo<>logy.    Third  edition 

McBride  (P.).     Diseases  of  the  Throat,  Nose  and  Ear 

Mitchell  (C.  P.).     The  Philosophy  of  Tumor  Disease      . 

Noyes.    Diseases  of  the  Eye.    Cloth,  $6.00 ;  sheep 

Otis.    Genito-Urinary  Diseases  and  Syphilis.    Second  edition 

Page.     Railway  Injuries     ..... 

Parkes.     Practical  Hygiene 


I 


Pmdden  (T.  M.). 
Prudden  (T.  M.). 
Phidden  (T.  M.). 

Disease  . 
Qualn.    Anatomy. 
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The  Story  of  the  Bacteria 

Dust  and  its  Dangers 

Drinking- Water  and  Ice  Supplies,  and  their  Relations  to  Health  and 
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loth  edition.     Part  I.,  Vol.  I.  (Embryology) 

Vol.  I..  Part  II.  (Histology) 

Part  I.,  V<3.  II.  (Osteology) 
Ransome  (A.).    The  Causes  and  Prevention  of  Phthisis  . 
Remondino.    Circumcision.  ..... 

Robe.     Diseases  of  the  Skin  ...... 

Sanndby.    Diabetes  ...... 

Seifert  k  Mttller.    Clinical  Diagnosis      .... 

Smith  (J.  Lewis).     Diseases  of  Children.    Seventh  edition 
Stillman.     Life-insurance  Examiner.         .... 

Sturges  ft  Coupland.    The  Natural  History  and  Relations  of  Pneumonia.    2nd  edition 

Thomas  ft  Munde.    Diseases  of  Women.    Cloth,  $5.00  ;  sheep 

Thomson  (W.  H.).     Materialism  and  Modem  Physiology  of  the  I^ervous  System 

Thorbum.    Surgery  of  the  Spinal  Cord 

Treves.    Operative  Surgery.     2  vols.    Cloth,  $9.00 ;  sheep 

Tuckey.    Psycho-Ther^eutics.    Third  edition    . 

Uffelniann.    Domestic  Hygiene  of  the  Child 

Valk  (F.).     The  Errors  of  Refraction 

Ward.    Diseases  of  the  Nasal  Organs 

Weeks  (C).    Text  Book  of  Nursing.    Second  edition    . 

WinckeU    T^t-book  of  Midwifery 

Wood.    Therapeutics.     Eighth  Edition.    Cloth,  t6.oo ;  sheep 

Yeo  (B.).     Food  in  Health  and  Disease     . 

An^  of  the  above  works  or  of  other  current  medical  publications  will  be  JufnisheJ,  post' 
eure  prepatdf  on  receipt  of  price  ^  by 

G.  P.  PUTNAM'S  SONS, 

27    AND   29   WSST    23D  8TRXBT,    NBW   YORK. 
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NOW   READY 


Cardiac  Outlines  for  Clinical  Clerks  and  Practitioners, 
and  First  Principles  in  the  Physical  Examination  of  the 
Heart  for  the  Beginner.  By  William  Ewart,  M.D.  Can- 
tab., F.R.C.P.,  Physician  to  St.  Georges  Hospital,  late 
Assistant  Physician  and  Pathologist  to  the  Brompton  Hos- 
pital for  Consumption  and  Diseases  of  the  Chest  Sixty- 
two  illustrations.      i6mo,  cloth         .         .         .         .     $1.50 

Materialism   and    Modern    Physiology  of  the 

Nervous  System.  By  William  H.  Thomson,  M.D., 
LL.D.,  Professor  of  Materia  Medica  and  of  Diseases  of 
the  Nervous  System  in  the  University  of  New  York. 
i6mo,  cloth      ........         .75 

G.  P.  PUTNAM'S  SONS 

NEW    YORK  LONDON,    ENG. 


Engraving  and  Stationery. 

A  large  number  of  people  who  reside  at  a  distance  from  the  principal  cities^ 
not  understanding  the  facility  and  accuracy  with  which  orders  for  Engraving 
and  Stationery  can  be  filled  through  the  mailsi  are  obliged  to  content  themselves 
with  a  very  inferior  grade  of  Stationery,  and  of  Engraving  and  Printing,  when, 
by  sending  their  orders  to  head-quarters,  they  can  have  the  same  executed  at 
moderate  prices  and  in  a  thoroughly  artistic  manner.  In  the  extensive 
Stationery  Department  of  Messrs.  G.  P.  Putnam's  Sons,  Original  Designs 
for  Monograms,  Crests,  and  Coats-of-Arms  are  furnished  for  stamping  on  note 
and  letter  paper.  Visiting  Cards,  Wedding  and  Reception  Invitations  are 
engraved  and  printed  in  the  correct  style,  while  their  exceptional  facilities 
enable  Messrs.  Putnam  to  execute  all  such  work  at  the  lowest  prices  which 
are  consistent  with  a  high  standard  of  excellence. 

Their  stock  of  Fine  Writing  Papers  is  extensive,  and  contains  all  the  latest 
novelties,  many  of  the  same  being  specialties  manufactured  exclusively  for  their 
Retail  Department.  Messrs.  Putnam  are  now  conducting  an  extensive  trade 
through  the  mails,  and  are  in  a  position  to  supply  the  wants  of  their  customers 
promptly,  intelligently,  and  economically.  *  They  furnish  estimates  and  samples 
for  every  description  of  engraving  and  printing. 
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^  Special  Inducements  to  New  Subscribers 

TO  THE 

EPITOME  OF  MEDICINE 

(A  continuation  of  The  Medical  Analectic,  and  of  Townsend's  Medical  Epitome. 

|^*The  Epitome  of  Medicine  will  be  found  of  the  greatest  value  to  the 
busy  physician,  as  it  is  a  comprehensive  and  convenient  repertory  of  current 
American  and  foreign  medical  literature.  As  inducements  to  subscribers  for 
1893,  the  following  exceptional  offers  are  made  by  the  publishers  : 

ALL  ORDERS  MUST  BE  SENT  DIRECT  TO  US.  yy{|l, 

Regular  Th0Ep.itom« 

Price  ofModioTne, 

rnce  one  year. 

Any  Six  of  the  Ameiiean  Clinieal  Lectures.    See  page  23        25  each   $8  00 

The  Epitome  of  Medicine  for  1808,  Indexed  and  luind- 
lomely  boHnd  m  cloth 300  4  00 

The  Medical  Analectic  for  1884,  1886,  1886,  1887, 
1888,  1880,  1800,  and  1801  •    Indexed  and  bound  in  cloth    .        .     3  00  each    16  00 

The  Archives  of  Ophthalmolofify.    Per  year  .500 

The  Archives  of  Otoloficy.    Per  year 400 

The  Archives  of  Ophthahnolofiry  and  Otology.    ^  To  the 

same  address,)     Per  year ^ .        .     9  00 

Braithwaite's  Retrospect.    Per  year 2  50 

SugS^estive  Therapeutics.  A  Treatise  on  the  Nature  and 
Uses  of  Hypnotism.  By  H.  Bernheim,  M.D.  Translated  by  Christian 
A.  Herter,  M.  D.,  New  York.    Octavo,  cloth 350 

Functions  of  the  Brain*  By  David  Ferrier,  M.D.  Second 
edition.    Rewritten  and  enlarged.    Octavo,  cloth 4  00 

Anatomical  Plates.  By  Prcf.  J.  N.  Masse,  of  Paris,  and 
A.  L.  Ranney,  M.D.     Octavo,  cloth 3  00 

Microscopical  Technology.  A  Manual  for  Use  in  the  Inves- 
tigations of  Medicine  and  Pathological  Anatomy.  By  C.  Friedlaender, 
M.D.,  Berlin.     Translated  by  S.  Y.  Howell,  M.D.     i6mo,  cloth    .  l  go 

A  Manual  of  Prescription  Writin^f.  By  M.  D.  Mann, 
M.D.     i6mo,  dotii i  00 

The  Students'  Manual  of  Venereal  Diseases.  By  F. 
R.  Sturgis,  M.D.     i6mo,  cloth i  25 

A  Manual  of  Practical  Normal  Histology.  By  T.  M. 
PRUDDEN,  M.D.     i6mo,  cloth    .        , i  25 

The  Students'  Manual  of  Electro-Therapeutics.  By 
R.  W.  Amidon,  A.m.,  M.D.     i6mo,  cloth i  00 

Manual  of  Clinical  Diajpiosis.  With  60  illustrations.  By 
Dr.  Otto  Seifert,  Wurzburg,  and  Dr.  Friedrich  Muller,  Berlin. 
Translated  by  W.  B.  Canfield,  A.M.,  M.D.     i2mo,  doth       ...  i  50  8  90 

How  We  Treat  Wounds  To-Day.  A  Treatise  on  the  Sub- 
ject  of  Antiseptic  Surgery  which  can  be  Understood  by  Beginners.  By 
Robert  T.  Morris,  M.D.    3d  edition.     i6nio,  cloth        ...  i  00  8  60 

MauTAal  of  Differential  Medical  Diagnosis.  By  Condict 
W.  Cutler,  M.D.     3d  edition.     i6mo,  cloth 12s  8  76 

Pharmacopcdia  for  the  Treatment  of  Diseases  of  the 
I<arynz9  Pharynx,  and  Nasal  Passages.  By  Geo.  M.  Lef- 
ferts,  M.D.     z6mo,  cloth  ....  ^   ...        .  i  00  8  60 

Enclosed  find  $ for  which  please  forward  "THE  EPITOME 

OF  MEDICINE  "  for  one  year  to  the  address  below,  together  with 

copy _ 
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STANDARD   MEDICAL   BOOKS 

Thtt  Hamaa  Eye  in  its   Normal   and   Patholoi^eal  Conditions.     By 

Adolph  Alt,  M.D.  Lecturer  on  Ophthalmology  in  Trinity  Medicid  Coll^, 
Toronto,  with  the  editorial  assistance  of  T.  R.'  Poolsy,  M.D.     8vo,  illustrated  •  $3  00 

▲eno  and  its  Treatment.  A  Practical  Treatise  Based  on  the  Study  of  One 
Thousand  Five  Hundred  Cases  of  Diseases  of  the  Sebaceous  Glands.  By  L.  D. 
BuLKLEY,  M.D.     8vo,  illustrated 2  oe 

Fnnetions  of  the  Brain.    By  David  Ferrier,  M.D.,  F.R.S.     Second  edition, 

rewritten  with  many  new  illustrations.     8vo,  cloth        .  .        .        .        •    4  oe 

A  Manual  of  the  Praetiee  of  Sar^ery.  By  Fairlie  Clarke,  M.D.,  F.R.C.S., 
late  Assistant  Surgeon  to  Charing  Cross  Hospital.  Third  edition,  revised,  en- 
larged, and  illustrated  by  190  engravings  on  wood  .        .        .        .     a  59 

The  Use  of  the  Speetroscope  in  its   Applieation  to  Seientillc  and 

Praetieal  Medieine.    By  Emil  Rosenberg,  M.D.    8vo,  cloth,  illustrated  .    x  oc 

The  Essentials  of  Anatomyt  prepared  as  a  text-book  for  students,  and  a  woik  of 
easy  reference  for  the  genml  practitioner.  By  Wm.  Darling,  Professor  of 
Anatomy,  and  A.  L.  Ranney,  Adjunct  Professor  of  Anatomy,  in  the  Medical 
Department  of  the  New  York  University.    8vo 3  oc 

Anatomieal  Plates.  Arranged  as  a  companion  volume  for  "  The  Essentials  of 
Anatomy,"  and  for  all  works  upon  descriptive  anatomy.  Comprising  four  hundred 
and  thirty-nine  designs  on  steel,  by  Prof.  J.  N.  Masse,  of  Paris,  and  numerous 
diagrammatic  cuts,  selected  or  designed  by  the  editor,  together  with  explanatory 
letter-press.  Edited  by  Ambrose  L.  Ranney,  A.M.,  M.D.,  Adjunct  Professor 
•of  Anatomy  in  the  Medical  Department  of  the  University  of  the  City  of  New 
York.     8vo,  cloth 3  00 

A  Dictionary  of  the  Cfrerman  Terms  Used  in  Medieine.  By  George  R. 
Cutter,  M.D.,  Surgeon  of  the  N.  Y.  Eye  and  Ear  Infirmary,  etc.,  etc.  8vo, 
doth  extra 3  oc 

Syphilis  of  the  Brain  and  Spinal  Cord.    Showing  the  part  which  this  agent 

flays  in  its  production  of  Paralysis,  Epilepsy,  Insanity,  Headache,  Neuralgia, 
lysteria.  Hypochondriasis,  and  other  mentid  and  nervous  derangements.  By 
Thomas  Stretch  Dowse.  M.D.,  Fellow  of  the  Royal  College  oi  Physicians  in 
Edinburgh,  President  of  the  North  London  Medical  Society,  etc.,  etc.  8vo,  illus- 
trated    3  00 

Ohemieal  and  Mieroseopieal  Analysis  of  the  Urine  in  Health  and 

Disease*    Designed  for  Physicians  and  Students.     By  Geo.  B.  Fowler,  M.D.     z  00 

The  Errors  of  Refraetion*    By  Francis  Valk,  M.D.,  New  York.    245  pages. 

Numerous  illustrations  (some  in  color).     8vo,  cloth 3  00 

An  Enerimental  Study  in  the  Domain  of  Hypnotism.  By  R.  von  Krafft- 
Ebing,  Professor  of  Psychiatry  and  Nervous  Disease  in  the  University  of  Graz, 
Austria.  Translated  by  Chas.  G.  Chaddock,  M.D.,  Assistant  Physician,  Northern 
Michigan  Asylum.     8vo,  cloth i  sj 

Kenreetaeyt  or  Verve-Stretehinff*  For  the  Relief  or  Cure  of  Pain.  The 
Bradshaw  Lecture  delivered  at  the  Royal  College  of  Surgeons,  England,  Decem- 
ber, Z883.  With  an  appendix,  dated  March,  1887.  By  John  Marshalu  F.R.S., 
LL.D.    Illustrated  by  Victor  A.  H.  HoRStEY,  F.R.S.     Cloth  .        .  •     i  40 

Sphynioffraphy  and  Cardiogfraphy.  Physiological  and  Clinical.  By  Alonzo 
T.  Kkyt»  M.D.  Edited  by  Asa  B.  Isham,  M.D.,  and  M.  H.  Kbyt,  M.D. 
With  128  illustrations 3  50 

A  Deeeription  of  the   Hnman  Bodyt    ite  Stmctnre  and  Fnnetione. 

Illustrated  by  Physiological  Diagrams.    By  John  Marshall,  F.R.S.,  etc. 

Text,  in  i  volume,  4to,  cloth  )  tog^tjigp  g  e^ 

Plates,  in  i  volume,  small  folio,  boards,  f    ^^  ' 

▲  Manual  of  Dieeaees  of  the  Eye  and  Ear.    By  W.  F.  Mittrndorp,  M.D. 

Third  edition,  revised.     Fully  illustrated.    8vo,  cloth  extra         .        .        .        .    4  00 

Strietore  of  the  Male  Urethra  1  its  Radical  Cnre.  By  Fbssbnden  N.  Otis, 
M.D.;  Professor  of  Genito-Urinary  Diseases  in  the  College  of  Physicians  and 
Surgeons ;  Surgeon  to  Charity  Hospital,  and  President  of  the  Medical  Board. 
8vo,  very  fully  illustrated 2  oc 

Psychiatry:  A  Clinical  Treatise  on  Diseases  of  the  Fore-Brain, 
Based  npon  a  Stndy  of  its  Stmctnre»  Functions*  and  Nutrition. 

By  Theodor  Meynert,  M.D.,  Professor  of  Nervous  Diseases  and  Chief  of  the 
Psychiatrical  Clinic  in  Vienna.  Translated  (under  authority  of  the  author)  by 
B.  Sachs,  M.D.    8vo,  cloth 2  75 

C.  p.  PUTNAM'S  SONS.  New  York  and  London. " 
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ELIXIR    THREE    CHLORIDES. 

INDICATIONS:      X'  ^«i         FORMULA: 

Anaemia     from      any  Each  fluid  drachm  contain* : 
cause,    Struma,    latent  Proto-Chloride  Iron, 

Syphilis,  Genoiil    De-  one-eighth  grain, 
■bility,        Tnbercalosis,  Bichloride    Mercmy, 

Malaria,   Loss   of  Ap-  one  hundred  and  twen- 

petite,   Habitual   Con-  ty-eighth  grain, 
sdpation,    Chlorosis,  Chloride   Arsenic, 

Chorea,  Chronic  Uter-  one  two  hundred  and 

ine,    Pelvic,    Zymotic,  eightieth  grain. 
Catarrhal,  and  Derma-  With  Calisaya  Alka- 

tological  Diseases.  loids  and  Aromatics. 
ALTERATIVE  TONIC. 
Th«  Formula  Immodlatley  Suggettt  Itiatf  to  the  Thoughtful  Phyticlan. 

DOSE  ■— Onl  or  two  fluid  draehm*  thr*<  or  mar*  tmiii  ■  day,  ■■  dirwstad  by  tli*  phyiioian. 
Thii  combination  of  three  of  the  most  potent  agents  at  our  com: 
tates  the  action  of  each,  that  practice  confirms  what  tbeoretically  is  ai 
Without  tendency  to  derange  the  stomach  or  conitipate. 

The  physician  may  add  without  reservation  the  soluble  Iodides. 

TWELTE    OUNCE  BOTTLES;    PRICE,  $1.00, 

RENZ  &  HENRY,  Drug  ImpoHers,  Louisville, Ky. 

Special  to  Physicians. 

In  addition  to  our  regnlar  list  of  Filled  Capsules,  comprising  Docnta 
Sandalwood,  Cubebs  and  Copaiba,  Male  Fern  and  Kamala,  Quinine,  and 
many  others  specially  suitable  for  prescription  practice,  we  have  included 
all  of  the  latest  remedies  of  therapeutic  value,  such  as  Apiol,  Cascara- 
sagrada^  Eucalyptus,  Nitroglycerin,  Terebene,  Warburgh's  Tincture,  Winter- 
green  Oil,  &c.,  &c  We  are  also  prepared  to  fill  any  private  formula  of 
physicians,  that  can  be  put  up  in  Capsules,  and  our  boxes  having  a  removable 
wrapper,  are  especially  adapted  for  prescriptions. 

This  form  of  administration  is  endorsed  by  all  the  leading  physicians,  and 
the.  absolute  purity  of  all  the  ingredients  used  in  the  manufacture  of  out 
Capsules  renders  them  safe  and  reliable. 

Sold  by  all  druggists,  or  sent  by  mail  on  receipt  of  price. 

DUNDAS  DICK  &  CO., 

Mamifttctuffaig  Ptuumaceutical  Chemiata.  New  Tork, 

"  A  most  usefal  little  vrork." 

niFPEBENTIAL    DIAONOSIS    OF    THE 
DISEASES    OF  THE   SKIJf. 

BY 

003srX>IOT    "W.    OXTTXiBIIi,    3id:.S-,    Tv/r  1-t 

Fhyiicun-io-CtaieC,  New  York  Diipenury;  AHutunt-Suigun  for  Skin  and  Vcnenal  DiiuKi, 

New  York  Ho^iul,  Out-Door  Dcpailment ;  >uttior  of  "  DiStnalial  MedioU 

Diagnoiu,"  EuenCuk  of  Fhyiict  and  Chemitlry,"  eic. 

itfmo,  Cloth  --. f  1.35. 
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The  Physician  of  To-day 

has  escaped  a  great  many  popular  prejudices — his  preceptors  had  to 
fight  them. 

Cod  Liver  Oil  was  one  of  them — but  there  was  some  reason  back  of 
that  prejudice.  Plain  cod-liver  oil  could  never  have  become  popular 
— patients  requiring  it  could  not,  on  account  of  its  indigestibility,  take 
it  in  this  plain  form. 

The  ;modern  idea  of  it— SCOTT'S    EMULSION— -together  with 

the  intelligent,  experimental  tests  of  progressive  physicians  have  result- 
ed in  vastly  multiplying  the  uses  of  cod  liver  oil. 

SCOTT'S    EMULSION  of  Cod  Liver  Oil  with   Hypo  phosphites 

is  employed  with  success  where  plain  oil   is  out  of  the  question. 

Prepared  by  SCOTT  &  BOWNE,  Chemists. 

132  South  Fifth  Avenuey  New  York, 


I  I 


cAXirmi?    «c    **.    17      I        A  FORMULA;  sojifot  finest  Norwe-  • 

,       SAMPLE  oi  Scott's  Emulsion  de-  |    gj^n  Cod  Liver  Oil  ;  6  grs.  Hypo-  I 

hvered  free  to  the  address  of  any  phosphite  of  Lime;    3  grs.  Hypo-  , 

physiaanm  regular  practice.  phosphite  ofSoda  to  the  fluid  ouncV. 


Why  Pay  $  ioo  a  Year  for" your  Life  Insurance, 

WHEN  THE  SAME  AMOUNT  OF  INSURANCE  CAN  BE  HAD 

IN  ONE  OF  THE  STRONGEST  LIFE  INSURANCE 

COMPANIES    IN    THE    WORLD    FOR 

$50. 

Why  leave  your  family — your  Wife  and  Children — a  $10|000  Estate,  in  the  shape  of  Life 
Insurance,  when  the  same  yearly  payment  you  are  now  paying  for  the  $10|000  Insurance  to 
the  Old  System  Companies  will  Secure  for  your  Estate  to  your  Wife  and  Children  double  the 
amount,  or  $20|000|  in  the  Strongest  and  Most  Successful  Life  Association  in  the  World. 
Therefore  secure  your  Life  Insurance  in  the 

MUTUAL    RESERVE    FUND 
LIFE    association, 

Home  Office,  Potter  BuUding,  38  Park  Row  -  NEW  YORK. 

It  has  already  paid  to  the  WIDOWS  and  ORPHANS  of  its  deceased  members  Deatk 
Claims  to  the  amount  of  more  than  t14|282,197i  * 

It  lias  more  than  $3(410,000  Cash  Surplns. 
It  has  sared  its  Members  by  redaction  of  Preminms  more  than  930^000|000« 

E.  B.  HARPER,  President. 


Meation  "  The  Epitome  of  Medicine  "  when  writing  to  onr  advertiaen. 


THE  EPITOME  OF  MEDICINE  ADVERTISER. 


^  THE  &REAT  MEDICIrtftL  FOOD   ^ 


i 


I 


PURE,  DE.LICIOUS, 
TNOURISHING 


forNURSINQ  mothers,  infants  and 

<3F-1 1  L^i:>F^  E^IM 


FOR  1 IM  V/VI^l  OSS  AND 

FOR  Dyspeptic, DELICATE, Infirm  and 

AGED  PERSONS 

AN   UN  RIVALLED    FO  O  D   IN  THE 

Si  I CZ  FC- FY  C3  C3IVI 

•sw-B  nD/ir,fii«vrs    4k-  -shipping  depot—- 

Btentbn  "  The  Epitome  of  Uedidoe  "  when  writing  to  our  sdrertlMn. 


2  THE  EPITOME  OF  MEDICINE  ADVERTISES. 

THERE    ARE    ONLY    TWO    PREPARED    FOODS    THAT    WILL 
NOURISH  A  CHILD  AS  PERFECTLY  AS  HUMAN  MILK.    They  are 


Parnrick's 


UiOTO-PREPARATA 
and    SOLUBU:    FOOD. 

'^^^^  The  former  is  an  all-milk  Food,  closely  resem- 

hutnan  milk  in  character,  compositioa,  and 
%  and  designed  for  infants  from  birth  to  seven 
hs  of  age,  and  the  latter  is  composed  of  equal 
of  Lacto-Preparata  and  Dextrioated 
tat,  and  designed  for  the  remainder  of  the 
ng  period  and  for  Invalids. 
iVe  make  the  statement  at  the  head  of  this  page 
a  knowledge  of  the  general  opinion  of  the  Pro- 

00  in  reference  to  artificial  feeding,  and  a 
ppreciation  of  what  our  statement  implies.     It  is 

1  on  personal  observation  and  actual  test  in  hun- 
dreds of  cases,  and  we  hope  that  no  Physician 
will  doubt  this  statement  without  verifying  it 
by  making  a  trial  of  our  Infant  FoodS  as 
now  put  up  in  hermetically  sealed  cans. 

Samples  will  be  furnished  gratuitous  if  you 
desire  to  make  a  comparative  test. 

•KUMYSGEN 

Or  Kumyss  in  powder  form  for  making  Liquid  Kumyss 

in  less  than   one  minute,  by   simply   dissolving  the  powder 
in  water. 

More  nutritious  and  more  palatable  than  any  Liquid 
Kumyss. 

There  is  no  Food  that  equals  it  in  all  forms  of  Indi- 
gestion, Pulmonary  Affections,  Fevers,  Vomiting  in 
Pregnancy,  Cancer  of  the  Stomach  and  all  conditions  of 
the  digestive  organs  where  no  food  or  even  water  can  be  retained.  In  Phthisis,  it 
will  increase  weight  and  streng^th  far  more  rapidly  than  Cod-Liver  Oil. 

KUMYSGEN  is  incomparable  as  a  Food  where  easy  digestion,  high 
nutrition,  and  palatability  are  desired. 

A  pound  bottle  of  KUMYSGEN  will  be  sent  any  Physician  prepaid  on  receipt 
of  fifty  cents,  which  is  about  one  third  its  retail  price.  KUMYSGEN  is  now  put 
up  only  in  bottles  holding  20  ounces  and  5  pounds. 

KUMYSGEN   is  much   less   expensive   than   ordinary   Liquid   Kumyss   to 
prescribe  and  its  keeping  qualities  are  perfect,  while  the  latter  spoils  in  a  very  short  time. 
*K17MT8QEN,  taken  fit  it  ptepand,  was  nut  relished  by  semt  patients,  but,  as  itnprttmed 
etMrneneing  lailh  batch  300,  it  vHll  pleaie  Ikt  most  delicate  palate. 

REED  &  CARNRICK,  New  York. 
Mention  "  Th«  Epitome  of  Hedidne  "  when  writinf  to  our  adTertisert. 
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THE  EPITOME  OF  MEDICINE  ADVERTISER.  ■■ 

TrTIFIcIAL  LEGS  aW  ARMS 

WITH  RUBBER  FEET  AND  HANDS 


ALTHOUGH  a  man  may  meet  with  the  misfonune  of  having  both  of  his 
legs  sex'ered  from  his  body,  he  is  not  necessarily  helpless.     By  having 
artificial  legs  applied,  witn  rubber  feel  attached,  he  can  be  restored  to 
his  usefulness. 

Fig.  I  is  from  an  instantaneous  photograph  of  a 
he  has  two  artificial  legs  substituting  his  natural  ones 
railroad  accident  and  amputated.  Fig,  3  exposes 
his  stumps.  With  his  rubber  feet  he  can  ascend  or 
descend  a  ladder,  balance  himself  on  the  rungs,  and 
have  his  hands  at  liberty.  He  can  work  at  the 
bench  and  earn  a  good  day's  wa^s.  He  can  walk 
and  mingle  with  persons  without  betraying  his  loss  ; 
in  fact,  he  is  restored  to  his  former  self  for  all 
piaclical  purposes.  With  the  old  methods  of  com- 
plicated ankle-joints  these  results  could  not  be  so 
thoroughly  attained. 

Over  fourteen  thousand  in  practical  and  satis- 
factory use,  scattered  in  all  parts  of  the  world. 
Many  of  these  have  been  supplied  without  present- 
ing themselves  to  the  maker,  simply  by  sending 
measurements  on  a  copyright  formula  which  any 
one  can  easily  fill  out.  The  press,  eminent  sur- 
geons, and  competent  judges  in  many  parts  of  the 
world  have  commended  the  rubber  foot  and  hand  : 
for  their  remarkable  advantages. 
Awarded  the  highest  prizes  at  every  competitive  exhibition.  Indorsed  and  purchased  by 
the  U.  S.  Government.     A  Treatise  of  430  pages  and  formula  for  measuring  srnt  freb. 

A.  A.  MARKS,  701  Broadway,  New  York. 

Established  40  years. 

THE  MORPHINE  HABIT 

CUBED    BZ    THE    USE    OF 

zs.  X3  X  n[^  ^  Ei  > 

CON.    TINC.    AVENA    S  A  T  I  V  A. 

FROM    COMMON     OATS. 

A  FOWEKFUL  KERVE  STUHTnLAlTr,  TONIC,  ETC.. 

Paralysis,  Epilepsy,  St.  Vitus  Dance,  Chloral  and  Tobacco  Habits, 
Sleeplessness,  Nervs  Exhaustion,  Neuralgia,  Alcoholism,  Painful  and 
Deficient  Menstruation,  Headache,  Hysteria,  Convulsions  and  Prostra- 
tion from  Fainting,  and  in  the  Convalescent  Stage  of  all  Acute  Diseases. 

DOSE.— From  ten  In  IhirtT  drops  or  more,  as  aftcn  u  m>r  be  indicated  to  meet  the  urgency  of  Ibe  ca>c. 


Meuis.  B.  KSITH  A  CO  ,-^cntltmen  :  VitXtaj,  lad. , 

lampvmgtbecao.tr.aTenai-liTalor  Ibe  mtrfhia  >uiil,ui&\  find  It  irill  cure,  I  t>elKve,ii//ra«(, 
i«tf  mAtUr  4w  in£  tkty  kav4  iitit  Ih4  tia-ot  ot  thii  opjum  moutar.  1  ttiink  (tila  U  Ibc  greatest  discovery  of 
ouragt,  F.    M.  "POLLITT,    M.D, 

Menrs.  B,  KEITH  A  CC—GcnLlanen:  Buneiville,  Ga. 

Ttiecon.  unct.  aTeuutivi  hai  been  more  nicceuful  In  thetreatmeotof  (he  onum  habit  tbanaorthiug 
t.  I  have  ew  tried,  and  1  liaire  tried  variDiu  otber  maedtei,  amount  them  tbe  ad Terlucd  noitrumt. 

J,    C.    HOLLOWAY,    M.D. 
Menra.  B.  KEITH  A  CO..— Gcademen  ;  Idaho  Sprinn;  Ceil. 

CHAS.  B.  RICHMOND,  M.  D 


Scad  for  piinted  nutter  on  Con.  Tine.  Amu  Silira  in  Ibe  Morpbine  ot  Opium  Kibll,  and  cenificatei  froa 
also  Bevlsed  and  EnUrgwd  Manuel  to  '    ' 

^.  XEJESXTF^  cSfc  00«,  ORflANIC  CHEMISTS, 

ESTABLISHED    1852.        ^       No.  7S  WILLIAM  ST.  NEW  YORK. 
HeatioD  "  The  Epitome  of  Medicine  "  when  writing  to  enr  adTertiscra. 
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Plattk  rhlorides. 

The  TrueDisJMiibctaiit. 

Eleven  years  of  practical  daily  use,  by  tens  of  thousands  of 
intelligent  physicians,  and  by  hundreds  of  thousands  of  careful 
housekeepers,  has  established  beyond  doubt  the  value,  the 
usefulness  and  the  superiority  of  Piatt's  Chlorides. 

•t  An  odorless  liquid,  clean,  stainless,  powerful,  efficient  anc 
economical,  it  is  peculiarly  adapted  to  all  the  sanitary  needs  of 
the  sick-room,  and  the  hygienic  demands  of  the  household. 

Piatt's  Chlorides  is  sold  in  quart  bottles  only,  and  by  nearly 
every  apothecary  in  every  city,  town  or  village  in  the  United 
States.  Should  there  be  any  practising  physician  anywhere 
who  may  not,  as  yet,  personally  know  its  value,  a  sample,  with 
descriptive  circulars,  etc.,  will  be  gladly  furnished  free. 
Address,  giving  both  Post  and  Express  Offices, 

HENRY  B.  F»LAXT,'  36  F»latt  St.,  N.  Y. 


WOMAN'S  MEDICAL  COLLEGE  OF  THE  NEW  YORK  INFIRMART. 

321  EAST  15U1  STREET,  N.  Y. 

Session  :6g3-'g3  opens  October  I.  i8ga.  Three  years'  graded  course.  Inslruction  by 
Lectures.  Clinics,  Recitations,  and  praolicnl  work,  under  supervision,  in  Laboratories  and  Dis- 
pensary of  College,  and  in  New  York  Infirmary.  Operations  and  Clinic?  in  most  of  the  City 
Hospitals  and  Dispensaries  open  lo  Women  Students.     For  Catalogues,  etc.,  address, 

EMILY   BLACKWELL,  M.D.,  Dean,  331  East  15th  St. 

Mention  "  Tbc  Epitome  of  Medicine  "  when  writing  to  onr  advertisers. 
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ONLY 

S4.00 

ALL 

DOCTORS 

KNOW 

Tlie  Epitome 

of  Medicine 

THE     PLACE     TO     PURCHASE     THE 

MOST  COMPLETE  AND  RELI- 

ABLE  LINE  OF 

Braitliwaite' 

5  Retrospect 

Electro-Medical  Instruments 

1893 

At  Rektoaable  Pricea,  ia  at 

WAITE   &   BARTLETT 

MANUFACTURING   CO.. 

143  Cut  23d  St,                New  rork  Cltj. 

All  orders  must  be  sent 

direct  10 

Att  Good!   WarranUd  ai  Rtpramtid. 

G.   P.  PUTNAM'S    SONS 



—""-""-■ 

H  Bidlard  St..  Snud 

Send  postal  for  Illustrated  Catalogue,  and 
note  names  of  the  eminent  physicians  usiii( 
oar  Instrttmentft 

WHEELER'S  TISSUE   PHOSPHATES. 

WhetXer^a  Compound  Elixir  of  Phosphates  and  Calisaya,     A  Nem 

Food  and  Nutrilive  Tonic  tor  the  treatment  of  Consumption,  Bronchitis,  Scrofula,  and  all  forma 
of  Nervous  Debility.  This  elegant  preparation  combines  in  an  agreeable  Aromatic  Cordial. 
aietptabU  to  the  most  irritable  conditions  of  the  stcmaih  :  Bone  Calcium  Phosphate  Ca,  aPO,. 
Smunm  Phosphate  Na,  HPOj.  Ferrous  Phosphate  Fe,  aPO*,  Trihydrogen  Phosphate  H, 
FO.,  and  the  active  principles  of  Calisaya  and  Wild  Cherry. 

'netpvcUt  iDdlcBllHi  u  UilicciBblnitEDnof  Ph»^tnlnSpuuL  AffectloDi,  CuleLNcrraaEi,  Ununlied  Fracturea.  Mjirumai. 
n^lrDeTelDped  Cbildren^  Reluded  Deaililon,  Alcohol-.  Opium-.  Tobacco-Hibfu.  Gcutilan  fend  Laovton  id  prcmote  Devtlop- 
Itecbefuf ■ll«nllon  o?awHLth4ilHuUs1>. 
^    HOTAPLEFROfERTIES-  Ai  rellible  In  nyipeptta  ■»  Quinine  In  Ague,  S«um  the  luxelt  Fwcvnti^  of  Benefit  In  Coniump. 

batlkn  tHOtout  rvpuffiunce.  ItfiDdenflucceupoA^e  In  IretdnE  cliEauk  diKjisei  uf  Women  and  Oiildrea.  *lia  uke  U  vJEh 
aiWMI  ferpHlouadpclodi.  ■  hcur  eiuodil  In  malnnln  Ihe  Eooa-iiill  of  Ihe  lutlenl.  Beinc  •  Tiuue  Conilnielln.  II  li  Ibe  bat 
tmiTmlt^^m  tHSfrtme  tw  Tank  Reuontlie  iMiipoHi  -e  haie,  no  mlidilevous  ef ecu  mullTnc  bam  uhlbllinE  II  !■  ur  poolM* 


A    TEXT-BOOK    OF    MATERIA    MEDICA    FOR    NURSES. 

Compiled  by  Lavinia   L.  Dock,  Graduate  of  Bellevue  Training  School 
for  Nurses,  and  Supt.  Grace  Memorial  House.     Cloth     .         ,         .     $1.25 

G.  P.  PUTNAM'S  SONS,  Publishers 

NEW    YORK 


BlantloD  "  The  Epitome  of  Medicine  "  when  writing:  ^' 


THE  EPITOME  OF  MEDICINE  ADVERTISER. 
TiLe    Sest;   of   .&.xrLe3?±oa>XL. 


H.  PI.AHTEN  A  SON  (Established  1836), 
334  William  St.,  New  York. 

Soluble  Hard  and  Elastic  Soft 
Capsules. 

Improved  Pearls  and  Globules. 

Specialtcf.s  :    Sandal   Pure,  Compound   Sandal,  Apiol,  CreoMie,  Terebenc,  Murrhinol,  etc. 

Plantcn'i  Superior  Sandal  have  a  World-wide  Reputation  for  Uniform  Reliability. 
EMPTY   CAP.SULES   for  Powders,  Solids,  and  Liquids ;  Rectal  ;  Vaginal  ;  Oral  aod  Rectal 

for  Horses  and  Cattle. 

Enoapiullng  Prlvata  Formulu  a  Spaolalty.  Spsclfy  PLANTEN'S  on  Orden. 

Brware  of  SuBSTiTUTroN.    Sold  by  all  Druggists. 

MfOTIOB  TO  8OBS0KIBB118 

THE   BOUND  VOLUME  OF 

The  Epitome  of  Medicine 

FOR  1892 

will  be  supplied  to  subscribers  on  receipt  of  50  cents  and  the  return  in  good 
condition  of  the  unbound  numbers.  Attention  is  directed  to  the  advertisement 
of  "  Special  Inducements  to  Subscribers." 

G.  P.  PUTNAM'S   SONS,  Publishers 
27  and  29  West  23d  Street  24  Bedford  Street,  Strand 

Catalogue  mailed  on  apflication  after  March  isl, — Slate  this  publication. 

THE  WOOD  CORSET  FOR  SPINAL  DISEASE. 

The  Noa  Plus  Ultra  for  Lightness,  Durability,  and  Imperviousness       .  93S-(K> 

IMPROVED  TIFFANY  AND  DAWBARN  POCKET  CASES. 
PLATINUM-IRIDIUM  HYPODERMIC  NEEDLES, 

Hard  as  Steel,   Incorrodible,  and  of  Small  Calibre. 

SUPERIOR  DRY  CATGUT, 

Per  dozen.  Nos.  o.  i,  3,  3,  and  4,  at  .60,  .70,  .So,  .90,  and  fi.oo. 
BREMNER'S  CIRCULAR  POROUS  BANDAGES  for  Varicose  Ulcen. 


Teufel's  Universal  Abdominal  Supporters 

AND  FLANNEL  CHOLERA  BELTS. 

PA  TENTED  IN  EUROPE  AVD  AUSEICA. 

MANUFACTURED  I.V  STUTTGART^  GERMANY. 

Special  AdTaotaKcs. 

I.  The  perfect  uctamlcil  shipe  of  each  iptcm.     1.  Tta*  [uu- 

3,  Never  gel  out  of  plice  when  properly  appUed.  4.  Supponuid 
nuH  the  vrnkened  orguisiil  the  Kbdomen  ia  the  moM  eSectlra 
manner.  5.  Miy  belightencdarwidenEdlaany  put.  6.  Dimlnkk 

the  ume.    7.  ABoid  the  moK  eicelleatwiwitancsafter confiiw- 


all  others  In  caiesol  umbilical  Herni*.     ' 

Sale  LiceoMei  for  America  : 

JOHN  REYNDERS  &  CO.,  Surgical  Instrument  Makers, 

NO.  303  FOURTH  AVENUE,  NEW  YORK. 


THE  EPITOME  OF  MEDICINE  ADVERTISER, 


AMERICAN  CLINICAL  LECTURES 


Edited  by.  E.  C.  SEGUIN,  M.D. 


These  Lectures,  which  were  published  from   1875- 1877,  ^^^  printed  in 
pamphlet  form,  and  each  contains  from  twenty  to  forty  octavo  pages. 

Order  at  once,  a»  we  have  only  a  few  copies  of  each  on  hand. 

Price  per  Leetaret  86  eeate* 


On  Diaeaaee  of  the  Hip-Joint.    By  Lewis  A.  Sayre,  M.D. 

▲ente  BJ&eamatism  in  Infancy  and  Childhood*    By  A.  Jacobi,  M.D, 

Pnenmo-Thoraz.    By  Austin  Flint,  Sr.,  M.D. 

Best  in  the  Treatment  of  Nerrons  Disease.    By  S.  Weir  Mitchell,  M.D. 

On  the  Treatment  of  Sciatica.    By  W.  H.  Thompson,  M.D. 

Otitis.    By  C.  R.  Agnew,  M.D. 

Capillary  Bronchitis  of  Adults.    By  Calvin  Elus,  M.D. 

The  Inflammatory  Ori^rin  of  Phthisis.    By  Jas.  H.  Hutchinson,  M.D. 

Peritonitis.    By  Alfred  L.  Loomis,  M.D. 

Oleet  and  its  Relations  to  Urethral  Stricture.    Bv  Fessenden  N.  Otis,  M.D. 

On  the  Dia^^osis  of  Diseases  Accompiuiied  irith  Real  or  Apparent  Pai  _ 

pleo^  without  Bbrked  Muscular  DeMneration.    By  H.  C.  Wood,  M.D. 
On  the  Mature  of  the  Oouty  Vices    Its  manifestations  and  Treatment. 

By  W.  H.  Draper,  M.D. 
The  Principle  of  Physiolof^cal  Antai^nism  as  Applied  to  the  Treatment  ol 

the  Febrile  State.    By  Roberts  Bartholow,  M.D. 
On  Certain  Forms  of  Morbid  Nervous  Sensibility.    By  J.  S.  Jewell,  M.D. 
The  Treatment  .of  Mild  Cases  of  Melancholia  at  Home.    By  £.  C.  Seguin.  M.D. 
Some  Forms  of  Dyspepsia.    By  Francis  Delafield,  M.D. 
Diagnosis  of  those  Diseases  of  the  Eye  which  can  be  Seen  without  th« 

Ophthalmoscope.    Bv  Henry  D.  Noyes,  M.D. 
The  Modem  Methods  of  Ewaminlng  the  Upper  Air-Passa§^es.    By  George  M, 

Lefferts,  M.D. 
On  Tracheotomy  and  La^ncotomy.    By  H.  B.  Sands,  M.D. 
Points  in  the  Surgery  of  ChiMhood.    By  J.  H.  Pooley,  M.D. 
Spinal  Irritation  s  Its  Pathology  and  Treatment.  By  William  A.  Hammond,  M.D. 
On  the  Treatment  of  Ecsema.    By  R.  W.  Taylor,  M.D. 
Peripheral  Paralysis.    Bv  F.  T.  Miles,  M.D. 

Transfusion  of  Blood  and  its  I*ractical  Application.  By  Thos.  G.  Morton,  M  .  r 
Hydrocele.    By  D.  Hayes  Agnew,  M.D. 
The  Philosophy  of  Menstruation«  Conceptioup  and  Sterility.    By  Montrose  A 

Fallen,  A.M.,  M.D. 
ConverMut  Strabismus.    By  Thomas  R.  Pooley,  M.D. 
Points  in  the  Diagnosis  of  Hepatic  Affections.    By  E.  G.  Janeway,  M.D. 
The  Etiology  and  Pathology  of  Chronic  Joint  Disease.      By   Newton    M. 

Shaffer,  M.D. 
Fibrous  Tumors  of  the  Uterus.    By  W.  H.  Byford,  M.D. 

Cerrico-Dorsal  Paralysis  of  Peripheral  Origin.    By  Henry  M.  Lyman,  M.D. 
Operation  for  Closure  of  Clelt  of  the  Hard  and  Soft  Palate.    By  A.  Van- 

DERVEER,  M.D. 

Acne.    By  R.  W.  Taylor,  M.D. 

Lister's  Antiseptic  Method  of  Surgery.    By  James  I..  Little,  M.D. 

Dia^piosis  of  Progressive  Locomotor  Ataxia.    By  £.  C.  Seguin,  M.D. 


IMPORTANT  OFFER. 

Th«  Epitome   of   Medicine  for  i  year  and  any  six  of )  !fe2.oo 

the  above  Lectures,  |"      •         •        v 

G.    P.    PUTNAM'S   SONS, 

ay  AND  2g  West  Twenty-third  Street.  New  York. 
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Physician's  Purchasing  Directory. 

Classified  Advertisements  in  this  Physician's  Directory  of  Where  to  purchase  are 
inserted  free  of  charge  exclusively  to  the  advertising  patrons  of  The  Epitome  of  Medicine. 

%♦  Catalogues  and  Circulars  mailed  free  upon  application  to  any  of  the  following  Houses, 
When  corresponding  please  mention  The  Epitome  of  Medicine. 

ARTICLES.  WHERE  TO   PURCHASE.  SEE  PAGE 

ABDOMINAL  SUPPORTERS J.  Reynders  &  Co.,  New  York 6 

ACID  PHOSPHATES,  Horsford's Rumford  Chem.  Works,  Prov.,  R.  1 17 

AMERICAN  CLINICAL  LECTURES.  .G.  P.  Putnam's  Sons,  New  York 7 

ANTIKAMNIA Antikamnia  Chemical  Co.,  St.  Louis  Mo.. .  4 

ANTIPURALGOS Katharmon  Chemical  Co.,  St.  Louis 15 

ARISTOL W.  H.  Schieffelin  &  Co..  New  York 16 

ARTIFICIAL  LIMBS A.  A.  Marks,  New  York 3 
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action,  and  is  a  DEFINITE  compound.     It  is  a  safe  and  certain 

ANTIPYRETIC 
ANALGESIC    and 
ANTISPASMODIC 

A  reliable  sabstitnte  for  Quinine,  Chloral  and  the  Bromides,  in  the  treatment  of 
Neuralgia,  Dysmenorrhea  and  allied  disorders. 

A  BQCceedanenm  for  Morphia  in  many  affections,  inclading  Chorea  and  Epilepsy. 

ANTIPURALGOS  ia  not  a  depressant  to  the  heart,  but  acts  rather  as  a 
Germ  Destroyer  and  a  Calmative  to  tne  nervons  centres,  and  thus  throngh  its  in- 
flneaoe  on  the  circalatory  system,  safely  lowers  blood  pressure  hence  ia  particularly 
Dsefal  in  the  treatment  of  typhoid,  and  other  contiQued  or  low  types  of  fever. 

IT  RELIEVES  PAIN  AND  OVERCOMES  SPASM 

Prepared  in  povder  form  and  in  five  grain  tablets.  Sold  in  one  onnce  boxes,  at 
one  dollar  per  ounce,  postpaid.  Yonr  droggist  ought  to  keep  it.  We  will  aend  yon 
some  free. 

KATHARnON    CHEIHICAI,    COHPANV,    St.    EAUla.    Ho. 

Dr.  JULIUS  FEHR'S 

"COMPOUND  TALCUM" 


"  BABY   POWDER.'* 

The  "  Hygienic    Dermal    Powder  for  Infants " 
and  Adults. 

OriBlnillT  loTntLgalad  and  Us  ThenpeuKc  Propanla  dlKOTeied  la  Ihe  ycai 

iBiB.  bv  D>.  FEHR,  lad  introduced  lo  the  Mediot  aad 

Ibe  Pharmaceutical  Profession  In  the  year  1S73. 

COMPOSITION  :—Silicale   of    Magnesia   with   Carbolic  «nd 
Salicylic  Acids. 

PROPERTIES:— Antiseptic,  Antizymotic,  and  Disinfectant. 


Good  in  all  Affections  of  the  Skin. 

SOLD  BY  THE  DRUG  TRADE  QENERALLV. 


The  Manufacturer;  JULIUS  FEHR,  M.D.,  Ancient  Phannacist. 

BlUbUlhed>lDCeias9iii  HOBOKSN,  NEW  JERSEY. 
Oolr  adrertlMd  In  Medical  and  Pbarmaccutlcal  print*. 

Uention  "The  Epitome  of  Hadlcine  "  when  writing  to  o 


i6 


THE  EPITOME  OF  MEDICINE  ADVERTISER, 


Farbenfabriken  vorm  Friedr  Bayer  &  Cos 
Pharmaceutical  Specialty 

Europhen 

SUBSTITUTE  FOR  IODOFORM 

EUROPHEN  is  indicated  in  specific  lesions, 
bums,  ulcerations,  and  all  external  trauma- 
tisms. It  has  an  aereeable  odor,  and  covers  five 
times  more  surface  than  iodoform.  Europhtn,  as 
also  Europhen-Aristol  (the  combined  products)^ 
is  supplied  in  ounces. 

W  H  Schieffelin  a,  Co 

NEW  YORK 


Farbenfabriken  vorm   Friedr  Bayer  &  Cos 
Pharmaceutical  Specialty 

Saloph^n 

THE  NEW  ANTIRHEUMATIC 

SALOPHEN  is  strongly  recommended  by 
recent  observers  as  having  a  very  remarkable 
controlling  influence  over  acute,  articular  rheu- 
matism. It  is  a  new  salicylo-phenolic  derivative 
so  combined  as  to  be  perfectly  innocuous.  Sup- 
plied in  ounces  tablets  and  pills, 

W  H  Schieffelin  &  Co 

NEW  YORK 


Farbenfabriken  vorm   Friedr  Bayer  &  Cos 
Pharmaceutical  Specialty 

Triondl 

ANTINEUROTIC,  HYPNOTIC. 

TRIONAL  acts  promptly  in  the  neuroses  and 
insomnias.  It  is  an  excellent  hypnotic  and 
sedative,  gives  no  unpleasant  sequels,  and  is 
thought  to  be  indicated  in  some  obstinate 
neuroses,  not  amenable  to  other  treatment. 
Ounces. 

W  H  Schieffelin  &.  Co 

NEW  YORK 


Farbenfabriken  vorm   Friedr  Bayer  &  Cos 
Pharmaceutical  Specialty 


Aristol 


ANTISEPTIC,  CICATRISANT 

ARISTOL  is  now  widely  known  as  a  very 
safe,  pleasant  and  effective  surgical  dressing. 
It  is  especially  useful  in  leg  ulcers,  cavital  ulcera- 
tions, ozena,  etc.,  and  where  prompt  cicatrisation 
is  desired.  Bristol  and  Europhen^Aristol  are 
supplied  in  ounces. 

W  H  Schieffelin  &  Co 

NEW  YORK 


Farbenfabriken  vorm  Friedr  Bayer  &  Cos 
Pharmaceutical  Spedalty 

SulfonaUeaxjcr 

HYPNOTIC,  SEDATIVE. 

SULFONAL  is  a  true,  safe,  effective  and  well- 
tried  hypnotic  and  sedative  in  insomnia  and 
the  neuroses.  It  induces  physiological  sleep,  free 
fi'om  narcosis^  and  without  sequelae.  It  must  be 
given  according  to  directions.  Ounces,  tablets 
and  pills,  

y/^P"^ — ■^-A.Co 


NEW 


Pahphlets 

FOR 

Physicians 


FORWARDnn   ON 

APPI4ICATION 


Farbenl 


Pfi) 


&  Cos 


Ities 


^osophan 

ANTIMYCOTIC.  PARASITICIDE 

IqOSOPHAN  Is  a  new  remedy  (tri-iodo-^fesol)^ 
'^  especially  indicated  in  herpes  tonsurans, 
or  ringworm,  scabies,  mycosis,  pityriasis  versi- 
color, acne,  the  parasitical  dermatoses,  and 
for  pediculi.  Should  be  tested  in  the  various 
fungoid  conditions.     Ounces. 

W  H  Schieffelin  &  Co 

NEW  YORK 


Farbenfabriken   vorm   Friedr  Bayer  &  Cos 
Pharmaceutical  Specialty 

Phenac^tine* 

5a5Jcr 

PHENACETINE  is  justly  regarded  as  the  safest 
and  most  effective  of  ANTIPYRETICS  and 
ANALGESICS.  It  is  indicated  in  all  acute,  in- 
flammatory fevers,  the  pneumonias,  the  exanth- 
emata, i J  grippe f  migraine,  neuralgia,  rheumatism, 
etc.     Ounces,  tablets  and  pills. 

W  H  Schieffelin  &  Co 

NEW  YORK 
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NERVOUS 


EXHAUSTION 


HORSFORD'S  ACID  PHOSPHATE 

Recommended  as  a  restorative  in  all  cases  where  the  ner- 
vous system  has  been  reduced  below  the  normal  standard,  by 
overwork,  as  found  in  brain-workers,  professional  men,  teachers, 
students,  etc.,  in  debility  from  seminal  losses,  dyspepsia  of 
nervous  origin,  insomnia  where  the  nervous  system  suffers. 

It  is  readily  assimilated  and  promotes  digestion. 

Dr.  Edwin  F.  Vose,  Portland,  Me.,  says :  **  I  have  pre- 
scribed it  for  many  of  the  various  forms  of  nervous  debility,  and 
it  has  never  failed  to  do  gopd." 

Send  for  descriptive  circular.     Physicians  who  wish  to  test  it  will  be  fur- 
nished a  bottle  on  application,  without  expense,  except  express  charges. 

Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

Ramford  Chemical  Worka*  ProTidenee»  R.  I. 


Beware  of  Substitutes  and  Imitations. 


Mention  "  The  Epitome  of  Medicine  *'  when  writing  to  onr  advertisers. 


i8 


THE  EPITOME  OF  MEDICINE  ADVERTISER. 


PUBLISHERS'   DEPARTMENT. 


Salophen. — Dr.  Richard  Hitschmann 
(Wien,  klin,  Woch,^  No.  49,  1892)  relates 
his  experience  with  this  drug  chiefly  in 
acute  rheumatism.  He  gave  it  in  single 
doses  of  0.5  to  i.o  gm.,  the  usual  daily 
amount  being  6.0  gms.  and  the  maximum 
8.0  gms.  The  efifect  in  acute  rheu- 
matism seemed  a  specific  one.  The  tem- 
perature steadily  fell  and  the  pain  usually 
disappeared  in  from  three  to  four  days,  at 
which  time  only  stiffness  remained.  The 
treatment  did  not  prevent  the  involvement 
of  new  joints  or  the  occurrence  of  heart 
complications  or  relapses.  It  gave  good 
results  in  one  case  where  other  salicylate 
preparations  had  failed,  and  in  another 
where  they  could  not  be  tolerated.  The 
only  abnormal  symptom  noted  was  slowing 
of  the  pulse,  but  there  was  no  fall  in  the 
blood  pressures,  no  dyspnoea,  and  no 
digestive  disturbances.  The  author  also 
used  the  drug  as  an  analgesic  with  good 
results.  The  amount  of  sweating  varied. 
With  evaporation  of  the  sweat,  glistening 
crystals  proved  to  be  Salophen  were  found 
on  the  skin.  Salophen  is  decomposed  by 
the  pancreatic  juice  into  salicylic  acid  and 
acetyloarmidophenol,  both  of  which  are 
excreted  by  the  kidneys,  but  probably  a 
small  quantity  remains  undecomposed,  is 
absorbed  and  excreted  by  the  sweat  glands, 
and  hence  the  crystals.  The  author  also 
refers  to  the  appearance  of  crystals  on  the 
skin  in  the  use  of  sodic  salicylate,  ante- 
febrin,  and  phenacetine. — British  Jdedkal 
^ournal^  |an.  21,  1893. 

Ingluvin. — Ingluvin  is  a  remedial  agent 
recently  introduced  to  the  medical  pro- 
fession of  the  United  States  and  Europe. 
It  is  prepared  from  the  Ventriculus  Calhsus 
Ga/iin(ueus-the  gizzard  of  the  domestic  fowl 
— Pulius  Gallinaceus,  Since  its  introduction 
no  remedy  of  modem  times  has  excited 
more  attention  among  physicians,  far  and 
near,  or  received  higher  indorsement  than 
Ingluvin,  which  is  now  supplied  throughout 
the  world.  As  the  source  of  its  manufac- 
ture and  the  substance  from  which  it  is 
derived  are  made  public,  the  profession  has 
not  hesitated  to  prescribe  it  in  all  cases 
where  Pepsin  is  indicated  as  a  remedy,  and 
its  use  has  been  attended  with  more  uni- 
form beneficial  results  than  that  afforded 
by  Pepsin,  which  has  been  found  so  variable, 
perhaps     on     account    of     its    uncertain 


strengths  and  different  modes  of  prepara- 
tion. Ingluvin,  unlike  Pepsin,  is  not  in- 
compatable  with  alkalies. 

The  diseases  in  which  the  use  of  Ingluvin 
is  indicated  are  indigestion  in  its  various 
forms,  known  as  dyspepsia,  and  for  sick 
stomach  or  nausea  caused  by  debility  of 
that  organ.  It  was  originally  discovered 
to  be  a  remedy,  indeed,  a  specific  for  vom- 
iting in  pregnancy ;  in  this  respect  it  stands 
above  all  other  medicinal  agents.  In  all 
that  is  here  set  forth  the  manufacturers 
claim  no  more  than  is  sustained  by  medi- 
cal authority  of  the  highest  standard. 

In  Ingluvin,  the  physician  has  not  only 
a  specific  for  a  sickness,  which  in  many 
cases  has  hitherto  been  uncontrollable,  but 
also  a  remedy  superior  and  more  reliable 
in  all  cases  than  Pepsin  from  the  hog.  It 
is  not  claimed  that  Ingluvin  digests  or  dis- 
solves albumen  ;  it  is  not  essential  that  it 
should  ;  its  medical  virtues  do  not  depend 
upon  this  property. 

The  practitioner  is  especially  cautioned 
to  avoid  fraudulent  substitutes,  which  the 
manufacturers  are  aware  have  been  offered, 
and  which  are  but  vile  imitations. 

Ingluvin  is  a  powder  of  yellowish  gray 
color,  and  may  be  prescribed  in  the  same 
manner  and  dose  as  Pepsin,  5  to  10  grains. 
The  powdered  form  is  considered  more 
desirable  and  it  can  be  administered  either 
in  a  tablespoonful  of  water,  wine,  or  in  milk 
or  te^ 

For  sickness  of  Gestation,  dose,  10  to  20 
grains. 

Prepared  only  by  Wm.  R.  Warner  &  Co., 
Philadelphia,  Pa. 

How  Cholera  is  Spread.— In  the 
Half-yearly  Report  of  Sickness  and  Mor- 
tality among  the  servants  of  the  East  Indian 
Railway  Company,  for  the  first  half  of  the 
current  year,  an  instructive  instance  of  in- 
fection by  cholera  stools  is  recorded.  Dr. 
Bathe  reports  that  there  can  be  no  doubt 
that  milk  diluted  with  impure  water  was  the 
cause  of  the  outbreak  of  cholera  last  April 
among  the  European  employes  and  their 
families  stationed  at  Asansol.  The  milk- 
supply  was  not  equal  to  the  demand,  and 
the  only  water  available  for  its  dilution  was 
procured  by  digging  holes  in  the  bed  of  a 
small  river,  at  a  spot  where  the  excreta  of 
several  cholera  patients  had  only  a  day  or 
two  previously  been  thrown.     Almost  all 
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PHYSICIANS  should  takes  pains  In 
prescribing  Extract  of  Hamamelis  to  always 

specify  "  POND'S  EXTRACT,"  which 
is  well  known  to  be  unvarying  in  strength,  and 
always  to  be  relied  on  for  its  efficacy.  Unless 
so  specified,  the  druggist  may  defeat  the  phy» 
sician's  intention,  by  using  some  weak  and 
valueless  decoction  of  witch-hazel. 

The  wonderful  properties  of  POND'S 
EXTRACT  in  healing  all  diseases  of  an 
INFLAMMATORY  character  and  ar- 
resting HEMORRHAGES  are  well 
known  and  universally  acknowledged  by 
physicians. 
POND'S    EXTRACT    is  as  near  an  approach  to  an 

absolute  SPECIFIC  for  all  INFLAMMATORY 
DISEASES  as  human  skill  can  devise,  and  as  a  STYP- 
TIC, arresting  all  HEMORRHAGES,  it  has  no  equal. 
See;,  trade-mark  on  every  wrapper.  Prepared  only  by  Pond's 
Extract  Company,  New  York  and  Londno 


"THE    SUPREME 

ELIXIR   THREE    CHLORIDES. 

INDICATIONS:      ^  %         FORMULA: 

Ansemia     from      any  E"^''  fluit^  drachm  comains : 
cause.    Struma,    latent  Proto-Chloride  Iron, 

Syphilis,  General   De-  one-eighth  grain, 
bility,        Tuberculosis,  Bichloride    Mercury, 

Malaria,   Loss   of  Ap-  one  hundred  and  twen- 

petite.    Habitual    Con-  ty-eighth  grain, 
stipation.    Chlorosis,  Chloride   Arsenic, 

Chorea,  Chronic  Uter-  one  two  hundred  and 

ine.    Pelvic,    Zymotic,  eightieth  grain. 
Catarrhal,  and  Derma-  With  Calisaya  Alka- 

tological  Diseases.  loids  and  Aromatics. 
ALTERATrVE  TONIC. 
The  Formula  Immediatley  SuggesU  Itself  to  the  Thoughtful  Physician. 

DOSE  I— Ons  or  Iwo  fluid  draohmi  thraa  or  more  limut  a  day,  u  dirtcttd  by  ttia  phyticUn. 
This  cDmbination  of  three  of  the  most  potent  agents  at  our  command,  so  markedly  facill- 
lates  the  action  of  each,  that  practice  confirms  what  theoreticaUy  is  an  Ideal  Alterative  Tonic. 
Without  tendency  to  deranee  the  stomach  oi  constipate. 

The  physician  may  add  without  reservation  the  soluble  Iodides. 

TWELJE   OTTNCE  BOTTLES;    PRICE,  $1.00. 

RENZ  &  HENRY,  Drug  ImpoHers.  Louisville,  Ky, 

UentioD  "  The  Epitome  of  Medicine  "  when  writing  to  our  adTertisers. 
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those  who  suffered  from  cholera  had  par- 
taken of  this  milk.  At  Jamalpur  a  native 
child,  suffering  from  cholera,  was  seen  by 
Dr.  Brooke  lying  on  a  bag  full  of  rice,  and 
the  choleraic  dejecta  were  soaking  through 
the  gunny  bag  into  the  rice.  Had  this  rice 
been  sent  on  to  some  distant  place  where 
no  cholera  existed,  and  had  cholera  super- 
vened on  this  rice  being  distributed  and 
eaten,  we  might  have  been  treated  to  vari- 
ous theories  as  to  the  origin  of  the  epidemic  ; 
but  it  is  very  doubtful  if  the  simple  expla- 
nation of  the  choleraic  dejecta  of  this  child 
would  have  been  hit  on. — Indian  Medical 
Gazette,  , 

Phosphorus  in  the  Treatment  of 
Brain  Diseases. — It  is  a  well-known  fact 
that  excessive  intellectual  exertion  increases 
the  quantity  of  phosphoric  salts  eliminated 
from  the  body,  and  that,  under  ordinary 
circumstances,  the  amount  of  phosphoric 
acid  contained  in  the  excretions,  other 
things  being  equal,  indicates  the  degree  in 
which  the  mental  faculties  have  been 
exerted.  With  the  headaches  and  in- 
somnia, the  anaesthesias  and  partial 
paralysis  of  commencing  cerebral  disease, 
the  quantity  of  phosphates  eliminated  will 
be  vastly  augmented.  The  first  and  most 
pressing  indication  for  treatment  is  to  sup- 
ply to  the  cerebro-spinal  axis  the  important 
element  of  which  it  is  being  drained,  and 
the  prompt  exhibition  of  phosphorus  in 
some  eligible  form  is  an  argent  necessity. 

Acute  Gout. — Acute  gout  comes  on 
unexpectedly,  in  spite  of  the  premonitions, 
and  surprises  the  patient  like  a  thief  in  the 
night.  After  be  has  retired,  and  gone 
quietly  to  sleep,  he  is  awakened  about  mid- 
night by  a  severe  pain,  either  in  the  meta- 
tarsophalangeal articulation  of  the  great 
toe  or  in  any  other  articulation  of  the 
body,  from  the  toe  up  to  the  cervical  ver- 
tebra. 

It  rapidly  becomes  unbearable,  the 
patient  feels  as  if  the  affected  joint  were  in 
a  vice ;  he  sighs,  moans,  throws  himself 
about  in  the  bed,  the  leg,  or  even  the  en- 
tire body  trembles  with  pain.  Soon  after 
the  commencement  of  the  attack,  the  skin 
covering  the  affected  joint  begins  to  swell 
and  redden,  and  there  is  fever,  with  a  full 
bounding  pulse,  dry  skin,  intense  thirst, 
concentrated  urine,  and  a  great  mental 
excitement.  Toward  morning  there  is  a 
remission,  but  the  affected  joint  remains 
swollen,  shining,  and  very  red,  the  whole 
leg  is  slightly  swollen  by  oedema.     The 


next  night  the  scene  of  the  past  one  is 
repeated  with  equal  severity  ;  the  following 
day  brings  another  remission,  and  so  on  for 
a  weeic  or  ten  days.  Then  the  swelling, 
redness,  and  pain  gradually  disappear,  with 
disquamation  of  the  cuticle,  and  the  parts 
return  to  their  normal  state.  I  have  cured 
just  such  cases  described  above,  in  twenty- 
four  hours,  by  administering  dessertspoon- 
ful doses  of  Henry's  Tri-Iodides  every 
three  hours. — C.  J,  Radbmaker,  M.D., 
Louisville,  Ky. 

Zymocide.  —  Physicians  who  have 
tested  the  virtue  of  Zymocide  ( Antisepsine) 
in  their  practice,  pronounce  it  a  remedy 
par  excellence  for  cure  of  leucorrhoea,  and 
catarrh  of  the  nasal  organs,  stomach,  or 
bladder.  In  all  diseases  of  the  mucous 
surfaces,  or  whenever  a  non- toxic,  anti- 
septic, and  detergent  preparation  is  required 
you  should  give  Zymocide  (Antisepsine)  a 
trial.  It  is  manufactured  by  Reed  &  Cam- 
rick  of  New  York. — CauHer-Record  of 
Medicine, 

Pond's  Extract. — Inflammation  is  the 
whole  trouble  in  many  diseases  and  injuries. 
Reduce  the  inflammation  and  natural  heal- 
ing or  natural  recovery  will  quickly  ensue. 

Pond's  extract  reduces  inflammation 
anywhere  if  it  can  reach  it.  If  the  inflam- 
mation is  external,  bathe  or  bandage  with 
Pond's  Extract ;  if  internal,  take  Pond's 
Extract  internally — ^anyhow,  make  it  reach 
the  inflamed  place.  The  book  of  directions 
around  each  bottle  will  tell  you  how.  The 
beneficial  result  is  extraordinary.  Try  it, 
and  you  '11  be  as  sure  of  it  as  we  are.  And 
if  you  want  Pond's  Extract,  don't  be  per- 
suaded  to  take  something  else.  If  you 
went  to  buy  a  shovel,  would  you  come  home 
with  a  pitchfork  just  because  the  hard- 
ware man  said  he  was  out  of  shovels,  and, 
anyhow,  the  pitchfork  was  "  just  as  good  "  ? 
But  it  is  n't — ^not  to  shovel  with. — Ex- 
change. 

Perloids. — Physicians  are  always  inter- 
ested in  new  and  reliable  pharmaceuticals 
that  are  placed  on  the  market.  Among  the 
latest  novelties  in  elegant  manufactured 
preparations  we  would  call  your  attention 
to  Perloids  or  Improved  Pearl-Shaped 
Capsules,  of  which  we  have  just  received 
samples  from  that  progressive  Capsules 
house,  Messrs.  H.  Planten  &  Son,  New 
York.  The  manufacturers  inform  us  that 
Perloids  are  prepared  from  the  finest  ma- 
terials by  improved  processes  and  special 
machinery,  and  filled  with  such  valuable 
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M'ARTHUR'S  SYRUP 

(Syr.  Hypopboa.  Comp.,  C.  P.  McArthnr.) 

Is  a  Standard  and  Reliable  Preparation 
as  proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this 
enviable  reputation  is  because  of  its 
chemical  purity  and  the  scrupulous  care 
taken  in  its  preparation.  It  is  not  a 
conglomerate  mass  of  poly-pharmacy 
but  embodies  the  valuable  therapeu- 
tical properties  of  the  hypophosphites 
of  lime  and  soda,  without  other  objec- 
tionable ingredients. 

A  Reconstructive  and  Tonic  for  Con- 
valescents. 

Physicians  are  sending  us  testimo- 
nials, daily,  of  the  excellence  of  Mc- 
Arthnr's  Syrup  as  a  chemical  prepara- 
tion, a  prophylactic,  or  a  therapeutic. 

Used  with  great  success  in  Consump- 
tion, Tuberculosis,  Scrofula,  Cough, 
Brain  Exhaustion,  Alcoholism,,  Im,po- 
ience,  and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Byrd,  and 
Prof.  John  S.  Lynch,  of  Baltimore ; 
J.  MoNTFORT  Schley,  M.D.,  of  New 

York;  Gertrude  G.  Bishop,  M.D.,  of  Brooklyn;  John  Dix 
WELL,  M.D.,  Boston;  F.  LeSieur,  M.D.,  and  W.  F.  Waugh, 
M.D.,  of  Philadelphia,  and  many  more  Eminent  Physicians. 

For  successful   Hypophosphite  treatment   prescribe  thus : 
Syr.  Hypophos.  Comp.,  C.  P.  McArthur. 

Sold  only  in  1 2-ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites. 
It  contains  many  testimonials. 

McARTHUR    HYPOPHOSPHITE   CO.. 

BOSTON. 
'  Uentlon  "  The  Epitome  of  Medicine  "  when  writing  to  oitr  adTftrtiaers, 


22 


THE  EPITOME  OF  MEDI<:iNE  ADVERTISER, 


medicinaU  as  Apiol,  Copaiba,  Creosote, 
Cubeb  Oil,  Damiana,  Morrhuol,  pure  and 
with  Creosote,  Sandal  Oil,  Terebene,  Tur- 
pentine, etc.,  etc.  They  are  readily  swal- 
lowed, perfectly  soluble,  symmetrical  of 
shape,  and  elegant  of  finish,  making  them 
the  desideratum  for  prescribing.  Perloids 
are  in  every  way  superior  to  any  similar 
articles  of  either  foreign  or  domestic  manu- 
facture, as  the  samples  which  Messrs.  H. 
Plan  ten  &  Son,  No.  224  William  Street,  New 
York,  send  out  on  request  of  physicians, 
will  fully  convince.  When  asking  for  sam- 
ples of  Perloids,  do  not  forget  to  also 
request  samples  of  Hard  and  Elastic  Soft 
Capsules. 

A  Uterine  Tonic. — There  are  medi- 
cines that  act  specifically  upon  the  uterus. 
Notably  among  these  are  Viburnum  Pruni- 
folium,  Cohosh,  Scullcap,  and  Aletris,  all 
of  which  are  active  ingredients  of  Diovi- 
bumia,  in  which  are  combined  also  anti- 
spasmodics and  tonics  that  render  it  efficient 
in  all  menstrual  disorders.  Try  Dioviburnia 
in  uterine  disorders. 

Bromidia. — Dr.  Albert  Ritter  von 
Chrzasczewski,  of  Sambos,  Galicia,  Austria, 
on  November  28,  1892,  writes  : 

"  Bromidia  is  superior  to  all  other  hypnot- 
ics, and  is  free  from  all  unpleasant  effect." 

Antikamnia. — Antikamnia  is  prompter 
and  more  decided  in  its  action  in  labor 
than  opium,  and  has  none  of  the  unpleasant 
after-effects.  It  may  be  continued  in 
smaller  doses  to  control  after  pains,  and 
rather  favors  than  interferes  with  the  secre- 
tion of  milk. — J.  B.  Riley,  M.D.,  St. 
Joseph,  Mo. 

(DbitttStp* — Dundas  Dick  was  bom  in 
Edinburgh,  Scotlaf^d,  55  years  ago.  At  an 
early  age,  he  was  admitted  to  Herriot's 
Hospital,  an  Institute  founded  in  the  six- 
teenth century  for  the  education  of  sons  of 
freemen  of  Edinburgh,  by  George  Herriot, 
goldsmith,  to  James  the  First  of  England, 
who  is  familiar  to  all  who  have  read  Scott's 
Fortunes  of  Nigel,  After  being  educated 
there  he  was  apprenticed  to  an  apothecary 
in  Edinburgh.  During  his  apprenticeship 
he  went  to  college  and  studied  chemistry 
under  Stephenson  Macadams  in  1854-1855. 
In  1 86 1  he  went  to  Glasgow  and  was  em- 
ployed by  Ebenezer  Milner,  M.D.  While 
there,  he  adopted  the  idea  of  putting 
nauseous  medicines  in  gelatine  capsules. 
In  1864  he  emigrated  to  America,  and  built 
his  first  machine  for  manufacturing  cap- 
sules, a  very  primitive  one,  but  by  his  in- 


ventive genius  he  built  and  patented  various 
machines  and  devices  for  perfecting  and 
cheapening  the  production  of  filled  capsules, 
which  was  extensively  advertised  as  taste- 
less medicines,  and  hold  the  market  of  the 
country  to-day  for  capsules.  In  1882  he 
began  the  manufacturing  of  empty  cap- 
sules for  powders,  and  patented  his  ma- 
chinery. This  involved  him  in  various 
law-suits,  which  have  been  in  the  courts 
under  one  form  or  another,  and  are  still 
before  the  Supreme  Court  at  Washington 
on  appeal.  The  strain  on  his  mind  from 
the  various  law-suits  proved  too  much  for 
his  delicate  frame  and  sensitive  nature,  and 
in  April,  1887,  he  developed  signs  of 
paresis.  On  the  petition  of  an  only 
brother,  since  deceased,  Mr.  James  Waldie, 
^  life-long  friend,  was  appointed  com- 
mittee to  take  charge  of  the  estate,  and  has 
had  the  management  of  it  since,  as  he  never 
recovered,  and  died  on  his  birthday,  April  i, 
regretted  by  all  who  knew  the  true  inward- 
ness of  the  man,  as  his  generosities  and 
charities  were  only  known  to  the  receivers, 
and  he  was  the  unknown  donor  of  the 
microscope  which  was  given  as  a  prize  to 
the  students  of  the  College  of  Pharmacy  for 
so  many  years.  He  was  a  member  of  the 
American  Pharmaceutical  Association,  the 
New  York  State  Pharmaceutical  Associa- 
tion, The  National  Wholesale  Druggists 
Association,  the  American  Institute,  St. 
Andrew's  Society,  and  various  clubs  and 
associations. 

Marvellous  Success.— The  Mutual 
Reserve  Fund  Life  Association's  twelfth 
annual  meeting  was  the  largest  ever  held  in 
the  Association's  history,  and  representa- 
tives were  in  attendance  from  all  parts  of 
the  country  and  from  Europe.  The  figures 
presented  were  of  the  most  satisfactory 
character,  and  showed  a  business  the  mag- 
nitude of  which  is  almost  beyond  compre- 
hension. Looking  at  these,  one  cannot  but 
marvel  at  the  unprecedented  success  which 
has  accompanied  this  Association  and  the 
record  it  has  made  in  behalf  of  co-operation 
by  showing  its  possibilities.  The  reports 
of  all  the  officers  were  concise  and  bristling 
with  figures  showing  not  what  could  be 
done,  but  what  had  been  done.  The 
Mutual  Reserve  enters  upon  1893  with  the 
record  of  having  written  over  ^,000,000 
during  January.  In  the  light  of  this 
achievement  the  report  for  1893  will  be 
still  better  than  the  one  just  made. — Mutual 
Underwriter, 
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BROMIDIA. 

Each  fid.  dr.  contains  15  fr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.   Pot.,  and  >€ 
B\   each    Cannabis    Indica   and    Hyosqyam. 
ose— One-half  to  one  fid.  drachm  in  water  or 


syrup. 


PAPINE. 


The  Anodyne  principle  of  Opiurn ;  the  nar^ 
cotic  and  convulsive  elements  being  elimi- 
nated. Dose— One  fid.  drachm,  represents  }i 
8T.  morphia  in  anodyne  principle. 


•]» 


A  combination  of  active  principles  of  Stii- 
ilngia,  Helonias,  Saxifraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  grrs.  Phos.  Iron.  Dose— One 
or  two  fid.  drachms  as  indicated. 


CHEMISTS'  CORPORATION, 

ST.  LOUIS,  MO.,  U.  S.  A. 


Mention  "  The  Epitome  of  Medicine  "  when  writing  to  our 
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PAINFUL   MENSTRUATION. 

It  is  questionable  whether  menstruation  was  designed 
to  be  painless.  At  any  rate^  ninety  per  cent,  of  all  women 
suffer  more  or  less  at  almost  every  period.  D I O  VI B  U  R- 
N I A  will  in  every  case  give  relief,  and  often  cure,  by  its 
tonic  effect  upon  the  uterus.    Formula  on  each  bottle. 

rvrvpnrrvp  T*R  V  IT*  I  "^^  ^^^  Physician  who  desires  to  try  our  two 
UUL/lUrV,  llVI  11  !  products— DIOVIBURNI A  and  NEURO- 
SINE,  who  will  pay  express  charges,  we  will  send  a  bottle  of  each  Free. 

DIOS  CHEMICAL  COMPANY,  ST.  LOUIS,  MO.,  U.S.A 


WANTED. 


The  October  Number  of 

The   Epitome  of   Medicine,   1892, 

for  which  full  price  will  be  paid.     Send  to 

G.  P.  PUTNAM'S   SONS 
27  and  29  West  Twenty-third  Street,  New  York 


'*A  p*eat  boon  to  those  who  are  studying  for  the  Examination,** 

THE    STUDENTS'    AIDS    SERIES 

EIGHTEEN  PARTS  IN  SIX  VOLUMES 

Handsomely  Bound  in  Cloth,  in  i6mo  form,  and  Convenient  for  the  Pocket 

PRICE  76ete.  PER  VOLUME 
Volume      I.— DIAGNOSIS.     Semeiology.     Physical.     What  to  Ask. 

Volume   II.— THERAPEUTICS    AND     MATERIA    MEDICA. 

Non-Metallic  and  Metallic  Elements.    Vegetable  and  Animal  Substances 
Rational  Therapeutics. 

Volume  III. — MEDICINE.     General  Diseases.     Pathology  of  the  Urine,  etc.     Dis- 
eases of  the  Brain,  etc. 

Volume  IV.— OBSTETRICS  AND  GYNiECOLOGY. 

Volume    v.— ANATOMY,  SURGERY,  AND  PHYSIOLOGY. 

Volume  VI.— CHEMISTRY  AND  FORENSIC  MEDICINE  AND 

TOXICOLOGY. 

These  books  may  be  obtained  from  medical  booksellers  ;  or,  upon  receipt  of  price,  any  book 
will  be  sent,  postage  prepaid,  by  the  publishers, 

G.  P.  PUTNAM'S  SONS 


New  York 

27   ft   29   WEST  TWENTY-THIRD   ST. 


London 

24  BEDFORD  STREET,  STRAND 


Mention  '*  The  Epitome  of  Medicine  '*  when  writing^  to  our  adTertlsera, 
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VALUABLE  JOURNALS 


THE  ARCHIVES  OF  OPHTHALMOLOGY 


EDITED   BY 


Dr.  H.  KNAPP,  New  York,  Dr.  C.  SCHWEIGGER.  Berlin. 

Dr.  W.  a.  HOLDEN,  New  York,  Assistant  Editor. 

The  Archives  of  Ophthalmology  is  published  quarterly,  and  each 
•  yearly  volume  contains  about  500  octavo  pages,  handsomely  printed  and 
extensively  illustrated  with  wood-cuts  and  lithographs. 

Subscription,   $5.00    a   year    in    advance.     Single   number,   $1.50. 
Postage  free  United  States,  Canada,  and  Mexico. 


THE    ARCHIVES    OF    OTOLOGY 

edited  by 
Dr.  H.  KNAPP,  New  York,  Dr.  URBAN  PRITCHARD,  London. 

Dr.  S.  moos,  Heidelberg, 

The  Archives  of  Otology  is  published  quarterly,  and  each  yearly 
volume  contains  from  300  to  350  octavo  pages,  handsomely  printed  and 
illustrated. 

Subscription,  $4.00  a  year.  Single  number,  $1.25.  Postage  free 
United  States,  Canada,  and  Mexico. 


These  journals  will  continue  to  publish  original  papery  of  standard 
value,  comprehensive  articles  on  subjects  under  discussion,  and  system- 
atic reports  on  the  progress  of  Ophthalmology  and  Otology,  thus  keeping 
their  readers  informed  of  everything  that  is  interesting  to  know,  scientifi- 
cally of  importance,  and,  above  all,  practically  useful. 

Archives  of  Ophthalmology  and  Otology  .  $9.00  a  year  \    To  the  same 

and  \        address 

The  Epitome  of  Medicine  .         .        .  $2.00        "    )  $10.00  a  year. 


G.  P.  PUTNAM'S  SONS,  Publishers. 

new  YORK  :  LONDON : 

27  &  29  West  Twenty-third  St.  24  Bedford  Street,  Strand. 
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BRAITHWAITE'S  RETROSPECT 

A  HALF-YEARLY  JOURNAL  OF 

PRACTICAL    MEDICIKE    AND    SUBOEBT. 

COMTAXNIMG   A    XBTKOSPBCTIVB    VIEW    OF    BVBKY    DISCOVBKY     AND     PRACTICAL    IMPROVBMBMT    IN    THE    BCBOKAL 
SCIBNCB,  ABSTRACTED   PROM  THE  LEADING  MEDICA*    JOURNALS  OF   EUROPE  AND  AMERICA. 

Edited  by  jAMES  BRAITHWAITE,  M.D. 

Surgeon  to  the  Leeds  Hospital  por  Wombn  and  CHiLORBir. 


BEBUBLISHEiy   EVERY  JANUARY  ANJ>  JUJLY  SINCE  1840. 

This  invaluable  compendium  was  commenced  in  1840,  and  is  issued 
simultaneously  with  the  London  edition,  by  virtue  of  an  agreement  en- 
tered  into  with  its  distinguished  founder,  Wm.  Braithwaite,  M.D.,  and 
appears  regularly  in  January  and  July  of  each  year. 

The  peculiar  excellence  of  the  "  RETROSPECT  "  consists  in  the  fact 
that  it  contains,  in  convenient  form,  a  carefully  selected  compilation 
of  the  cream  of  all  the  medical  periodicals  of  the  world,  preserving  the 
material  of  distinctive  importance.  The  great  advantage  offered  to 
practitioners  by  this  method  is  the  saving  of  timiy  labar^  and  money.  The 
Retrospect  constitutes  a  Condensed  Register  of  Medical  Facts  and 
observations  for  each  half-year,  and  presents  a  complete  retrospect  of 
all  that  is  valuable  and  worth  possessing,  gleaned  from  the  current  medi- 
cal publications  of  the  time ;  preserved  in  as  condensed  a  form  as  possi* 
ble,  and  generally  in  the  words  of  the  respective  authors. 

The  successive  semi-annual  issues  of  this  admirable  survey  of  dis- 
coveries  in  the  science  of  medicine  comprise  in  themselves 

'A  COMPLETE  ENCYCLOPiEDIA  OF   PRACTICE." 

Never  before  in  the  history  of  professional  journalism  has  a  medical 
periodical  received  such  unqualified  praise  from  the  Press  and  Profession 
as  this  famous  epitome  of  "  Practical  Medicine  and  Surgery."  This 
united  testimony  and  universal  indorsement  of  its  unrivalled  merits  has» 
for  nearly  half  a  century,  caused  an  unparalleled  demand,  until  its  pa- 
tronage has  become  unprecedented  in  the  annals  of  medical  literature, 
and  is  constantly  increasing.  The  terms  are  more  liberal  than  those  of 
any  other  periodical,  as  will  be  seen  below. 


TERMS  OF  PUBLICATION. 
$2.60  P®>*  annnm,  in  advance  of  pablieation ;  single  parts  $1.60 

%*  A  Spedxnen  Number  of  the  RETROSPECT  will  be  mailed  on  receipt  of  75  cents. 

commutation  rates. 

The  Retrospect,  and  The  Epitome  of  Medicine  (containins^  1500  octaTo  pages),  per 
annum,  f  4,00. 

G.  P.  PUTNAM'S  SONS, 

27  <0  99    West  TwetUy-tMrd  Street,  New  Tork. 


Recent  Medical  Publications, 

COMPRISINO    THE    MORS    IMPORTANT    WORKS    LATELY    ISSUED    IN    THE    UNITED 

STATES  AND  GREAT  BRITAIN. 

ALL   BOOKS    IN    THIS    LIST    ARE    BOUND    IN    CLOTH    EXCEPT    WHERE   OTHERWISE 

SPECIALLY    STATED. 

Althans.     Pathology  and  Prevention  of  Influenza.    Cloth 
Aulde.    The  Pocket  Pharmacy       .... 

Bemheim  (H.).    Suggestive  Therapeutics 
Bowlby.    Injuries  and  Diseases  of  the  Nerves 
Broadbent.    Trie  Pulse      ..... 

Cammann.    Physical  Diagnosis  of  the  Heart  and  Lungs 
Crookshank.     Manual  of  Bacteriology.    Third  edition  . 
Culver  &  Hayden.    Venereal  Diseases    . 
Cutler  (C.  W.}.     Differential  Medical  Diagnosis.    Third  edition 
Cutler  (C.  W.).     Essentials  of  Physics  and  Chemistry.     Third  edition 
Da  Costa.     Medical  Diagnosis.     Seventh  edition  .  • 

Dock.    Materia  Medica  for  Nurses  .... 

Bdinger.     Structure  of  the  Central  Nervous  System         ....       Net 

Edis.    Sterility  in  Women  ........ 

Eisenbergf.    Bacteriolqdcal  Diagnosis      ......       Net 

Ewarfe(W.).     Cardiac  Outlines 

Foster's  Physiology.    Fourth  American  Edition.    Cloth,  $4.50  ;  sheep 
Fothergill.    Vaso-Kenal  Change  versus  Bright's  Disease 
Gibbon  &  Russell.     Physical  Diagnosis  . 
Gould.    New  Medical  Dictionary  . 
Gower(W.  R.).     Diseases  of  the  Nervous  System. 
Second  edition   ..... 

Sraham.     Massage.     Second  edition 

Halliburton.    Chemical  Physiology  and  Pathology 

Hardaway.     Diseases  of  the  Skin 

Hare  (H.  A.).     Practical  Therapeutics 

Hart  8l  Barbour.     Gynecology     Fourth  Edition 

HeroQ  (G.  A.).     Communicability  of  Consumption 

Herter  (C.  A.).     Diagnosis  of  Diseases  of  the  Nervous  System 

Hewitt  (Graily).     Treatment  of  Severe  Vomiting  in  Pregnancy 

Ireland.    Through  the  Ivory  Gate  .... 

Keyes.    Genito- Urinary  Diseases,  including  Syphilis.    Cloth,  $5.00 ;  sheep 

Keyt.     Sphygmography  and  Cardiography 

Krafit-Eoing.     Domain  of  Hypnotism 

Letdiworth  (W.  P.).    The  Insane  in  Foreign  Countries 

Lewis  (Bevan).     Mental  Diseases 

Marshall  &  Hurst.     Practical  Zoology.     Third  edition 

McBride  (P.).     Diseases  of  the  Throat,  Nose  and  Ear 

Mitchell  (C.  P.).     The  Philosophy  of  Tumor  Disease      . 

Noyes.    Diseases  of  the  Eye.    Cloth,  $6.00 ;  sheep     .    . 

Otis.     Genito-Urinary  Diseases  and  Syphilis.    Second  edition 

Page.     Railway  Injuries     ..... 

Parkes.     Practical  Hygiene  .... 

Prudden  (T.  M.).     The  Story  of  the  Bacteria 

Dust  and  its  Dangers 

Drinking-Water  and  Ice  Supplies,  and  their  Relations  to  Health  and 


Vol.  I  Nerves  and  Spinal  Cord 


Prudden  (T.  M.). 
Prudden  (T.  M.). 

Disease  . 
Quain.    Anatomy. 
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loth  edition.     Part  I.,  Vol.  I.  (Embryology) 

Vol.  I.,  Part  II.  (Histology) 

Part  I.,  Vol.  II.  (Osteolc^) 
Ransome  (A.).     The  Causes  aad  Prevention  of  Phthisis  . 
Remondino.    Circumcision  .......      Net 

Rohe.     Diseases  of  the  Skin  ........       Net 

Saundby.    Diabetes  ..... 

Seifert  &  Mttller.    Clinical  Diafi;nosis 

Sn^ith  (J.  Lewis).    Diseases  of  Children.     Seventh  edition 

Stillman.     Life-insurance  Examiner.  ......       Net 

Sturges  &  Coupland.    The  Natural  History  and  Relations  of  Pneumonia.    2nd  edition 

Thomas  &  Munde.    Diseases  of  Women.    Cloth,  fs.oo  ;  sheep 

Thomson  (W.  H.).     Materialism  and  Modem  Physiology  of  the  Nervous  System 

Thorbum.    Surgery  of  the  Spinal  Cord 

Treves.    Operative  Surgery.    2  vols.    Cloth,  (9.00 ;  sheep 

Tuckey.    Psycho-Therapeutics.     Third  edition    . 

Uffelauuiil.    Domestic  Hygiene  of  the  Child 

Valk  (F.).     The  Errors  of  Refraction 

Ward.    Diseases  of  the  Nasal  Organs 

Weeks  (C).    Text  Book  of  Nurnng.    Second  edition 

Winckel.    Text-book  of  Midwifery 

Wood.    Therapeutics.     Eighth  EcUtion.    Cloth,  (6.00 ;  sheep 

Teo  (B.).    Food  in  Health  and  Disease 

Anf^  of  the  above  works  or  of  other  current  medical  publications  will  be  futnished,  post" 
age  prepaid,  on  receipt  of  price  ^  by 

G.  P.  PUTNAM'S  SONS, 

27   AND   29   WEST   23D  STREET,    NEW   YORK. 
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NOW    READY 


Cardiac  Outlines  for  Clinical  Clerks  and  Practitioners, 
and  First  Principles  in  the  Physical  Examination  of  the 
Heart  for  the  Beginner.  By  William  Ewart,  M.D.  Can- 
tab., F.R.C.P.,  Physician  to  St.  George's  Hospital,  late 
Assistant  Physician  and  Pathologist  to  the  Brompton  Hos- 
pital for  Consumption  and  Diseases  of  the  Chest  Sixty- 
two  illustrations.     i6mo,  cloth         .         .         .         .     $1.50 

Materialism   and    Modern    Physiology  of  the 

Nervous  System.  By  William  H.  Thomson,  M.D.. 
LL.D.,  Professor  of  Materia  Medica  and  of  Diseases  of 
the  Nervous  System  in  the  University  of  New  York. 
i6mo,  cloth      .         .         .         .         .         .         .         .         .75 

G.  P.  PUTNAM'S  SONS 
NEW  YORK  London)  eng. 


Engraving  and  Stationery. 

A  large  number  of  people  who  reside  at  a  distance  from  the  principal  cities^ 
not  understanding  the  facility  and  accuracy  with  which  orders  for  Engraving 
and  Stationery  can  be  filled  through  the  mails,  are  obliged  to  content  themselves 
with  a  very  inferior  grade  of  Stationery,  and  of  Engraving  and  Printing,  when, 
by  sending  their  orders  to  head-quarters,  they  can  have  the  same  executed  at 
moderate  prices  and  in  a  thoroughly  artistic  manner.  In  the  extensive 
Stationery  Department  of  Messrs.  G.  P.  Putnam's  Sons,  Original  Designs 
for  Monograms,  Crests,  and  Coats-of-Arms  are  furnished  for  stamping  on  note 
and  letter  paper.  Visiting  Cards,  Wedding  and  Reception  Invitations  are 
engraved  and  printed  in  the  correct  style,  while  their  exceptional  facilities 
enable  Messrs.  Putnam  to  execute  all  such  work  at  the  lowest  prices  which 
are  consistent  with  a  high  standard  of  excellence. 

Their  stock  of  Fine  Writing  Papers  is  extensive,  and  contains  all  the  latest 
novelties,  many  of  the  same  being  specialties  manufactured  exclusively  for  their 
Retail  Department.  Messrs.  Putnam  are  now  conducting  an  extensive  trade 
through  the  mails,  and  are  in  a  position  to  supply  the  wants  of  their  customers 
promptly,  intelligently,  and  economically.  They  furnish  estimates  and  samples 
for  every  description  of  engraving  and  printing. 


27  and  29  West  23d  St.,  New  York.  24  Bedford  St.,  Strand,  London. 


Mention  "  The  Epitome  of  Medicine  "  when  writing^  to  our  advertisers. 
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^  Special  Inducements  to  New  Subscribers 

TO  THE 

EPITOME  OT  MEDICINE 

(A  continuation  of  The  Medical  Analectic,  and  of  Townsend's  Medical  Epitome. 

B^**The  Epitome  of  Medicine  will  ,be  found  of  the  greatest  value  to  the 
busy  physician,  as  it  is  a  comprehensive  and  convenient  repertory  of  current 
American  and  foreign  medical  literature.  As  inducements  to  subscribers  for 
1893,  the  following  exceptional  offers  are  made  by  the  publishers  : 

ALL  ORDERS  MUST  BE   SENT  DIRECT  TO   US.  y^j^i, 

Regular  The  E  p.itome 

Prirp  Of  Medicine, 
rnce  one  year. 

Any  Six  of  IheAmerieaii  Clinieal  Lectnrea*  *  See  page  23       25  each  $8  00 

The  Epitome  of  Hedieine  for  1898.  Indexed  and  hand- 
somely  bound  m  cloth .300  4  00 

The  Hedical  Analectic  for  1884,  1886,  1886,  1887, 
1888,  1889,  1890,  and  1891 .    Indexed  and  bound  in  cloth    .        .    3  00  each    16  00 

The  Archives  of  Ophthalmology.    Per  year  .     5  00  6  00 

The  Archives  of  Otologry.    Per  year 400  6  SO 

The  Archives  of  Ophthahnologfy  and  Otology.    {"  To  thi 

same  address,)     Per  year 900  10  00. 

Braithwaite's  Retrospect.    Per  year 2  50  4  00 

Sagfg^stive  Therapeutics.  A  Treatise  on  the  Nature  and 
Uses  of  Hypnotism.  By  H.  Bernheim,  M.D.  Translated  by  Christian 
A.  Herter,  M.  D.,  New  York.     Octavo,  cloth 350  4  00 

Functions  of  the  Brain.  By  David  Ferrier,  M.D.  Second 
edition.    Rewritten  and  enlarged.    Octavo,  cloth 4  00  4  60 

Anatomical  Plates.  By  Prcf.  J.  N.  Masse,  of  Paris,  and 
A.  L.  Ranney,  M.D.     Octavo,  cloth 3  00  4  OO 

Hicroscopical  Technology.  A  Manual  for  Use  in  the  Inves- 
ligations  of  Medicine  and  Pathological  Anatomy.  By  C.  Friedlaender, 
M.D.,  Berlin.     Translated  by  S.  Y.  Howell,  M.D.     i6mo,  cloth    .  i  00  8  60 

A  Manual  of  Prescription  Writing^.  By  M.  D.  Mann, 
M.D.     i6mo,  cloth i  00  8  60 

The  Students*  Manual  of  Venereal  Diseases.  By  F. 
R.  Sturgis,  M.D.     i6mo,  cloth i  35  8  75 

A  Manual  of  Practical  Kormal  Histology.  By  T.  M. 
PRUDDEN,  M.D.     i6mo,  cloth I  25  8  76 

The  Students*  Manual  of  Electro-Therapeutics.  By 
R.  W.  Amidon,  A.m.,  M.D.     i6mo,  cloth I  00  8  60 

Manual  of  Clinical  Diagnosis.  With  60  illustrations.  By 
Dr.  Otto  Seifert,  Wurzburg,  and  Dr.  Friedrich  Muller,  Berlin. 
Translated  by  W.  B.  Canfield,  A.M.,  M.D.     i2mo,  cloth       .        .        •  !•  50  8  90 

How  We  Treat  Wounds  To-Day.  A  Treatise  on  the  Sub- 
ject of  Antisepcic  Surgery  which  can  be  Understood  by  Beginners.  By 
Robert  T.  Morris,  M.D.    3d  edition.     i6mo,  cloth        ...  i  00  8  60 

Manraal  of  Differential  Medical  Diagrnosls.  By  Condict 
W.  Cutler,  M.D.    3d  edition.     i6mo,  cloth i  25  8  75 

PharmacopoBia  for  the  Treatment  of  Diseases  of  the 
Larynzt  Pharynx*  and  Kasal  Passagpes.  By  Geo.  M.  Lef- 
FERTS,  M.D.     z6mo,  cloth  ....^....  100  8  60 

Enclosed  find  % _for  which  please  forward  "THE  EPITOME 

OF  MEDICINE  '*  for  one  year  to  the  address  below,  together  with 

copy „ _. 

copy >-.    , 

Address ^- 


Date... 
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STANDARD   MEDICAL   BOOKS 

The  Haouui  E^e  In  its   Normal   and   Patholo^cai  Conditions.     By 

Adolph  Alt,  M.D.  Lecturer  on  Ophthalmology  in  Trinity  Medical  College, 
Toronto,  with  the  editorial  assistance  of  T.  R.  Pooley,  M.D.     8vo,  illustrated  .  $3  •• 

Acne  and  its  Treatment.  A  Practical  Treatise  Based  on  the  Study  of  One 
Thousand  Five  Hundred  Cases  of  Diseases  of  the  Sebaceous  Glands.  By  L.  D. 
BuLKLEY,  M.D.     8vo,  illustrated 2  oe 

Functions  of  the  Brain.    By  David  Ferrier,  M.D.,  F.R.S.     Second  edition, 

rewritten  with  many  new  illustrations.     8vo,  cloth 4  oe 

A  TIfanwal  of  the  Practice  of  Surj^ery.  By  Fairlib  Clarke,  M.D.,  F.R.C.S., 
late  Assistant  Surgeon  to  Charing  Cross  Hospital.  Third  edition,  revised,  en- 
larged, and  illustrated  by  190  engravings  on  wood 9  9* 

The  Use  of  the  Spectroscope  in  its   Application  to  ScientiHc  and 

Practical  Heoicine.    By  Emil  Rosenberg,  M.D.    Svo,  cloth,  illustrated  .     i  et 

The  Essentials  of  Anatomy*  prepared  as  a  text-book  for  student^,  and  a  work  of 
easy  reference  for  the  general  practitioner.  By  Wm.  Darling,  Professor  of 
Anatomy,  and  A.  L.  Ranney,  Adjunct  Professor  of  Anatomy,  in  the  Medical 
Department  of  the  New  York*  University.    8vo 3  se 

Anatomical  Plates.  'Arranged  as  a  companion  volume  for  "The  Essentials  of 
Anatomy,"  and  for  all  works  upon  descriptive  anatomy.  Comprising  four  hundred 
and  thirty-nine  designs  on  steel,  by  Prof.  J.  N.  Masse,  of  Paris,  and  numerous 
diagrammatic  cuts,  selected  or  designed  by  the  editor,  together  with  explanatory 
letter-press.  Edited  by  Ambrose  L.  Ranney,  A.M.,  M.D.,  Adjunct  Professor 
of  Anatomy  in  the  Medical  Department  of  the  University  of  the  City  of  New 
York.     8vo,  cloth  ,        .        , 3 

A  Dictionarjr  of  the  German  Terms  Used  in  Hedidae.  By  George  R. 
Cutter,  M.D.,  Surgeon  of  the  N.  Y.  Eye  and  Ear  Infirmary,  etc.,  etc.  8vo, 
doth  extra 3 

8ji>hilis  of  the  Brain  and  Spinal  Cord«    Showing  the  part  which  this  agent 

flays  in  its  production  of  Paralysis,  Epilepsy,  Insanity,  Headache,  Neura^a, 
lysteria,  Hypochondriasis,  and  other  mental  and  nervous  derangements.  By 
Thomas  Stretch  Dowse,  M.D.,  Fellow  of  the  Royal  College  of  Physicians  in 
Edinburgh,  President  of  the  North  London  Medical  Society,  etc.,  etc.  8vo,  illus- 
trated    3  00 

Chemical  and  Hicroscopical  Analj'sis  of  the  Urine  in  Health  and 

Disease*    Designed  for  Physicians  and  Students.    By  Geo.  B.  Fowler,  M.D.     i  00 

The  Errors  of  Refk*action«    By  Francis  Valk,  M.D.,  New  York.    245  pages. 

Numerous  illustrations  (some  in  color).     8vo,  cloth 3  00 

An  Enerimental  Study  in  the  Domain  of  Hypnotism.  By  R.  von  Krafft- 
Ebing,  Professor  of  Psychiatry  and  Nervous  Disease  in  the  University  of  Graz, 
Austria.  Translated  by  CUAS.  G.  Chaddock,  M.D.,  Assistant  Physician,  Northern 
Michigan  Asylum.    8vo,  cloth i  s$ 

Mearectasy*  or  VerTe-Stretchins%  For  the  Relief  or  Cure  of  Pain.  The 
Bradshaw  Lecture  delivered  at  the  Koyal  College  of  Surgeons,  England,  Decem- 
ber, X883.  With  an  appendix,  dated  March,  1887.  By  John  Marshall.  F.R.S.» 
LL.D.    Illustrated  by  Victor  A.  H.  Horslev,  F.R.S.     Cloth  .        .  .     i  40 

Sphynioffraphy  and  Cardiog^raphy.  Physiological  and  Clinical.  By  Alonzo 
T.  KEYT,  M.D.  Edited  by  AsA  B.  Isham,  M.D.,  and  M.  H.  Keyt,  M.D, 
With  128  illustrations 3  )0 

A  Description  of  the   Human  Body;    its  Structure  and  Functions* 

Illustrated  by  Physiological  Diagrams.    By  John  Marshall,  F.R.S.,  etc. 

Text,  in  i  volume,  4to,  cloth                     )  toeether  8  ^e 

Plates,  in  i  volume,  small  folio,  boards,  j    ^  ^ 

▲  Manual,  of  Diseases  of  the  Eye  and  Ear.    By  W.  F.  Mittendorf,  M.D. 

Third  edition,  revised.     Fully  illustrated.     8vo,  cloth  extra  .        .        .        ,    4  00 

Stricture  of  the  Hale  Urethra ;  its  Radical  Cure.  By  Fessenden  N.  Otis, 
M.D.,  Professor  of  Genito-Urinary  Diseases  in  the  College  of  Physicians  and 
Surgeons ;  Surgeon  to  Charity  Hospital,  and  President  of  the  Medical  Board. 
8vo,  very  fully  illustrated a  og 

Psychiatry:  A  Clinical  Treatise  on  Diseases  of  the  Fore-Brain* 
Based  upon  a  Study  of  its  Structure*  Functions*  and  Nutrition. 

By  Theodor  Meynert,  M.D.,  Professor  of  Nervous  Diseases  and  Chief  of  the 
Psychiatrical  Clinic  in  Vienna.  Translated  (under  authority  of  the  author)  by 
B.  Sachs,  M.D.    8vo,  cloth 2  75 

G.  P.  PUTNAM'S  SONS,  New  York  and  London.  ' 
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TRV  IT,  and  you  wiU  use  NO  OTHER. 

Putnam's  Perfect  Ink, 

Writes  perfectly  BLACK.     Stays  perfectly  BLACK.     Flows  perfectly. 

Put  up  in  four  sizes:  86c.»  40c.  60e.»  $1.00.     Delivered  FREE  anywhere  in  Nelir 
York,  or  may  be  sent  by  express  to  any  address. 

SOLD  ONLY  BY 

G.  P.  PUTNAM'S  SONS, 

LONDON :  NEW  YORK : 

24  Bedford  Street,  Stnmd.  37  and  29  West  23d  Street. 


Special  to  Physicians. 

In  addition  to  our  regular  list  of  Filled  Capsules,  comprising  Docuta 
Sandalwood,  Cubebs  and  Copaiba,  Male  Fern  and  Kamala,  Quinine,  and 
many  others  specially  suitable  for  prescription  practice,  we  have  included 
all  of  the  latest  remedies  of  therapeutic  value,  such  as  Apiol,  Cascara- 
sagrada,  Eucalyptus,  Nitroglycerin,  Terebene,  Warburgh's  Tincture,  Winter- 
green  Oil,  &c.,  &c.  We  are  also  prepared  to  fill  any  private  formulas  of 
physicians,  that  can  be  put  up  in  Capsules,  and  our  boxes  having  a  removable 
wrapper,  are  especially^  adapted  for  prescriptions. 

This  form  of  administration  is  endorsed  by  all  the  leading  physicians,  and 
the  absolute  purity  of  all  the  ingredients  used  in  the  manufacture  of  our 
Capsules  renders  them  safe  and  reliable. 

Sold  by  all  druggists,  or  sent  by  mail  on  receipt  of  price. 

DUNDAS  DICK  &  CO., 

MaatiCBctatiflg  Phannacentical  Chemists.  Jfew  ForK* 

"  A  most  nsefhl  little  work." 

DIFFERENTIAL    DIAGNOSIS    OF   THE 
DISEASES    OF  THE  SKIN 

BY 

CDCDlSriDXCDrC    "V7".    OXJTIiEI^,    IS^.S.,    Is/LJID^ 

PhyBician-ioi^hief,  New  York  Dispensary;  Assistant-Surgeon  for  Skin  and  Venereal  Diseases. 

New  York  Hoepiul^  Out-Door  Department ;  author  of  "  Differential  Medical 

Diagnosis,"  Essentials  of  Physics  and  Chemistry,"  etc. 

z6mo.  Cloth ?x.2S. 

G.  P.  PUTNAM'S   SONS 

NEW  YORK  LONDON,   ENa 
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Scott's  Emulsion. 

Always  Sweet,  Always   In    Full   Strengrth,   Always 

Ready    For   Use. 

No  one  knows  quite  so  well  as  the  physician  how  much  depends 
upon  these  conditions  in  Cod  Liver  Oil  The  superiority  of  Scott's 
llmulsion  is  not  limited  to  taste,  digestibility,  ease  of  assimilation — 
tests,  under  the  widest  possible  range  of  climatic  influence,  have  shown 
tiiat  no  other  preparation  of  cod  liver  oil  \s%o  permanent^%o  trustworthy. 
The  perfect  incorporation  of  hypophosphites  with  glycerine,  gives  this 
preparation  a  wider  range  of  usefulness  than  had  from  plain  o'L 

'       FORMULA;  50J{  of  finest  Norwe-    '  •       cAvcoTr.    re     .*,    i;.      .-       .        ' 

I  gian  Cod  Liver  OU;  6  grs.    Hxpo-   I  I  ,.  SAMPLE  of  Scott  s  Emulsion  dc    , 


I  phosphite  of  Ume;  s'grs.Hypophos-   i  i  ^''^'^^^,  ^ee  to  the  addres*^  of  any 

,  phite  of  Soda  to  the  ffuid  ounce.         ,  ,  pl»ys»cian  in  regular  practice. 


Prepared  by  SCOTT  &  BOWNE,  Chemists. 

132  South  Fifth  Avenue^  New  York. 


Why  Pay  $  ioo  a  Year  for  your  Life  Insurance, 

WHEN  THE  SAME  AMOUNT  OF  INSURANCE  CAN  BE  HAD 

IN  ONE  OF  THE  STRONGEST  LIFE  INSURANCE 

COMPANIES    IN    THE    WORLD    FOR 

$50. 

Why  leave  your  family — your  Wife  and  Children — a  $10,000  Estate^  in  the  shape  of  Life 
Insurance;  when  the  same  yearly  payment  you  are  now  paying  for  the  $10,000  Insurance  to 
the  Old  System  Companies  will  Secure  for  your  Estate  to  your  Wife  and  Children  doable  the 
amount,  or  $20,000,  in  the  Strongest  and  Most  Successful  Life  Association  in  the  Woild. 
Therefore  secure  your  Life  Insurance  in  the 

MUTUAL    RESERVE    FUND 
LIFE   ASSOCIATION, 

Home  Office,  Potter  Building,  38  Park  Row  -  NEW  YORK. 

It  has  already  paid  to  the  WIDOWS  and   ORPHANS  of  its  deceased  members  Demtb 
Claims  to  the  amount  of  more  than  $14,282,197i 
It  has  more  than  $3,410,000  Cash  Surplus. 
It  has  saved  its  Members  by  reduction  of  Premiums  more  than  $3<^000|000a 

E.  B.  HARPER,  President. 
Mention  '*  The  Epitome  of  Medicine  "  when  writing  to  our  adrertiaenk 
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■^  THE  &REftT  MEPLCjmL  FOOB  -^ 


PURE,  DELICIOUS, 
NOURISHING 


FORNURSINQ  MOTHERS.  INFANTS  AND 

<3M  I  L^DR^  E^IM 


FOR  1  FN  V/Vl^l  OS  AND 

TOR  Dyspeptic. Delicate, Infirm  AND 

AGED  l=>ERSOI>IS 

AN   UNRIVAULED    FO  O  D  IN  TME: 

Si»  I Cri^:- FY C3  C3IV1 
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THERE    ARE    ONLY    TWO    PREPARED    FOODS    THAT    WILL 
NOURISH  A  CHILD  AS  PERFECTLY  AS  HUMAN  MILK.    The?  m 

:arnrick's  ^r^^^^^t 

=^=^^:^^     and    SOLUBXiB    FOOD. 

The  former  is  an  all-milk  Food,  closely  resem- 
human  milk  in  character,  composition,  and 
\y  and  designed  for  infants  from  birth  to  seven 
hs  of  age,  and  the  latter  is  composed  of  equal 

of  Lacto-Preparata  and'  Dextrioated 
;at,  and  designed  foi  the  remainder  of  the 
ng  period  and  for  Invalids. 
tVe  make  the  statement  at  the  head  of  this  page 
a  knowledge  of  the  general  opinion  of  the  Pro- 
oa  in  reference  to  artificial  feeding,  and  a 
ppreciation  of  what  our  statement  implies.  It  is 
L  on  personal  observation  and  actual  test  in  hun- 
dreds of  cases,  and  we  hope  that  no  Physician 
will  doubt  this  statement  without  verifying  it 
by  making  a  trial  of  our  Infant  Foods  as 
now  put  up  in  hermetically  sealed  cans. 
Samples  will  be  furnished  gratuitous  if  you 
desire  to  make  a  comparative  test. 

•KUMYSGEN 

Or  Kumyss  In  powder  form  for  making  Liquid  Kumyss 

in  less   than   one  minute,  by   simply   dissolving  the  powder 
in  water. 

More  nutritious  and  more  palatable  than  any  Liquid 
Kumyss. 

There  is  no  Food  that  equals  it  in  all  fonns  of  Indt- 
^stion,  Pulmonary  Affections,  Fevers,  Vomiting  in 
Pregnancy,  Cancer  of  the  Stomach  and  all  conditions  of 
the  digestive  organs  where  no  food  or  even  water  can  be  retained.  In  Phthisis,  it 
will  increase  weight  and  strength  far  more  rapidly  than  Cod-Liver  OIL 

KUMYSGEN  is  incomparable  as  a  Food  where  easy  digestion,  high 
nutrition,  and  palatability  are  desired. 

A  pound  bottle  of  KUMYSGEN  will  be  sent  any  Physician  prepaid  on  receipt 
of  fifty  cents,  which  is  about  one  third  its  retail  price.  KUMYSGEN  is  now  put 
up  only  in  bottles  holding  lo  ounces  and  5  pounds. 

KUMYSGEN  is  much  less  expensive  than  ordinary  Liquid  Kumyss  to 
prescribe  and  its  keeping  qualities  are  perfect,  while  the  latter  spoils  in  a  very  short  time. 

*KUMT80Elf,  mktn  Jirsl  prtpartd,  wu  not  relislud  by  sentt  paticnU,  hut,  ai  impt-«Ve«l 
tvwuHtneittg  with  botch  300,  it  mii  pUatt  Iht  matt  diUeati  palatt. 

REED  &  CARNRICK,  New  York. 
Mention  *'  The  Epitome  of  Medicine  "  when  writing'to  our  advertisera. 
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"artificial  legs  and  arms^ 

WITH  BDBBER  FEET  AND  HANDS 

(MAI 


ALTHOUGH  R  man  may  meet  with  the  misfottune  of  having  both  of  his 
legs  severed  from  his  body,  he  is  not  necess«rily  helpless.     By  having 
artificial  tegs  applied,  with  rubber  feet  attached,  he  can  be  restored  to 
his  usefuiness.  '       ' 

Fig.  1  is  from  an  instantaneous  phologrspfi  of  a  man  ascending  a  ladder  ; 
he  has  two  artificial  legs  substituting  his  natural  ones  which  .were  crushed  by  a 
railroad  accident  and  amputated.     Fig.  3  exposes  — 

his  stumps.  With  his  rubber  feet  he  can  ascend  or 
descend  a  ladder,  balance  himself  on  the  rungs,  and 
have  his  hands  at  liberty.  He  can  work  at  the 
bench  and  earn  a  good  day's  wages.  He  can  walk 
and  mingle  with  persons  without  betraying  bis  loss  ; 
in  [act,  ne  is  restored  to  his  former  self  for  all 
practical  puiposes.  With  ihe  old  methods  of  com- 
plicated ankle-joints  these  results  could  not  be  so 
thoroughly  at  tamed. 

Over  fourteen  thousand  in  practical  and  satis. 
factory  ue,  scattered  in  all  parts  of  the  world. 
Many  of  these  have  been  supplied  without  present- 
ing themselves  to  the  maker,  simply  by  sending 
measurements  oti  a  copyright  formula  which  any 
one  can  ea«ly  fill  out.  The  press,  eminent  snr- 
geons,  and  competent  judges  in  many  parts  of  the 
world  have  commended  the  mbber  fool  and  band  ^ 
^  for  their  remarkable  advantages. 

Awarded  the  highest  prizes  at  every  competitive  exhibition.  Itidorsed  and  purchased  by 
the  U.  S.  Government.     A  Treatise  of  430  pages  and  formula  for  measuring  sent  fku. 

A.  A.  MARKS,  701  Broadway,  New  York. 
Established  40  years. 

THE  MORPHINE  HABIT 

ODBBD    BT    THE    DSE    Or 

Z3C  XS  X  ^F  ^  99  ' 

CON.    TINO.    AVENA    SATIVA. 

FROM    COMMON    OATS. 

A  POWERFUL  NERVE  STIMTTLANT,  TOXIC,  ETC.. 

I1  ilso  Emploved  in  the  Trralment  o( 

Paralysis,  Epilepsy,  St.  Vitus  Dance,  Chloral  and  Tobacco  Habits, 
Sleeplessness,  Nervs  Exhaustion.  Neuralgia,  Alcoholism,  Painful  and 
Deficient  Menstruation,  Headache,  Hysteria,  Convulsions  and  Prostra- 
tion from  Fainting,  and  in  the  Convalescent  Stage  of  all  Acute  Diseases. 


Mews.  B.  KKITH  ft  CO  ,— GeDtlnnea  :  MeltOT.  lad. 

lainEJTinglliecoii.tr.  aTCDiiktlva  (or  the  mrrfkia  kaiU.uiA  I  Snd  It  will  cure,  I  iMlievc.af/iuu, 
■w  mmlUr  hrm  Itnr  Ihty  kmv  iiln  llu  liatl  al  thll  opium  monBlcT.  I  thiDlctbil  il  the  STUleit  ducoVeiTot 
ouragt,  F,    M,  T-OLLITT,    M.fc. 

Meaun.  B.  KEITH  ft  CO.,— Geatlemen:  Bunavillc,  Ga. 

The  GOD.  tinot.  av«Da  laciva  tiai  Ikcd  more  iucccaif  ol  in  the  trcatmeat  of  the  opium  habit  ttian  auythioc 

"jT    c!*  H0LU3WAY,    M.D. 
Mettn.  B.  KBITH  ft  CO.,— Genllemeo  :  Idaho  Spriom  Col. 

tc  cuea.  >       aa  i  '"*™ ^^     '  "^AS.  B.  RICHMOND.  H.  D 

Send  for  prinied  matter  on  Con.  TIdc.  Arena  Sativa  in  the  Morphine  or  Oploia  Haljit,  and  .  _  . 
dinerent  memben  of  ttie  Medical  ProCeuioa  citing  cuea  under  their  charge  treated  by 
algo  Bcrlafld  uid  BnluBwl  Huinel  " 
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Mention  "  The  Epitome  of  Ueiliclnc  "  wtten  writini^  to  our  adrertiiers. 


THE  EPITOME  OF  MEDICINE  ADrERTISER. 


Plattk  Cblorides, 

The  ThioDisiaibetaia, 

Eleven  years  of  practical  daily  use,  by  tens  of  thousands  of 
intelligent  physicians,  and  by  hundreds  of  thousands  of  careful 
housekeepers,  has  established  beyond  doubt  the  value,  the 
usefulness  and  the  superiority  of  Piatt's  Chlorides. 

s  An  odorless  liquid,  clean,  stainless,  powerful,  efficient  and 
economical,  it  is  peculiarly  adapted  to  all  the  sanitary  needs  of 
the  sick-room,  and  the  hygienic  demands  of  the  household. 

Piatt's  Chlorides  is  sold  in  quart  bottles  only,  and  by  nearly 
every  apothecary  in  every  city,  town  or  village  in  the  United 
States.  Should  there  be  any  practising  physician  anywhere 
who  may  not,  as  yet,  personally  know  its  value,  a  sample,  with 
descriptive  circulars,  eta,  will  be  gladly  furnished  free. 

Address,  giving  both  Post  and  Express  Offices, 
HENRY   B.  F»LAXT*36   Plott   St.,  N.  Y. 


WOMAN'S  MEDICAL  COLLEGE   OF  THE   NEW  YORK  INFIRMABT 

321  EAST  15th  STREET,  N.  Y. 

Session  l3<}3-'93  opens  Oclober  i,  iSga.  I'hree  yeara'  graded  course.  Instruction  by 
Lectures,  Clinics,  Redlations.  anil  praclica]  work,  under  supervision,  in  Laboratories  and  Dis- 
pensary of  College,  and  in  New  York  Infirmary.  Operations  and  Clinics  in  most  of  the  City 
Hospitals  and  r>i<>pensaries  open  10  Women  Students.     For  Catalogues,  etc.,  address, 

EMILY   BLACKWELL,  U.D.,  Deu),  3x1  Eut  tstta  Si. 
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ONLY    S4.00 

ALL 
DOCTORS 

KNOW 

The  Epitome  of  Medicine 

AND 

THE    PLACE    TO    PURCHASE    THE 
MOST  COMPLETE  AND  RELI- 
ABLE LINE  OF 

Braithwaite's  Retrospect 

Electro-Medical  Instruments 

1893 

WAITE   &   BARTLETT 

MANUFACTURING  CO., 

143  Em«t  23d  St,                N*w  Tork  Cft|. 

All  orden  muit  be  sent  direct  to 

G.  P.  PUTNAM'S    SONS 

MWm  TMH                                                            tOBDOB 

onr  lactmmenU 

WHEELER*8  TISSUE'  PHOSPHATES. 


Wheeler't  Cotnpownd  BXixir  of  Phoaph€Ue»  and  (kUisaya. 

I  and  NutritJTC  Tonic  for  the  treatment  of  Consumption,  Bronchitis,  ScrofuTa,  an 


A  Nerrt 
Food  and  NutritJTC  Tonic  for  the  treatment  of  Consumption,  Bronchitis,  ScrofuTa,  and  all  fonn* 
of  Nervotu  Debility.  Thii  elegant  preparation  combines  in  an  agreeable  Aromatic  Cordial, 
aterftailt  la  Ike  nest  irritatU  cunditions  of  the  stomach  :  Bone  Caicinm  Phosphate  Ca,  aPO^. 
Smfimn  Phosphate  Na,  HPO,,  Ferrous  Phosphate  Fe,  aPO,,  Tiihrdragen  Phosphate  H, 
PO-,  and  the  active  principles  of  Calisaya  and  Wild  Cherry, 

TlHipatUL  IndldJlDB  of  Ehii  CDnUnUlDn  ef  pfaonihaiv  In  Sp4iMl  AtfecHoBi.  CuW«.  Nacro«li,  UncudtHl  PnrlDm,  liliTUHiia» 
Voorlr  rhrtlopcd  CtitUbm,  Rvurded  Dntiilmi.  AUohol-,  OptuD-,  Tot]«xe-Hilrtu»  CviutiDa  And  Ijicutlon  lo  pnnnota  [>gT«lQp- 
MflU.  «tc,,  fenif  u  t  >A|rrtii/q^/  rtitorm^iwt  Lb  3bxii«i  D«blllijF»uda]lnHd-upmditwniDr  tlvS«rvouaS)'>E*B,  »b«ildr««lTt 


tapupkMnAlIiDl 


A  TEXT-BOOK  OF  MATERIA  MEDICA  FOR  NURSES. 
Compiled  by  Lavinia  L.  Dock,  Graduate  of  Bellevue  Training  School 
for  Nurses,  and  Supt.  Grace  Memorial  House.     Cloih  S'-^S 


G.  P.  PUTNAM'S  SONS.  Publishers 

NEW    YORK 
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H,  PLAHTEN  *  SON  (Established  1836), 
324  Williun  St.,  New  York. 

Soluble  Hard  and  Elastic  Soft 
Capsules. 

Improved  Pearls  and  Globules. 

Specialties  ;    Sandal   Pure,  Compound   Sandal.  Apiol,  Creosole,  Terebene,  Murrhinol,  etc. 
""■PlKoten's  Superior  SmicUI  have  a  World-wide  Reputation  for  UniFonn  Reliabilitr. 
EMPTY   CAPSULES   tor  Powders,  Solidi.  and  Liquids;  Rectal  ;  Vagina!  ;  Oral  and  Rertal 

for  Horses  and  Cattle. 

Enoapauling  Privata  Formulai  a  Speclaltr.  Specify  PLANTEN'S  on  Ordara. 

Beware  of  Substitution.    .Sold  bv  all  Druggists. 

NOnOB  TO   SUBSORIBXaiS 


THE  BOUND  VOLUME  OF 

The  Epitome  of  Medicine 

FOR  1892 

win  be  supplied  to  subscribers  on  receipt  of  50  cents  and  the  return  in  good 
condition  of  the  unbound  numbers.  Attention  is  directed  to  the  advertisemeat 
of  "Special  Inducements  to  Subscribers." 

G.  P.  PUTNAM'S   SONS,  Publishers 

NEW  YOftK:  I.ONDON : 

27  and  19  West  23d  Street  34  Bedford  Street,  Strand 

Catalogue  mailed  en  application  after  March  isl. — Siatt  tijt  fuitualitin. 

THE  WOOD  CORSET  FOR  SPINAL  DISEASE. 

The  Non  Plus  Ultra  for  Lightneu,  Durabilitr,  and  Iiiiperviousness  .         f  35-0O' 

IMPROVED  TIFFANY  AND  DAWBARN  POCKET  CASES. 


SUPERIOR  DRY  CATGUT, 

Per  doien,  Nos.  o.  i,  a.  3,  and  4,  at  .60,  .70,  .80,  .90,  and  $1.00. 
BREMNER'S  CIRCULAR  POROUS  BANDAGES  for  Varicose  Ulcen. 

Teufel's  Universal  Abdominal  Supporters 

AND  FLANNEL  CHOLERA  BELTS. 

PATENTED  IN  EUROPE  AND  AMERICA. 
MANUFACTURED  IN  STUTTGART.  GKRHANY. 
Special  AdTantagea. 
I.  The  perfect  aiulomlnl  ihipe  ot  «cb  (riiem.     i,  ThB  ta»r~ 

J.  Never  get  out  of  pUcc  when  properly  applied.    4.  Support  1 
r.1..  th.  ~_i 1 .J,  of  ^^  nbdomen  In  the " — 


nunoer.  •.  Hijr  betlghlenedor  wldeaedlaaiiy  pin.  6.  Dlmlnlak 
Ibe  troubles  of  preEQancT  ud  prCTenl  uceuive  dllatitioii  durte 
the  Bise.    7.  ASord  tb«  nost  uceUentanlitaiicoifiercoaf  aa- 


idltioB,    1.    GIt* 

jther  di^ilacaiiwnta  ot 
:.    9.  Are  upcrlor  lo- 


■llolhetBlncaKiofuni'bmaUHeniia.    " 

Sole  Liceoscea  for  America ; 

JOHN  REYNDERS  &  CO.,  Sur8:ical  Instrument  Makers 

NO.  303  FOURTH  AVENUE,  NEW  YORK. 
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Walter  Baker  &  Co.'s 


Breakfast 


Cocoa 


Is   Absolutely   Pure   and   Soluble. 


No  Alkalies  or  other  Chemicals 
or  Dyes  are  used  in  its  prep- 
aration. 


JT  has  more  than  three  times  the  strength  of  Cocoa 
mixed  with  Starch,  Arrowroot,  or  Sugar,  and  is 
therefore  far  more  economical,  costing  less  than  one 
cent  a  cup.  It  is  delicious,  nourishing,  strengthening, 
EASILY  T>IGESTED,  and  admirably  adapted  for  in- 
valids as  well  as  for  persons  in  health. 


PROF.  Jambs  F.  Babcock,  the  well-known  chemical  expert,  for  many  years  State 
Assayer  for  Massachusetts,  recently  purchased  in  open  market  a  sample  of  Walter 
Baker  &  Co.'s  Breakfast  Cocoa,  and  after  making  a  careful  chemical  and  microscopic 
examination,  filed  a  certificate  in  which  he  says: 

•«  I  find  that  Walter  Baker  &  Co.'s  Breakfast  Cocoa  is  abscluUfy  pure.  It  con- 
tains no  trace  of  any  substance  foreign  to  the  pure  roasted  cocoa-bean.  The  color  is  that  of 
pure  cocoa.  The  flavor  is  natural  and  not  artificial;  and  the  product  is  in  every  particular 
such  as  must  have  been  produced  from  the  pure  cocoa-bean  without  the  addition  of  any  che||^ 
cal,  alkali,  acid,  or  artificial  flavoring  substance  which  are  to  be  detected  in  cocoas  prepa^p 
by  the  so-called  *  Dutch  process.*'* 


Sold  by  Qrocers 
Evcrywhcro«__ 


Walter  Baker  &  Co., 

Dorchester,  Mass. 
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PORTABLE  GALVANIC  APPARATUS. 

No  Torelnf  of  Pl*ta.  Ont  t  f  Poaitioo.  Prerontlnf  lounorolon. 
Oroater  A^perkyo  tluui  kd^  now  on  tho  Harket, 

Galvano-Cautery  and  Faradaic  Apparatus,  Electrical  Cabinets, 

Table  Plates,  Key-Boards,  Coils  for  Mounting,  Etc. 

Instruments  for  Application  in  Great  Variety. 

ILLIAMPERE    METERS, 

OF  QUARANTHKP  ACCURACY.     (S«  Cut.) 

1  the  advmnccd  practltloncra  recomincnd  Ions  cotU 
Faiadalc  Apparatui,  far  Rood  Theiipeulic  wnfli.    CM 

ir  Ho.  J  Apparatui  hai  k  edII  nmiy  tlmca  greater  In 

th  than  any  other  ap pa ratua  made,  e«»pt  [hpwo< 
lal  conitrucuon  11  a  high  value,  ll  l<  owlaf  KfOec^ 
pmcdtloiKTi  claim  luch  marked  beneficial  Tenifti  from 

.  OOODS  OF  OUR  MANUFACTURE  WE  QUAR- 
ANTEE  PERFECT  IN  EVERY  DETAIL, 

:   but  fi  It  economy  tn  pay  for  new  cella  whEa'run 


w  fluid  In 


tabllshed  over  thirty-two  1 
rite  for  pamphlet  and  mei 
nrrincemanta  upon  our 
Iclaai.    Addreu 


JEROME   KIDDER   MANUFAG7URINC   CO.,  820   Broadway, 
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A   NEW   DEPARTURE 

IN  THERAPEUTICS. 

PhyBlological  Remedies :  Desiecated  Thyroids,  Cerdbria. 

As  a  resuk  of  the  weli-known  investigation  of  Dr.  Brown-Soquard 
and  other  eminent  therapeutists,  materia  medica  has  recently  been  largely 
extended  by  resort  to  the  use  of  products  representative  of  certain  glands 
or  tissues  of  the  animal  economy. 

As  we  have  always  made  the  manufacture  of  the  digestive  ferments 
a  specialty,  and  enjoy  every  facility  for  the  preparation  of  products  of  this 
character,  we  will  undertake  to  supply  some  of  these  new  remedies,  of 
which  we  now  have  ready : 

DESICCATED  THYROIDS 

In  the  form  of  an  impalpable  powder,  representing  in  permanent  form  the 
thyroid  glands  of  sheep.  This  product  is  of  such  strength  that  1 5  grains 
represent  one  gland  of  average  size.  It  is  highly  recommended  in  the 
treatment  of  Myxcedema. 

CEREBRIN. 

Prepared  after  the  formula  of  Dr.  William  A.  Hammond.  Put  up  in 
glass-stoppered  ounce  vials. 

[While  Dr.  Hammond  has  recommended  maceration  of  the  brains 
for  six  months,  we  have  modified  his  method  in  such  manner  that  we  are 
enabled  to  thoroughly  extract  the  crude  material  in  as  many  days.] 

One  serious  drawback  to  the  use  of  these  products  has  been  the 
difficulty  in  getting  the  necessary  crude  material,  and  the  disagreeable 
character  of  the  work  involved  in  their  preparation. 

Again,  it  is  only  by  the  most  scrupulous  attention  to  the  minutest 
details  that  asepsis  in  the  finished  article  can  be  secured  and  assured. 

The  well-known  reputation  of  our  house  is  a  guarantee  of  our 
ability  and  intention  to  fulfill  every  requisite.  We  do  not  doubt  that  many 
interesting  results  will  follow  the  application  of  these  new  physiological 
remedies. 

It  is  our  purpose  to  extend  this  list  from  time  to  time.  Descriptive 
literature  of  those  announced  will  be  supplied  on  application. 

PARKE,  DAVIS  &  CO., 

DETROIT.  NEW  YORK,  KANSAS  QTY,  AND  WALKERVILLE.  ONT. 
Mention  "  The  Epitome  of  Medicine  "  when  writing  to  onr  adTeititen. 
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MILK  OF  MAGNESIA 

A   PURE   HYDRATED   OXIDE  OF   MAGNESIUM.— (MgHaOa.) 

ANTACID. 

Practically  Magnesia  in  permanent  solution — not  mechanically  suspended — Miscible  with 
other  fluids — A  mud  and  pleasant  laxative — Free  from  carbonic  acid,  and  in  a  form  easy  of 
administration  and  absorption.  No  danger  from  concretions  as  with  the  calcined.  It  combines 
well  with  Syr.  Rhubarb,  Soda,  Opium,  the  vegetable  astringents,  &c.,  and  will  be  found 
superior  to  bulky  Lime  water  and  Chalk  mixtures  for  addition  to  milk. 

Especially  applicable  to  disturbances  of  the  gastro-intestinal  tract  in  infant,  child,  and  adult 
life.  Neutralizes  the  acrid  acid  secretions  of  diseased  mucous  surfaces.  Indicated  also  in  the 
Gouty  and  Rheumatic  diathesis  in  combination  with  Salicylate  of  Soda,  rendering  the  latter 
more  efficient  and  less  irritating  to  the  stomach. 


PHOSPHO-MURIATE  OF  QUININE 

COMPOUND.  ^ 

A   RELIABLE   ALTERATO-CONSTRUCTIVE. 

Particularly  applicable  to  conditions  of  niAl-natrition. 

A  reliable  tome  in  conTaiescence  from  the  exanthemata,  and  of  obvious  indication  ia 
those  cases  whose  deficiency  of  the  Phosphates  results  in  i^landular  enlftr^ementa* 
soroftiloflifl*  imperfect  bone  fonaation*  or  impairment  of  the  central  nar- 
▼ous  system.  An  easily  appropriated  and  stable  combination  of  the  Soluble  Wkeat 
Phosphates  with  Muriate  of  Quini^et  Iron*  and  Strychnia. 

Of  greater  strength  than  the  various  Hypophosphite  compounds. 

The  above  Preparations  are  put  up  in  Dispensing  and  Trade  Containers. 
PIQE8TIBLE  COCOA.  THE  BHAS.  H.  PHILLIPS  BHEMIBAL  Bt., 

COD  UVEr'oI^^^^^^  ""  "•"•=  •^""^'  --^^  ^^"•^-    r 
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Udhmmm 

Thoroughly  Antiseptic  and  Absolutely  Safe 

FOR  INTERNAL  AND  EXTERNAL  USE 

A  Coothlng  and  Healing:  Application  to  all  inflammations 
of  tlie  Skin 

Inleraatly  in  acule  indigestion,  EBslhc  catarrh,  summer  dianhcea,  cholera  infantum,  it  is 
prompt  and  poweiful.  Applied  to  ue  involved  mucous  surfaces  in  scarlet  fever,  diphtheria, 
and  pharyngitis,  and  given  internally  as  well,  it  manifests  wonderful  curative  and  anodyne 
properties. 

It  exerts  a  specific  influence  over  ulcerated  surfaces,  especially  those  of  the 

Vagina,  Uterus,  Urethra,  Bladdei',  Nose  and  Throat 


iodoform  as  it  it  not  only  antiseptic  and  anodyne  bnt  tonic  and  alterativi 

FORMULA— Hydmli*  CanadaiulB,  Phrtoliec*  Dscandra, 

Add  aallerloua  C.  P.,  (rrom  Oil  at  WlaterKrecn). 

Acid  Boric  C.  P.,  Uantha  Amnaia,  Thymus  Vulsaria, 

Diit.  Bxt.  Hamameiii  Vlrg.  Cone. 

SwD  roK  Clinical  Reports  on  its  Use.     A  Bottlk  Sknt,  Carriage  Paid,  for  $1.00. 

Mention  lAis  ymmal. 

KATHARMON  CHEMICAL  COMPANY 
1 17  Washington  Ave.  St.  Louis,  Mo. 

Dr.  JULIUS  FEHR'S 

"COMPOUND  TALCUM" 

"BABY   POWDER." 

The  "  Hygienic    Dermal    Powder  for  Infants " 
and  Adults. 

Orlolasll*  iDveMigaled  and  Its  Tberapeuilc  PrapertlM  discovered  In  the  tmu 

iHS,  by  Da.  7KHR,  sod  introduced  to  ih«  Medical  and 

tbe  Phirmnceutlcs!  Profession  In  the  year  i8t3- 


COMPOSITION:— Silicate   of    Magnesia   with   Carbolic  and 
Salicylic  Acids. 

PROPERTIES  ;— Antiseptic,  Antiiymotic.  and  DisinfecUnt. 


Cood  in  all  Affections  of  the  Skin. 


aOLD  BV  THB  DRUG  TRADB  OBMBRALLV. 


The  Manufacturer :  JULIUS  FEHR,  U.D„  Ancient  Pharmacist. 

Batablisbad  since  iBjg  In  HOBOKEN,  NEW  JERSEY. 
Only  adrsmssd  In  Madicsl  and  Ptianaacnitlcal  prints. 
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Pil.  Hydrargyri  Tannici 
Oxydulat. 

••W.  H.S.  &Co.'' 

The  Safest  of  Mercurials ;  does 
not  Irritate  or  Salivate. 

r^or  All  Ponns  and  Stages  off  Syphilis, 
I^  and  Useful  In  all  Cases  in  which 
Mercurials  are  Indicated  whether  for 
trandent  or  prolonged  employment.  (A'//r 

of  one^kalf  and  ont  grain  eackj) 


Pil.  Phenacetine  et  Salophen 

(S  iralM.) 

••  W.  H.  S.  &  Co/' 

A  useful  pill  for  every  day 
practice  in  all  seasons. 

pjor  Influenza  (la  grippe).  Acute  Rheu- 
r^  matism,  and  all  Rheumatoid  Affec- 
tions, Pertussis,  and  Inflammatory  Con- 
ditions in  which  pain  Is  a  factor.  {AUopau 

of  Pkenacetine  and  Saiol\ 


Perfect  Pill 
Preparations 


Pil.  Quinis,  Perri  et  Zinci 
Valerianat. 

**  W.  H.  S.  &  Co.'' 

This  Combination  is  Especially 
Valuable  in  Women's  Cases. 

Pr  Nervous  Tension,  flelanciioiia.  Epil- 
epsy, Hysteria,  Delirium  Tremens, 
Dysmenorrhcea,  and  all  Neuroses  depend- 
ent upon  the  cares  of  life.  iPUis  of  three 

grains,) 


Pil.  Cupri  Arsenitis 
••W.  H.  S.&CO.'' 

Arsenite  of  Copper  Has  Been 
Widely  Endorsed  by  Physicians. 

pjor  DiarrlMea,  i>ysentery  off  i'litliisis, 
^  Cholera  Horbus,  Cholera  Infantum, 
Typhoid  Fever,  and  all  gastro-intestinal 

fermentations*    iJHlls  oft'sooo:  /"jooo  and  i-iao 
grain,) 


W.  H.  Schieffelin  &  Co 

NEW  YORK. 


il.  Phenacetine  et  Caffeis 
Citratis. 

"W.  H.  S.  &Co.'* 

Acts  as  a  General  Tonic, 
Nervine  and  Gentle  Febricant. 

Pr  All  Forms  of  Nervous  Headache 
and  Restlessness,  in  Migraine  it  acts 
promptly,  while  it  also  lessens  the  fre- 
quency of  the  attacks.  (Formula :  Phenace- 
tine, s  grs,:  Caff.  Cit.,  /%  grs.) 


Pil.  Ext.  Erythroxyli 

(Coca) 

"  W.  H.  S.  &  Co." 

In  Doses  of  i  and  2  grains,  Coca 
Often  Gives  Valuable  Results. 

Pr  the  Relief  off  fluscular  Fatigue  and 
as  a  tonic  to  the  sensory  nerves.  Is 
Especially  Valuable  in  Emergencies  where 
the  whole  organism  must  be  Aroused. 

(PiUs  of  X  and  2  grains,)  ^ 
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NERVOUS 


EXHAUSTION 


HORSFORD'S  ACID  PHOSPHATE 

Recommended  as  a  restorative  in  all  cases  where  the  ner- 
vous system  has  been  reduced  below  the  normal  standard,  by- 
overwork,  as  found  in  brain-workers,  professional  men,  teachers,, 
students,  etc,  in  .debility  from  seminal  losses,  dyspepsia  of 
nervous  origin,  insomnia  where  the  nervous  system  suffers. 

It  is  readily  assimilated  and  promotes  digestion. 

Dr.  Edwin  F,  Vose,  Portland,  Me.,  says :  "  I  have  pre- 
scribed it  for  many  of  the  various  forms  of  nervous  debility,  and 
it  has  never  failed  to  do  good." 

Send  for  descriptive  circular.     Physicians  who  wish  to  test  it  will  be  fur* 
nished  a  bottle  on  application,  without  expense,  except  express  charges. 

Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

Bumford  Chemical  Works*  ProTidenea»  B.  I* 


Beware  of  Substitutes  and  Imitations. 
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PUBLISHERS'   DEPARTMENT. 


The  Value  of  Opium  in  Melan- 
cholic States.— At  the  meeting  of  Nov- 
ember 27, 1890,  of  the  Netherland  Psychia- 
tric Society  at  the  Asylum  in  Utrecht, 
Holland,  the  value  of  opium  in  melancholic 
states  was  discussed.  Dr.  Winkler  sets 
forth  two  conditions  in  which  opium  is  of 
value.  I.  In  anxious  states ;  indeed,  the 
writer  has  often  succeeded  in  aborting 
these  conditions  by  means  of  large  doses 
of  opium.  2.  In  alternating  psychoses  with 
insomnia  ;  here  small  doses  act  best.  Dr. 
Van  Parsijn  would  not  be  without  the 
remedy.  He  has  seen  several  cases  of  mel- 
ancholia where  the  remedy  gave  good  and 
lasting  results ;  these  were  chiefly  recent 
cases  where  the  action  was  striking.  He 
never  uses  morphine  in  such  cases,  but 
prefers  opium.  Dr.  Doedes  Breuning  finds 
that  the  use  of  opium  in  the  Dutch  asylums 
is  greatly  decreasing.  Dr.  Van  der  Sith 
would  limit  the  use  of  opium  to  acute  cases. 
He  quotes  Schroeder  van  der  Kclk,  who 
used  it  only  in  pure  melancholia. — Psy- 
chiatrische  Bladen^  Med.  and  Surg,  Re- 
porter, 

Announcement  of  Parke,  Davis,  & 

Co. — ^As  a  result  of  the  well-known  investi- 
gations of  Dr.  Brown-Sequard  and  other 
eminent  therapeutics,  the  materia  medica 
has  recently  been  largely  extended  by  re- 
sorting to  the  use  of  products  representative 
of  certain  glands  or  tissues  of  the  animal 
economy.  As  we  have  always  made  the 
manufacture  of  digestive  ferments  a 
specialty,  and  enjoy  every  facility  for  the 
preparation  of  products  of  this  character, 
we  are  undertaking  to  supply  some  of  these 
newer  remedies,  of  which  we  now  have 
ready  desiccated  thyroids  and  cerebrin. 
Desiccated  thyroids  are  in  the  form  of  im- 
palpable powder  representing  in  permanent 
form  the  thyroid  glands  of  sheep.  This 
product  is  of  such  strength  that  15  grains 
represent  one  gland  of  the  average  size. 
Desiccated  thyroids  are  highly  recom- 
mended in  the  treatment  of  myxcedema. 
Cerebrin  is  prepared  after  the  formula  of 
Dr.  William  A.  Hammond,  and  is  put  up 
in  glass-stoppered  ounce  vials.  While  Dr. 
Hammond  has  his  recommended  macera- 
tion of  the  brains  of  six  months,  we  have 
modified  his  method  in  such  a  manner  that 
we  are  enabled  to  thoroughly  extract  the 


crude  material  in  as  many  days.  One 
serious  drawback  to  the  use  of  these  pro- 
ducts has  been  the  difficulty  in  getting  the 
necessary  crude  material,  and  the  disagree- 
able character  of  the  ^work  involved  in 
their  preparation.  Again,  it  is  only  by  the 
most  scrupulous  attention  to  the  minutest 
details  that  asepsis  in  the  finished  article 
can  be  secured  and  assured. 

The  well-known  reputation  of  our  house 
is  a  guaranty  of  our  ability  and  intention 
to  fulfil  every  requisite.  We  do  not  doubt 
that  many  interesting  results  will  follow  the 
treatment  of  myxcedema  by  desiccated 
thyroids.  It  is  our  purpose  to  extend  this 
list  from  time  to  time.  Descriptive  litera- 
ture of  those  announced  will  be  supplied 
on  application. — Parke,  Davis,  &  Co. 

A  Remarkable  Case  of  Carbolic 
Acid  Poisoning.— In  the  BulUHn  de  la 
SociiU anaiomique de PaHs^xZi^^y  No.  2,theTe 
is  a  brief  account,  by  M.  Jayle,  of  the  case 
of  a  girl,  eleven  years  and  a  half  old,  who, 
having  a  little  excoriation  of  the  right  index 
finger,  wrapped  the  finger  in  a  piece  of 
cloth  moistened  with  a  few  drops  of  a 
mixture  of  nine  parts  of  carbolic  acid  and 
one  part  of  glycerine.  On  the  following 
day  the  finder  was  of  gra]rish  hue,  and  sub- 
sequently It  became  black,  but  without 
pain.  The  finger  was  amputated  at  the 
metacarpo-phalangeal  joint  and  not  only 
the  soft  parts,  but  also  the  phalanges  were 
found  to  be  black.  The  child's  general 
health  was  good  and  an  examination  of  the 
urine  showed  nothing  abnormal.  These 
facts,  together  with  the  small  amount  of  the 
drug  used,  make  the  poisoning  difficult  of 
explanation. — N,  K.  Medical  youmai. 

William  R.  Warner  &  Co.,  of  Phila- 
delphia, is  one  of  the  leading  firms  of  the 
pharmaceutical  world.  The  Galenical  prep- 
arations emanating  from  their  laboratories 
are  not  only  reliable  and  efficient  but  are 
unexcelled  in  their  elegance  and  readily 
commend  themselves.  The  sugar-coated 
pills  of  this  firm  are  unrivalled.  |  (JZBI 

*'  I  have  used  I  may  say  over  200,000  of 
their  various  kinds  of  sugar-coated  pills,  ex- 
tending over  a  period  of  five  years,  and  can 
say  without  hesitation,  that  they  are  the 
most  satisfactory  in  every  way  that  I  have 
ever  met  with." — Arthur  H.  Wood,  L.  R. 
C.  P.  E.,  London. — Med.  Review. \ 
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Md=r  through  Ihoir  drugji 

manufKilirtd  for  PHYSldLVNs'  /reSCRi'pTIONS 
cue  of  Rheuautuin  undt 


THE    SUPfEMB 

ELIXIR   THREE    CHLORIDES. 

INDICATIONS:      X*'  % 

Ansemia  from  any 
cause,  Struma,  latent 
Syphilis,  General  De- 
bility, Tuberculosis, 
Malaria,  I/3ss  of  Ap- 
petite, Habitual  Con- 
stipatiou.  Chlorosis, 
Chorea,  Chronic  Uter- 
ine, Pelvic,  Zymotic, 
Catarrhal,  and  Derma- 
tological  Diseases. 


FORMULA : 

Each  floid  diachm  conttini : 

pToto-Chloride  Iron, 
one-eighth  grain.    ' 

Bichloride  Mercury, 
one  hundred  and  twen- 
ty-eighth grain. 

Chloride  Arsenic, 
one  two  hundred  and 
eightieth  grain. 

With  Calisaya  Alka- 
loids and  Aromatics. 
ALTERATIVE  TONIC. 

o  th«  Thoughtful  Phyticlsn. 


This  combination  of  three  of  the 
ea  the  action  of  each,  that  practice  ci 
Without  tendency  to  deranee  the  stomach 
»dd  witl 


at  our  command,  so  inark«<II]r  facili- 

■tically  is  an  Ideal  Alterative  Tonic 
constipate, 
ion  the  soluble  Iodides. 


stent  agen' 
what  Iheo 


The  phjFsician  may  add  without 

TWELVE  OUNCE  BOTTLES f    PRICE,  $1.00. 

RENZ  &  \VE'N'RY ,  Drug  ImpoHers,  Louisuille, Ky. 
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A  Post-Mortem   Phenomenon   in 

Cholera. — A  Vienna  physician,  Dr.  Frcy, 
states  that  the  supposed  burial  alive  of 
patients  apparently  dead  from  cholera  may 
be  explained  by  the  fact  that  the  corpses 
of  those  who  have  died  from  the  disease 
are  for  some  time  subject  to  convulsive 
movements  of  some  muscles,  or  even  of 
whole  groups  of  muscles.  Prof.  Eichhorst 
also  relates  that  on  one  occasion  he  had 
left  a  patient  for  dead,  when,  three  hours 
later,  he  was  told  that  the  dead  man  had 
revived.  He  found  that  the  muscles  of 
the  upper  arm  were  giving,  short,  quick 
motions,  following  each  other  rapidly, 
which  were  interrupted  by  contractions  of 
the  whole  group  of  muscles,  whereby  the 
forearm  was  visibly  contracted.  The 
fingers  were  distinctly  observed  to  be 
moving,  as  though  playing  a  piano.  It  was 
only  after  three  hours  that  the  movement 
of  the  muscles  ceased. — Hospital  Gazette. 

Neuralgia. — After  all,  the  daily  prac- 
tice of  medicine  supplies  the  central  theory 
of  neuralgia  pains  with  a  decisive  argu- 
ment. It  is  a  matter  of  common  occurrence 
that  cases  of  neuralgia  of  the  trigeminal, 
sciatic,  or  superficial  nerves,  that  have 
stubbornly  resisted  the  action  of  the  various 
local  anaesthetics  and  dififerent  forms  of 
counter-irritation,  disappear  as  if  by  magic 
after  a  few  days'  use  of  Bromidia.  This 
extraordinary  result  is  readily  explained  by 
the  well-known  physiological  effects  of  the 
active  elements  of  Bromidia.  Purified 
brom.  potass,  and  chloral,  cannabis  indica, 
and  hyoscyamus  ;  for  it  must  be  remem- 
bered that  they  act  on  the  cerebro-spinal 
centres.  Therefore,  in  the  great  majority 
of  cases,  at  any  rate,  neuralgic  pains  have 
a  central  origin,  and  in  this  way  is  once 
more  verified  the  truth  of  the  old  Hip- 
pocratic  axiom.  *'  Naturam  morborum 
ostendunt  curatiofus^*  by  the  use  of  a  prep- 
aration that  is  now  so  well  known  as  to 
no  longer  require  any  praise — Bromidia. — 
Bulletin  G^n/ral  de  Th/rapeutique,  Paris, 
Feb.  28,  1893.  Dr.  Dujardin-Beaumetz, 
Editor. 

Incompatibilities  of  Antipyrine.— 

The  following  drugs  are  chemically  incom- 
patible with  antipyrine,  precipitating  it 
from  an  aqueous  solution :  i,  carbolic 
acid  in  strong  solution  ;  2,  tannin  and  sub- 
stances containing  it ;  3,  tincture  of  iodine  ; 
4,  the  chlorides  of  mercury.  The  follow- 
ing decompose  antipyrine  when  rubbed  up 
with  it  in  a  dry  mortar  :  i,  calomel,  which 


forms  a  toxic  compound  with  antipyrine ; 
2,  b..  naphthol ;  3,  chloral,  which  with  it 
forms  an  oleaginous  liquid  ;  4,  bicarbonate 
of  sodium  ;  when  this  is  mixed  with  anti- 
pyrine an  odor  of  acetic  ether  is  given  off ; 
5,  salicylate  of  sodium,  which,  like  chloral, 
forms  an  oleaginous  mixture  ;  6,  the  salts 
of  quinine  and  of  caffeine,  the  solubility  of 
which  is  increased  by  antipyrine. — Gazette 
des  Hdpitaux. 

A  Most  Valuable  Reconstructive. 

— As  a  remedy  in  phthsis,  cod-liver  oil 
holds  the  first  place,  yet  there  are  physi- 
cians who  have  abandoned  it  as  useless. 
Their  error  lies  in  forgetting  that  it  is  not 
adapted  to  all  forms  or  stages  of  the  dis- 
ease ;  that  while  it  is  highly  useful  in  the 
chronic  form — fibroid  lung  and  chronic 
tuberculosis — it  is  not  always  serviceable 
in  caseous  pneumonia  or  acute  phthisis.  It 
has  also  been  too  often  prescribed  in  ite 
crude  form,  and  thus  the  patient  has  ac- 
quired a  disgust  for  it  and  the  physician 
lost  faith  in  it.  Various  attempts  to  emul- 
sify it  have  been  made,  so  as  to  render  it 
more  acceptable  and  more  easily  borne. 
Emulsions  with  alkalies  have  been  made, 
but  the  patient  would  derive  about  as  much 
benefit  from  soap  as  from  these.  In  the 
preparation  of  hydrated  oil  (Hydroleine) 
the  important  point  of  presenting  the  oil  to 
the  lacteals  as  nature  elaborates  it  seems 
to  have  been  attained.  Besides  containing 
pancreatine  it  is  in  every  way  a  most  satis- 
factory and  acceptable  preparation.  It  is 
highly  useful  in  a  variety  of  diseases,  nota- 
bly those  characterized  by  wasting. — Mass. 
Med.  your. 

Treatment  of  Nervous  Diseases 
and  General  Debility.— Mc Arthur's  Syr- 
up Hypophosphites  demonstrates  its  restor- 
ative powers.  Here  it  is  not  the  stimulating 
action  of  the  remedies  usually  classed  as 
tonics  that  is  needed.  The  organic  powers 
of  the  system  are  already  taxed  to  their 
utmost  ability  to  carry  on  the  physiological 
processes  of  life.  The  hypophosphites  of 
lime  and  soda  gives  the  much  needed  effect 
in  these  conditions — ^not  that  of  a  stimulant 
by  irritation,  but  that  of  a  true  nutriment 
to  the  starving  tissues.  Its  tonic  effects 
are  permanent  as  they  are  the  effects  of  a 
richer  blood  supply,  bringing  healthy  food 
and  oxygen  to  the  tissues.  Thus  the  pa- 
tient is  gradually  brought  up  to  his  normal 
condition. 

A  New  Digestive  Ferment. — A  di- 
gestive ferment  has  been  isolated  from  the 
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M'ARTHUR'S  SYRUP 

(Sjrr.  HTpophoi.  Comp.,  C.  P.  McArthur.) 

Is  a  Standard  and  Reliable  Preparation 
as  proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this 
enviable  reputation  is  because  of  its 
chemical  purity  and  the  scrupulous  care 
taken  in  its  preparation.  It  is  not  a 
conglomerate  mass  of  poly-pharmacy 
but  embodies  the  valuable  therapeu- 
tical properties  of  the  hypophosphites 
of  lime  and  soda,  without  other  objec- 
tionable ingredients. 

A  Reconstructive  and  Tonic  for  Con' 
valescents. 

Physicians  are  sending  us  testimo- 
nials, daily,  of  the  excellence  of  Mc- 
Arthur's  Syrup  as  a  chemical  prepara-: 
tion,  a  prophylactic,  or  a  therapeutic. 

Used  with  great  success  in  Consump- 
tion, Tuberculosis,  Scrofula,  Cough, 
Brain  Exhaustion,  Alcoholism,  Impo- 
tence, and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Bvrd,  and 
Prof.  John  S.  Lynch,  of  Baltimore; 
J.  MoNTFORT  ScHLEV,  M.D.,  of  New 

York;  Gertrude  G.  Bishop,  M.D.,  of  Brooklyn;  John  Dix- 
WELL,  M.D.,  Boston;  F.  LeSieur,  M.D.,  and  W.  F.  Waugh, 
M.D.,  of  Philadelphia,  and  many  more  Eminent  Physicians. 

■For  successful   Hypophosphite  treatment   prescribe  thus ; 
Syr.  Hypophos.  Comp.,  C.  P.  McArthur. 

Sold  only  in  1 2-ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites. 
It  contains  many  testimonials. 

McARTHUR   HYPOPHOSPHITE  CO.. 

BOSTON. 
Hention  "  The  Epitome  of  Hedidne  "  when  writiog  to  onr  ftdTertiKn, 
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milk  juice  of  the  Brazilian  white-fig  tree 
(Urosiigma  dolarium)  by  Peckolt.  The 
milk  juice  of  this  tree  is  of  a  creamy  con- 
sistency, has  an  almond-like  flavor,  and 
readily  dissolves  fibrin  and  coagulated  egg 
albumin.  In  addition  to  this  ferment,  the 
juice  contains  caoutchouc  and  a  principle 
named  dolariin,  which,  it  is  claimed,  has 
taenicide  properties. — Druggists*  Circular^ 
March,  1893.     Bulletin  of  Pharmacy, 

Piatt's  Chlorides.— '' In  my  daily 
routine  of  practice  I  am  constantly  finding 
new  uses  for  ''Piatt's  Chlorides"  beyond 
its  well  known  properties  as  a  disinfectant. 
Properly  diluted  I  find  it  exceedingly  use- 
ful in  deodorizing  the  very  ofifensive  dis- 
charges which  accompany  diseases  of  the 
ear  and  of  the  nasal  cavity  ;  in  obstetrics  it 
should  never  be  forgotten  ;  in  vaginal  dis- 
eases, nothing  is  more  necessary  being  both 
cleansing  and  healing ;  and  in  diphtheria 
used  as  a  spray  of  proper  strength  I  believe 
it  to  be  the  most  useful  of  local  agents." 

Thomas  H.  Salmon,  M.D. 

Lansingburgh,  N.  Y. 

Chloral  and  Camphor  in  the  Treat- 
ment of  Chancroid. — In  the  March 
number  of  the  Annates  des  maladies  des  or- 
gams  genitO'Urinaries  there  is  a  summary  of 
an' article  by  Dr.  E.  Cavazzani,  published 
in  the  Giornale  italiano  delle  malettitveneree 
e  delta  petle^  on  the  treatment  of  soft  chan- 
cre with  a  mixture  of  five  parts  of  chloral 
hydrate,  three  of  camphor,  and  twenty-five 
of  glycerine.  The  author  reports  twenty- 
six  cases  treated  with  this  application  in 
which  a  cure  was  attained  in  from  two  to 
eighteen  days.  It  is  said  that  the  secretion 
diminishes  rapidly  and  soon  ceases  alto- 
gether, that  the  local  inflammation  subsides 
notably,  that  the  epithelium  is  regenerated 
speedily,  and  that  suppurating  buboes  are 
a  rarity. —  Western  Med,  Reporter. 

Durable  Batteries. — Jerome  Kidder 
Manufacturing  Co. 

Elmira,  N.  Y.,  March  i,  1893. 

Gentlemen  : 

A  physician  a  short  time  since  brought 
one  of  your  Family  Apparatus  to  us  for  re- 
pairs, and  he  stated  to  us  that  it  had  been 
in  constant  use  for  over  twenty  years,  with- 
out the  outlay  of  one  cent  for  repairs. 

Hoping  you  will  forward  electros  soon  as 
possible,  we  remain. 

Yours  very  truly.  Beers  Brothers, 
Electrical  Supply  Co. 

Bread  and  Dyspepsia.— The  conclu- 

jiion  that  wheat  bread  is  unfit  for  dyspeptics, 


sometimes  jumped  at  because  ill  efifects  are 
noticed  to  follow  its  use,  is  erroneous.  On 
the  contrary  it  has  been  pointed  out  by 
Bouchard  and  others,  that  farinaceous  food 
is  peculiarly  adapted  to  some  dyspeptic 
patients.  It  is  the  microbes  in  the  starch, 
which  are  capable  of  producing  irritating 
acids  that  cause  the  trouble.  To  avoid  this, 
Bouchard  recommends  that  only  the  crust 
or  toasted  crumb  of  the  bread  be  used 
by  dyspeptics,  particularly  those  whose 
stomachs  are  dilated.  The  reason  of  this 
is  explained  by  the  fact  that  baking  tem- 
porarily, though  not  permanently,  arrests 
the  fermentation  of  dough.  When  it  is 
again  heated  by  the  warmth  of  the  stomach 
the  fermentation  is  renewed.  In  cases  where 
the  bread  is  toasted  brown  through  the  fer- 
mentation is  stopped  permanently. — Food. 

Wheeler's  Tissue  Phosphates. — 

This  preparation,  made  by  Dr.  Wheeler  of 
Montreal,  has  now  been  before  the  profes- 
sion for  a  number  of  years,  and  the  fact 
that  it  is  still  in  large  demand  proves  most 
conclusively  that  it  is  a  medicine  of  very 
great  value.  We  have  always  held  it  in 
high  esteem,  and  a  five  years'  experience  of 
it  has  only  confirmed  our  high  opinion  of 
it.  It  is  palatable,  and  does  not  leave  & 
disagreeable  after-taste.  Our  readers  who 
have  not  done  so  should  include  it  among 
their  list  of  remedies,  and  when  occasion 
presents  where  it  should  be  useful,  we  are 
satisfied,  if  prescribed,  it  will  give  every 
satisfaction. — Medical  Record. 

The   Lacto-Preparata  of  Reed   & 

Carnrick,  as  its  name  implies,  is  a  substitute 
for  milk,  being  prepared  after  the  most  ap- 
proved scienti^c  methods.  As  a  food  for 
infants  it  has  met  with  unequalled  success 
and  has  given  marked  satisfaction  to 
mothers  who  have  fed  their  infants  upon  it» 
— Exchange. 

Fellows'  Hypophosphites  is  one  of 
the  standard  remedies  which  have  been  be- 
fore the  medical  profession  for  a  generation. 
Its  efficacy  has  never  suffered  any  impair- 
ment and  it  is  as  popular  to-day  as  ever,  its 
use  being  more  widespread  than  ever.  See 
ad  on  third  page  of  cover. 

Horsford's  Acid  Phosphates  has  es- 
tablished itself  most  thoroughly  in  public 
favor.  It  is  called  for  on  all  sides  and  the 
medical  profession  has  not  failed  to  appre- 
ciate the  good  effects  seen  following  its 
use.  The  Rumford  Chemical  Co.  has  pre- 
served the  high  standard  of  the  product. — 
Medical  Review. 
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BROMIDIA. 


Each  fid.  dr.  contains  15  jtt.  each  Pure  Ciilo- 
ral  Hydrat.  and  Purified  Brom.  Pot.,  and  j€ 

B'.   each    Cannabis    Indica   and    Hyoscyam. 
ose— One-iialf  to  one  fid.  draclim  In  water  or 
syrup. 


PAPINE. 


The  Anodyne  principle  of  Opiurn ;  the  nar- 
cotic and  convulsive  elements  being  elimi- 
nated. Dose— One  fid.  drachm,  represents  }i 
gr.  morphia  In  anodyne  principle. 


•II 


A  combination  of  active  principles  of  Stil- 
linaria,  Helonias,  Saxifraga,  Menispermum 
and  Aromatlcs.  Each  fid.  dr.  contains  5  cnrs. 
lod.  Potas.  and  3  grs.  Phos.  Iron.  Dose— One 
or  two  fid.  drachms  as  indicated. 


CHEIMISTS'  CORPORATION, 

ST.  LOUIS.  MO..  U.  8.  A. 


Mention  **  The  Epitome  of  Medicine  "  when  writing  to  onr  adTertiserB. 
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PAINFUL  MENSTRUATION. 

It  is  questionable  whether  menstruation  was  designed 
to  be  painless.  At  any  rate,  ninety  per  cent,  of  all  women 
suffer  more  or  less  at  almost  every  period.  D I O  VI B  U  R- 
N I A  will  in  every  case  give  relief,  and  often  cure,  by  its 
tonic  effect  upon  the  uterus.    Formula  on  each  bottle. 

PiOPTOR  T*R  V  IT  f  '^^  *"y  Physician  who  desires  to  try  our  two 
UUUIUIV,  IIVI  11  !  products— DIOVIBURNIA  and  NEURO- 
SINE,  who  will  pay  express  charges,  we  will  send  a  bottle  of  each  Free. 

DIOS  CHEMICAL  COMPANY,  ST.  LOUIS,  MO.,  U.S.A 

Special  to  Physicians. 

la  addition  to  our  regular  list  of  Filled  Capsulea,  comprising  Docata 
Sandalwood,  Cubebs  and  Copaiba,  Male  Fern  and  Kamala,  Quinine,  and 
many  others  specially  suitable  for  prescription  practice,  we  have  included 
all  of  the  latest  remedies  of  therapeutic  value,  such  as  Apiol,  Cascara- 
sagrada.  Eucalyptus,  Nitroglycerin,  Terebene,  Warburgh*s  Tincture,  Winter- 
green  Oil,  &c.,  &c.  We  are  also  prepared  to  fill  any  private  formulss  of 
physicians,  that  can  be  put  up  in  Capsules,  and  our  boxes^having  a  removable 
wrapper,  are  especially  adapted  for  prescriptions. 

This  form  of  administration  is  endorsed  by  all  the  leading  physiciana,  aad 
the  absolute  purity  of  all  the  ingredients  used  in  the  manufacture  of  o«r 
Capsules  renders  them  safe  and  reliable. 

Sold  by  all  druggists,  or  sent  by  mail  on  receipt  of  price. 

DUNDAS  DICK  &  CO.. 
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Disease.    Designed  for  Physicians  and  Students.    By  Geo.  B.  Fowler,  M.D.     x  00 

The  Errors  of  Beftmction.    By  Francis  Valk,  M.D.,  New  York.    245  pages. 

Numerous  illubtrations  (some  in  color).     8vo,  cloth 3  00 

An  Emerimental  Study  in  the  Domain  of  Hypnotism*  By  R.  von  Krafft- 
Ebing,  Professor  of  Psychiatry  and  Nervous  Disease  in  the  University  of  Graz, 
Austria.  Translated  by  Chas.  G.  Chaddock,  M.D.,  Assistant  Physician,  Northern 
Michigan  Asylum.     8vo,  cloth x  85 

neurectasy*  or  Herre-Stretchinff*  For  the  Relief  or  Cure  of  Pain.  The 
Bradshaw  Lecture  delivered  at  the  Royal  College  of  Surgeons,  England,  Decem- 
ber, X883.  With  an  appendix,  dated  March,  1887.  By  John  Marshall.  F.R.S., 
LL.D.     Illustrated  by  VICTOR  A.  H.  Horsley,  F.R.S.     Cloth  .        .  •     i  4B 

Sphynioffraphy  and  Cardiography.  Physiological  and  Clinical.  By  Alonzo 
T.  KEYT,  M.D.  Edited  by  Asa  B.  Isham,  M.D<,  and  M.  H.  Keyt,  M.D. 
With  128  illustrations 3  50 

A  Description  of  the   Human  Body;    its  Stmctnre  and  Functions, 

Illustrated  by  Physiological  Diagrams.     By  John  Marshall,  F.R.S. ,  etc. 

Text,  in  i  volume,  4to,  cloth                      )  toirether  8  %» 

Plates,  in  i  volume,  small  folio,  boards,  f  ^^^^^^ **  5» 

A  Manual  of  Diseases  of  the  Eye  and  Ear.    By  W.  F.  Mittendorf,  M.D. 

Third  edition,  revised.    Fully  illustrated.    8vo,  cloth  extra         .        .        .        .    4  00 

StHctiire  of  the  Hale  Urethra ;  its  Radical  Cure.  By  Fessenden  N.  Otis, 
M.D.,  Professor  of  Genito-Urinary  Diseases  in  the  Collie  of  Physicians  and 
Surgeons ;  Surgeon  to  Charity  Hospital,  and  President  of  the  Medical  Board. 
8vo,  very  fully  illustrated 2  oc 

Psychiatry:  ▲  Clinical  Treatise  on  Diseases  of  the  Fore-Brain, 
Based  upon  a  Study  of  its  Structure,  Functions,  and  Hutrition. 

By  Theodor  Meynert,  M.D.,  Professor  of  Nervous  Diseases  and  Chief  of  the 
Psychiatrical  Clinic  in  Vienna.  Translated  (under  authority  of  the  author)  by 
B.  Sachs,  M.D.    8vo,  cloth a  75 

Q.  P.  PUTNAM'S  SONS,  New  York  and  London. 
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AMERICAN  CLINICAL  LECTURES 


Edited  by  E.  C.  SEGUIN,  M.D. 


These  Lectures,  which  were  published  from   1875- 1877,  are  printed  in 
pamphlet  form,  and  each  contains  from  twenty  to  forty  octavo  pages. 

Order  at  once,  a«  we  have  only  a  few  copie»  of  each  on  hand. 

« 

Priee  per  Lecture*  85  eents. 


Ob  Diaeaaea  of  the  Htp-Joint.    By  Lewis  A.  Sayeb,  M.D. 

Acute  Rhenmatfana  In  Infkncj-  and  Childhood.    By  A.  Jacobi,  M.D. 

Pnewmo-Thorax.    By  Austin  Flint,  Sr.,  M.D. 

Reat  in  the  Treatment  of  Nervoua  Diaeaae.    By  S.  Weir  Mitchell,  M.D. 

On  the  Treatment  of  Sciatica.    By  W.  H.  Thompson,  M.D. 

Otitia.    By  C.  R.  Agnew,  M.D. 

Capillary  Bronchitia  of  Adnlta.    By  Calvin  Ellis,  M.D. 

The  Inflammatory  Orifrin  of  Phthiaia.    By  Jas.  H.  Hutchinson,  M.D. 

Peritonitia.    By  Alfred  L.  Loomis,  M.D. 

Oleet  and  ita  Kelationa  to  Urethral  Strietnre.    By  Fessenden  N.  Otis,  M.D. 

On  the  Diagnoaia  of  Diaeaaea  Accompanied  with  Real  or  .^parent  Pai  _ 

ploffia  without  Marked  Muacular  Deeeneration.    By  H.  C.  Wood,  M.D. 
On  the  Nature  of  the  Gouty  Vice:    Ita  Kanifeatationa  and  Treataient. 

By  W.  H.  Draper,  M.D. 
The  Principle  of  Phyaioloirical  Antai^oniam  aa  Applied  to  the  Treatment  of 

J    the  Febrile  State*    By  Roberts  Bartholow,  M.D. 
On  Certain  Forma  of  Morbid  Nervoua  Senaibility.    By  J.  S.  Jewell.  M.D. 
The  Treatment  of  Mild  Caaea  of  Melancholia  at  Home.    By  £.  C.  Seguin,  M.D. 
Some  Forma  of  Dyapepaia.    By  Francis  Delafield,  M.D. 
Diagnoaia  of  thoae  iSiaeaaea  of  the  Eye  which  can  be  Seen  without  the 

Ophthalmoacope.    Bv  Henry  D.  Noyes,  M.D. 
The  Modem  Methoaa  of  K-aamlnlng  the  Upper  Air^Paaaafl^a.    By  George  M, 

Lefferts,  M.D. 
On  Tracheotomy  and  La^nffotoniy.    By  H.  B.  Sands,  M.D. 
Pointa  in  the  Surgery  of  Childhood.    By  J.  H.  Pooley,  M.D. 
Spinal  Irritation :  Ita  Pathology  and  Treatment.  By  William  A.  Hammond,  M.D. 
On  the  Treatment  of  Ecsema.    By  R.  W.  Taylor,  M.D. 
Peripheral  Paralyaia.    Bv  F.  T.  Miles,  M.D. 

Tranafbaion  of  Blood  and  ita  l^ractical  Application.  By  Thos.  G.  Morton,  M.B 
Krdrocele.    By  D.  Hayes  Agnew,  M.D. 
The  Philoaopliy  of  Menatruation,  Conception,  and  Sterility.    By  Montrose  A 

Fallen,  A.M.,  M.D. 
Convergent  Strabiamua.    By  Thomas  R.  Pooley,  M.D. 

Pointa  in  the  Diagnoaia  of  uepatic  AfTectiona.    By  E.  G.  Janeway,  M.D.    ' 
The  Etiology  and  Pathology  of  Chronic  Joint  Diaeaae.     By   Newton    M. 

Shaffer,  M.D. 
Fibroua  Tumora  of  the  Uterua.    By  W.  H.  Byford,  M.D. 

Cervic€>-Doraal  Paralyaia  of  Peripheral  Origin.    By  Henry  M.  Lyman,  M.D. 
Operation  for  Cloaure  of  Cleft  of  the  Hara  and  Soft  Palate.    By  A.  Vam- 

derveer,  M.D. 
Acne.    By  R.  W.  Taylor,  M.D. 

Idater'a  Antiseptic  Method  of  Surgery.    By  James  L.  Little,  M.D. 
Diagnoaia  of  ProgreaalTo  liocomotor  Ataxia.    By  £.  C.  Seguin,  M.D. 


IMPORTANT  OFFER. 

The   Epitome   of   Medicine  for  i  year  and  any  six  of )  e^nft 

the  above  Lectures,  f     *        "        5p2.00 

G.    P.    PUTNAM'S   SONS, 

87  AND  29  West  Twenty-third  Street.  New  Yorx. 
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Scott's  Emulsion. 

Always  Sweet,  Always   in   Full   Strengrth,  Always 

Ready   For  Use. 

No  one  knows  quite  so  well  as  the  physician  how  much  depends 
upon  these  conditions  in  Cod  Liver  Oil.  The  superiority  of  Scott's 
Emulsion  is  not  limited  to  taste,  digestibility,  ease  of  assimilation — 
tests,  under  the  widest  possible  range  of  climatic  influence,  have  shown 
that  no  other  preparation  of  cod  liver  oil  is  so  permanent^^o  trustworthy. 
The  perfect  incorporation  of  hypophosphites  with  glycerine,  gives  this 
preparation  a  wider  range  of  usefulness  than  had  from  plain  oil. 

'      FORMULA:  soj<  of  finest  Norwe-   '  '      ca^^oti?    ro    **f   i?      i-      ^       ' 

I  gian  Cod  Liver  OU;  6  grs.    Hypo-   I  I  ,.  SAMPLE  of  Scott  s  Emulsion  dc.   , 

I  phosphite  of  Lime;  3  grs  Hypophos-   ,  |  ^1^"!^,  ^  *^  *^«  ^^^"^  <>^  ^J   , 

;  phite  of  Soda  to  the  ffuid  oince.         J  ,  pl^y«cian  m  regular  practice.  J 

Prepared  by  SCOTT  &  BOWNE,  Chemists. 

132  South  Fifth  Avenue^  New  York. 


Why  Pay  $  icxd  a  Year  for  your  Life  Insurance, 

WHEN  THE  SAME  AMOUNT  OF  INSURANCE  CAN  BE  HAD 

IN  ONE  OF  THE  STRONGEST  LIFE  INSURANCE 

COMPANIES    IN    THE    WORLD    FOR 

$B0. 

c  Whj  leave  your  family — your  Wife  and  Children — a  S10|000  Estate^  in  the  shape  of  Life 
Insurance,  when  the  same  yearly  payment  you  are  now  paying  for  the  S10|000  Insurance  to 
the  Old  SjTstem  Companies  will  Secure  for  your  Estate  to  your  Wife  and  Children  doable  the 
amount,  or  $20|000|  in  the  Strongest  and  Most  Successful  Life  Association  in  the  World. 
Therefore  secure  your  Life  Insurance  in  the 

MUTUAL    RESERVE    FUND 
LIFE   ASSOCIATION. 

Home  Office,  Potter  BnUding,  38  Park  Row  -  NEW  YORK. 

It  has  already  paid  to  the  WIDOWS  and  ORPHANS  of  its  deceased  members  Deatk 
Qaims  to  the  amount  of  more  than  $141282,1971 
It  has  more  than  $3,410,000  Cash  Surplus. 
It  has  saved  its  Members  by  reduction  of  Premiums  more  than  $30|000|000» 

E.  B.  HARPER,  President. 


Mention  ^  The  Epitome  of  Medicine  "  when  writftig:  to  onr  adTertiaeiB. 


« 


THE  EPITOME  OF  MEDICINE  ADVERTISER. 

^  THE  (&REAT  MEPICITIftL  FOOD   ^ 


^' 


PURE,  DE.LICIOUS, 
NOURISHING 

forNURSINQ  MOTHERS.INFANTSand 

forINV^VI^IDSand 

FOR  DYSPEPTIC. DELICATE, INFIRM  and 

AGEID  PERSONS 
AN  UNRIVAUUED    FO  O  D   IN  THE 

IS  I c^Fe-F«o  OIVI 

iMcntfcm  "  The  Epitome  of  MeiliciDe  "  when  writing  to  oar  ftdTcnlMra. 


P.ARNRICK'S 


J  THE  EPITOME  OF  MEDICINE  ADVERTISER. 

THERE    ARE    ONLY    TWO    PREPARED    POODS    THAT    WILL 
NOURISH  A  CHILD  AS  PERPECTLY  AS  HUMAN  MILK.    They  are 

LAOTO-TOBPARATA 
and    SOLUBLE    FOOD. 

The  former  is  an  all-milk  Food,  closely  resem- 
huroan  milk  in  character,  compositioa,  and 
:,  and  designed  for  infants  from  birth  to  seven 
hs  of  age,  and  the  latter  is  composed  of  equal 
of  Lacto-Preparata  and  Dextrinated 
:at,  and  designed  for  the  remainder  of  the 
ng  period  and  for  Invalids. 
We  make  the  statement  at  the  head  of  this  page 
a  knowledge  of  the  general  opinion  of  the  Pro- 
lon  in  reference  to  artificial  feeding,  and  a 
ippreciation  of  what  our  statement  implies.  It  is 
1  on  personal  observation  and  actual  test  in  hun- 
dreds of  cases,  and  we  hope  that  no  Physician 
will  doubt  this  statement  without  verifying  it 
by  making  a  trial  of  our  Infant  Foods  as 
now  put  up  in  hermetically  sealed  cans. 
Samples  will  be  furnished  gratuitous  if  you 
desire  to  make  a  comparative  test. 

'KUMYSGEN 

Or  Kumyss  in  powder  form  for  making  Liquid  Kumyss 
in  less  than  one  minute,  by  simply  dissolving  the  powder 
in  water. 

More  nutritious  and  more  palatable  than  any  Liquid 
Kumyss. 

There  is  no  Food  that  equals  it  in  all  forms  of  Indi- 
gestion, Pulmonary  Affections,  Fevers,  Vomiting:  in 
Pregnancy,  Cancer  of  the  Stomach  and  all  conditions  of 
the  digestive  organs  where  no  food  or  eveb  water  can  be  retained.  In  Phthisis,  it 
will  increase  weight  and  strength  far  more  rapidly  than  Cod-Liver  Oil. 

KUMYSGEN  is  incomparable  as  a  Pood  where  easy  digestion,  high 
nutrition,  and  palatability  are  desired. 

A  pound  bottle  of  KUMYSGEN  will  be  sent  any  Physician  prepaid  on  receipt 
of  fifty  cents,  which  is  about  one  third  its  retail  price.  KUMYSGEN  is  now  put 
up  only  in  bottles  holding  30  ounces  and  5  pounds. 

KUMYSGEN  is  much  less  expensive  than  ordinary  Liquid  Kumyss  to 
prescribe  and  its  keeping  qualities  arc  perfect,  while  the  latter  spoils  in  a  very  short  time. 

•KUMTSGEIf,  nien  first  prifared,  wai  not  reHikid  by  lame  patitnU,  tut,  ai  improved 
t»mmtnH>^  with  battkaoo,  it  will  pltaie  tht  most  dthcate  palatt. 

REED  &  CARNRICK,  New  York. 
Mtation  '*  Tti*  Spltome  of  Hedidne  "  wlien  writlnc  to  onr  ftdrertlacra. 


THE  EPITOME  OF  MED/C/XE  ADVERTISER.  ; 

ARTIFICIAL  LEGS  AND  ARMS 


A^ 


WITH  RUBBER  FEET  AND  HANDS 

(mabks*  patents). 
.   LTHOUGH  It  man  may  meet  with  the  misfortune  of  having  both  of  his 
legs  severed  from  his  body,  he  is  not  necessarily   helpless.      By  having 
artilicia]  legs  applied,  with  rubber  feet  attached,  he  can  be  restored  to 
his  usefulness. 

Fig.  I  is  from  an  instantaneous  photc^raph  of  a  man  ascending  a  ladder  ; 
he  has  two  artilicial  legs  substituting  his  natural  ones  which  were  crushed  by  ■ 
railroad  accident  and  amputated.  Fig.  3  exposes 
his  stumps.  With  his  rubber  feet  he  can  ascend  or 
descend  a  ladder,  balance  himself  on  the  lungs.  and 
have  his  hands  al  liberty.  He  can  work  at  Ihe 
bench  and  earn  a  good  day's  wages.  He  can  walk 
and  mingle  with  persons  without  betraying  his  loss  ; 
in  fact,  he  is  restored  to  his  former  self  for  all 
piaclical  purposes.  With  the  old  methods  of  com- 
plicated ankle-joints  these  results  could  not  be  so 
thoroughly  attained. 

Over  fourteen  ihonsand  in  practical  and  satis- 
factory use,  scattered   in   all   parts  of  the  world. 
Many  of  these  have  been  supplied  without  present, 
ing  themselves  to  the   maker,  simply  by  sending 
measurements   on   a  copyright   formula    which  any 
one  can  easily  1^11  out.     The  press,  eminent  sur- 
geons, and  competent  judges  in  many  parts  of  the 
world  have  cotnmended  the  rubber  foot  and  hand  b 
for  their  remarkable  advantages. 
Awarded  the  highest  prizes  at  every  competitive  exhibition.     Indorsed  and  purchased  by 
Ihe  U.  S.  GovemmeDt.     A  Treatise  of  430  pages  and  formula  for  measuring  sent  CREe. 

A.  A.  MARKS,  701  Broadway,  New  York. 
Established  40  years. 

THE  MORPHINE  HABIT 

CIJBED    BT    THE    V^TL    OF 

ZS.  XS  Z  fF  ^  Ei  ■ 

CON.    TINC.    AVENA    SATIVA. 

FROM    COMMON    OATS. 

A  POWEKnJL  WERVE  STIMULATTT,  TONIC,  ETC., 

]<•  iil»  Employed  in  the  Tre.Iment  of 

Paralysis.  Epilepsy,  St.  Vitus  Dance,  Chloral  and  Tobacco  Habits, 
Slee|}le8sness,  Nerva  Exhaustion,  Neuralgia,  Alcoholism,  Painful  and 
Deficient  Menstruation,  Headache,  Hysteria.  Convulsions  and  Prostra- 
tion from  Fainting,  and  in  the  Convalescent  Stage  of  all  Acute  Diseases. 

AJnunmer  in  tiot  waief  when  quie^  acLJop  it  dmued. 
Moan.  B,  KEITH  A  CO  ,— Gemlnun:  McItdt,  Ind. 

lamsivingtbecoD.  tr.  avcna  t.ltvafor  Ibe  mtrfliia  Aoji't,  and  t  find  it  will  cuie,  I  believe,  ■// fiu«, 
'  m  uttUxr  haw  ttmg  tluf  hAvr  6ftn  tkf  xiattr  of  thii  opium  mofuter.  JUiiak  Ibisli  theffrealett  diicovervof 
ouragt.  F.    M.  THJLUTT,    M.D. 

Mews.  B.  KSITH  A  CO..— GeallemcB:  Baiae*ville,  Ga. 

Ttie  con.  Imct.  avtoa  sativa  baa  ticen  more  aucceasfuL  in  tbetreKtmentof  Itie  opium  habit  ttuD  anTthing 
I  have  ever  tried,  and  1  have  tned  vaHaii*  otber  renKdiea,  amoogit  tbem  theadvertiaednoacrumi. 

I     r     HnT  T  nwiv     ir  n 
Mean.  B.  KEITH  A  CC-^^estlemen  i 

I  have  trial  a  aEaalL  amonac  o(  ttie  con.  tr.  avFoa  Hatlva  aa 
k^il  aud  Kvcral  other  caia,  lucta  at  in  female  flitraafi  and  oer 


than  plcaacd  witb  it  in  the  ^immt 
lona.  ' 
CHAS.  B.  RICHMOND,  H.  D 


Send  for  printed  matter  on  Con.  Tine.  Aveoa  Satin  in  Ibe  Morptaae  01 


>•»  ORUNIC  CHEMISTS, 

ESTABLISHED     I  8E2.  No.  75  WILLIAM  ST.  NEW  YORK. 

Mcntien  "  The  Epitom«  of  Hcdicina  "  when  writiac  to  onr  MtrertiMrs. 
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Plattis  rhlorides. 

TbeTnieDisinibctani. 

Eleven  years  of  practical  daily  use,  by  tens  of  thousands  of 
intelligent  physicians,  and  by  hundreds  of  thousands  of  careful 
housekeepers,  has  established  beyond  doubt  the  value,  the 
usefulness  and  the  superiority  of  Piatt's  Chlorides. 

An  odorless  liquid,  clean,  stainless,  powerful,  efficient  and 
economical,  it  is  peculiarly  adapted  to  all  the  sanitary  needs  of 
the  sick-room,  and  the  hygienic  demands  of  the  household. 

Piatt's  Chlorides  is  sold  in  quart  bottles  only,  and  by  nearly 
every  apothecary  in  every  city,  town  or  village  in  the  United 
States.  Should  there  be  any  practising  physician  anywhere 
who  may  not,  as  yet,  personally  know  its  value,  a  sample,  with 
descriptive  circulars,  etc.,  will  be  gladly  furnished  free. 

Address,  giving  both  Post  and  Express  Offices, 
HENRY  B.  FLAXT,  36  F»latt  St.,  N.  Y. 


WOKAH'S  HEDICAL  COLLEGE   OF  THE  HEW  TORK  ZHFIRHAST 

3ai  EAST  is«>  STREET,  N.  Y. 

SessioD  i8g3-'94  opens  October  l,  1893.  Four  jem'  graded  course.  InstnictJOD  b; 
Lectures,  ClinEcs,  Recitations,  and  pracliol  vork,  under  supervision,  in  Laboratories  and  Dis- 
pensary of  College,  and  in  tiev  York  Inltrmar]r.  Operations  and  Clinics  in  most  of  the  Cily 
Hospitals  and  Dispensaries  open  to  Women  Students.     For  Catalo^ea,  etc.,  address, 

EMILY  BLACKWELL,  M.D.,  Dun,  391  East  15th  St. 

Mention  "  The  Epitome  of  Medicine  "  wbea  writing  to  our  Mtrertiserv. 


THE  EFITOMB  OF  MEDICINE  ADVESTISER. 


ONLY    S4.00 

Tie  Epitome  of  Medicine 

Braithwaite's  Retrospect 
1893 


All  orden  must  be  sent  direct  to 

G.  P.  PUTNAM'S    SONS 


ALL 

DOCTORS 

KNOW 

THE    PLACE    TO    PURCHASE    THH 

MOST  COMPLETE  AND  REU. 

ABLE  LINE  OF 

Electro-MediCeil  Instruments 

At  Reuotwble  Prices,  ia  kt 

WAITE   &   BARTLETT 

UANUFACTURING  CO., 
143  East  33d  SI,  Naw  York  Clt^ 

All  Gtcdt   Warrantid  at  Rt^iiaUtd. 


Send  postal  for  lUnttrated  Catalogne,  txA 
tote  names  of  tbe  eminent  phyndani  tisinf 


WHEELER'S  TISSUE   PHOSPHATES. 

irA«eler'«  Compound  Elixir  of  FhoaphtUea  and  Caliaaua.     A  Netva 

Food  and  Nutritive  Tonic  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula,  and  all  form* 
of  Nervous  Debility.  This  elegant  preparation  combines  in  an  agreeable  Aromatic  Cordial, 
attiftaiU  to  the  most  irritaiU  condiHens  of  the  ttomath  .-  Bone  Calcium  Phosphate  Ca,  aPO,. 
SoiUlllll  Phosphate  N»,  HPO,,  Ferrous  Phosphate  Fe,  aPO,,  Trihydrt^en  Phosphate  H, 
POji,  and  the  active  principles  of  Calisaya  aod  wild  Cherry. 

*Hrl>  Dcnloped  CUldm.  Ritudnl  Dentltlijii.  AIeoScI-.OdIiuiI'.  Tsbucc-HaUti,  Cwiloii  *nd  Lictulaii  u  pcunuM  DnlsB. 
■HbOc.,  uhTu*  flatUUflttI  rtitrrmnci  In  5ciiul  Deblllt;.  md  III  mdup  iMjlllain  o(  llw  Hbtjuj  SinttiD.  ihimld  nMif 
flwcai^ulatlntSoB  afrwd  utcnpeutlti*, 

tloB  Hd  all  Wuibii  Dlicua,  Jr  AlrtM^-iiir  l£^i^n/ ^u-nci'i  irn^iuiim/iiH"  tf/t*.  Wbu  u^z  It.  CmiaJicr  all  ■» 
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aa4  WilliAn  St.,  New  Yo^ 

Soluble  Hard  and  Elastic  Soft 
Capsules. 

Improved  Pearls  and  Globules. 

Specialties:    bandnl   Pure,  Compaiin<l   Saodtl.  Apiol,  Cteotote,  Terebenc,  Murrhinol.etc 

Pbmten's  Superior  S*adal  h*ve  *  World-wide  Repotation  for  UDiform  Reliability. 
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Breakfast 


Cocoa 


Is  Absolutely  Pure  and  Soluble 


No  Alkalies  or  other  Chemicals 
or  Dyes  are  used  in  its  prep- 
aration. 


TT  has  more  than  three  times  the  strength  of  Cocoa 
mixed  with  Starch,  Arrowroot,  or  Sugar,  and  is 
therefore  far  more  economical,  costing  less  than  one 
cent  a  cup.  It  is  delicious,  nourishing,  strengthening, 
EASILY  "DIGESTED,  and  admirably  adapted  for  in- 
valids as  well  as  for  persons  in  health. 


PROF.  James  F.  Babcock,  the  well-known  chemical  expert,  for  many  years  State 
Assayer  for  Massachusetts,  recently  purchased  in  open  market  a  sample  of  Walter 
Baker  &  Co.'s  Breakfast  Cocoa,  and  after  making  a  careful  chemical  and  microscopic 
examination,  filed  a  certificate  in  which  he  says: 

**I  find  that  Walter  Baker  &  Co.*s  Breakfast  Cocoa  is  absolutely  pure.  It  con-, 
tains  no  trace  of  any  substance  foreign  to  the  pure  roasted  cocoa-bean.  The  color  is  that  of 
pure  cocoa.  The  flavor  is  natural  and  not  artificial;  and  the  product  is  in  every  particular 
such  as  must  have  been  produced  from  the  pure  cocoa- bean  without  the  addition  of  any  chemi- 
cal, alkali,  acid,  or  artificial  flavoring  substance  which  are  to  be  detected  in  cocoas  prepared 
by  the  so-called  'Dutch  process.*" 


Sold  by  Grocers 
Evcrywiiere_« 


Walter  Baker  &  Co., 
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Seasonable  Specialties 

We  have  Dieasure  in  announcing  a  most  eligible  Pill  fbrmula  entitled 
Chalybeate  Compound  Improved  Harvis):  Iron  Sulph.  Exsic,  iH  gn.; 
Potass.  Carbonate,  i  >i  grs. ;  Ext  Nux*  Vomica,  tV  Si*- 

As  Cardiac  Tonics  and  Haematinics,  Iron  and  Nux  Vomica  are  resorted 
to  more  often  than  any  other  drugs.  According  to  Lauder  Brunton,  the 
alkaloid  of  Nux  Vomica — ^Strychnia — ^is  one  of  the  best  gastric  tonics  in 
dyspepsia  where  there  is  a  tendency  to  catarrh  and  congestion,  It  prevents 
frontal  headache,  is  an  appetizer,  a  respiratory  stimulant,  relieves  the  ni^hl 
sweats  of  phthisis,  serves  admirably  in  mental  overwork,  sexual  debility, 
hysteria  and  chorea,  and  in  many  forms  of  paralysis,  including  the  in- 
fantile variety. 

A  MODERN  METHOD  OF  MEDICATION. 

Among  the  many  methods  of  administering  medicaments,  the  Soluble 
Elastic  Gelatin  Capsule  is  growing  to  be  one  of  the  most  favored. 

Few  physicians  are  aware  of  the  many  medicaments  that  are  now 
administered  in  this  way.  Among  these  one  need  only  mention  the  follow- 
ing to  indicate  the  wide  application  of  this  method  of  giving  numerous  drugs: 

Apiol;  Balaam  Fir;  Balsam  Peru;  Cascara  Sagrada;  Castor  Oil  and  PodophylUn: 
CEhaulmoogra  Oil;  Cod-Liver  Oil  and  Iodine;  God-Liver  OU  and  Iodoform;  Cod-Liver  OB 
and  Iron;  Cod-Liver  Oil  and  Phosphonis;  Copaiba;  Copaiba  and  Cubeb;  Copaiba,  Cubeb, 
and  Buchu;  Copaiba,  Cubeb,  and  Iron;  CoiMiiba,  Cubeb,  and  MaUoo;  Copaiba,  Cubeb, 
Matico,  and  Sandal;  Copaiba,  Cubeb,  and  Sandal;  Copaiba,  Cubeb,  and  SaraaparfUa; 
OopaitMi  and  Iron;  Copaiba,  Cubeb,  and  Turpentine;  Copaiba  and  Sandal;  Creasote  (beech- 
wood),  1  minini^  Eucalyptus  Oil;  Gurjun  Balsam;  Linseed  Oil;  Liouor  Sedans;  Male  Fern 
and  Kamala;  Kytroglvcerin,  1-100  gndn;  Oil  of  Pennyroyal;  Picbi  Extract;  Salol;  Tar, 

Surifled;  Valerian  Oil;  Warbuig's  Tincture;  Wintergreen  Oil;  Wormseed  Oil;  Quinine 
[uriate  and  Sulphate. 

ANTISEPTICS  AND  DISINFECTANTS. 

Tlie  prevention  of  disease  is  the  unselfish  mission  of  the  modem  physi- 
cian. Antiseptics  and  Disinfectants  to-day  occupy  the  first  place  in  medical 
and  surgical  practice. 

We  desire  to  call  attention  to  the  following  Antiseptic  and  Disinfectant 
preparations : 

Antiseptic  Liquid  arrests  decomposition  and  destroys  noxious  gases 
that  emanate  from  organic  matter  in  sewers  and  elsewhere,  and  may  be 
used  in  cellars,  barns,  out-houses,  and  the  sick-room. 

Antiseptic  Tablets  are  convenient  for  the  extemporaneous  preparation 
of  antiseptic  solutions  of  definite  strength  for  disinfectant  purposes  and  for 
antiseptic  sprays. 

Eucalyptus  and  Thymol  Antiseptic  is  adapted  for  use  as  an  antiseptic 
internally,  externally,  hypodermatically,  as  a  douche,  a  spray,  by  atomization, 
and  as  a  deodorant.     Its  application  m  surgery  is  unlimited. 

Sulphur  Candles  thoroughly  employed  are  eflfectual  in  the  fumigation 
and  disinfecting  of  rooms  after  infectious  diseases. 

Correspondence  regarding  any  of  our  pure  and  etccurate  preparcUions  of  itatid^ 
ard pharmaceuticals  and  specialHes  solicited, 

PARKE.  DAVIS  &  CO., 

DETROIT.  NEW  YORK.  KANSAS  CITY.  AND  WALKERVILLE.  ONT. 
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MILK  OF  MAGNESIA 

A   PURE   HYDRATEI)   OXIDE  OF   MAGNESIUM.— {MgH202.) 

ANTACID. 

Practically  Magnesia  in  permanent  solution — not  mechanically  suspended — Miscible  with 
other  fluids — A  mild  and  pleasant  laxative — Free  from  carbonic  acid,  and  in  a  form  easy  of 
admini^ration  and  absorption.  No  danger  from  concretions  as  with  the  calcined.  It  combines 
well  with  Syr.  Rhubarb,  Soda,  Opium,  the  vegetable  astringents,  &c.,  and  will  be  found 
superior  to  bulky  Lime  water  and  Chalk  mixtures  for  addition  to  milk. 

Especially  applicable  to  disturbances  of  the  gastro-intestinal  tract  in  infant,  child,  and  adult 
life.  Neutralizes  the  acrid  acid  secretions  of  diseased  mucous  surfaces.  Indicated  also  in  the 
Gouty  and  Rheumatic  diathesis  in  combination  with  Salicylate  of  Soda,  rendering  the  latter 
more  efficient  and  less  irritating  to  the  stomach. 


PHOSPHO-MURIATE  OF  QUININE 

COMPOUND.  ^ 

A   RELIABLE   ALTERATO-CON8TRUCTIVE. 

Particularly  applicable  to  conditions  of  nud-niitritioii. 

A  reliable  tonic  in  coiiT&lesoeiiee  from  the  exanthemata,  and  of  obvious  indication  in 
those  cases  whose  deficiency  of  the  Phosphates  results  in  iplandnUtr  enlarfl^eaaentSt 
■erolblosis*  Imperfect  bone  formation,  or  impairment  of  the  central  ner> 
▼one  system.  An  easily  appropriated  and  stable  combination  of  the  Soluble  Wkeat 
Phoapnates  with  Hnriate  of  Quinine*  Iron*  and  Strychnia* 

Of  greater  strength  than  the  various  Hypophosphite  compounds. 

The  above  Preparations  are  put  up  in  Dispensing  and  Trade  Containers. 


DIQE8TIBLE  COCOA. 
WHEAT  PHOSPHATES. 
COD  LIVER  OIL  EMUL. 


THE  CNAS.  H.  PNILLIPS  CHEMICAL  SI., 

77  PINE  STREET.  NEW  YORK. 


Mention  *'  The  Epitome  of  Medicine  "  when  writing  to  our  advertisers. 
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^  .  1  ^  ©oal-Tar 

J'O.C,    ,+H,MOC,  *K«^ 

Snperior  to  all  other  of  the  Coal- Tar  derivatives,  becanee  it  is  abaolntely  safe  in 
action,  aiid  13  a  DEFINITE  componnd.     It  is  a  safe  and  certain 

ANTIPYRETIC 
ANALGESIC    and 
ANTISPASMODIC 

A  reliiible  snbstitnte  for  Qainiae,  Chloral  and  the  Bromides,  in  the  treatment  of 
Neuralgia,  Dysmenorrhea  and  allied  disorders. 

A  siieuecKlaneam  for  Morphia  in  many  affections,  including  Chorea  and  Epilepsy. 

ANTIPURALGOS  is  not  a  depreasant  to  the  heart,  bnt  acts  rather  as  a 
Germ  i ttsiroyer  and  a  Calmative  to  the  nervous  centreB,  and  thus  through  its  in- 
fluence on  the  circulatory  system,  safely  lowers  blood  pressure  hence  is  particularly 
nseful  in  the  treatment  of  typhoid,  and  other  continued  or  low  types  of  fever. 

IT  RELIEVES   PAIN   AND   OVERCOMES  SPASM 

Prepared  in  powder  form  and  in  five  ^rrain  tablets.  Sold  in  one  onnce  boxes,  at 
one  dollar  per  onnce,  postpaid.  Your  druggist  ought  to  keep  it.  We  will  send  joo 
some  free. 

KATBARMOTff    CHEBIICAL,    COnPANY.    St.    I.011IS,    Mo. 

Dr.  JULIUS  FEHR'S 

"COMPOUND  TALCUM" 

"BABY   POWDER.'* 

The  "  Hygienic    Dermal    Powder  for  Infants " 
and  Adults. 

lairaMigUxl  and  Ui  Ttianpeuttc  Propcrtln  dl>co*«i«d  in  ihc  yur 
iWg,  bv  Dd.  FBHR,  uid  iDtrodaecd  to  Iha  Medial  tad 
tbc  Pbamuceutlcml  Profn^on  In  the  ye*r  1873. 


COMPOSITION '.—Silicate   of   MagiiMia   with  CaiboUc   ud 
Salinrlic  Acids. 

PROPERTIES  :— Antiseptic,  Aniizymolic,  and  Disinfectant. 


Good  in  all  Affections  of  the  Skin. 


BOLD  BY  THE  DRUQ  TRADE  QENERALI.Y. 


Tbe  Mannfactuiec :  JULIUS  FEHR,  H.D.,  Ancient 

BuabUdicd  itocc  1I59  In  HOBOKEN,  NEW  JERSEY. 
Only  adTsniMd  la  Medic*]  aod  PbunuMutiail  prist*. 
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Products  «h. 


Farbenfabriken^'-^F.  Bayer  &  Co. 


•m 


SULFONAL 


(5aVer.) 

THE  action  of  Sulfonal  is  purely  hypnotic,  or,  in  small  doses,  sedative.    Itj 
causes  no  unpleasant  sequelae  or  drug  habit.      Its  effects  often  continue 
for  some  days  after  its  suspension,  hence  it  is  easily  relinquished.    For 
continuous  use  in  the  psychoses,  Suifonal  is  preferable  to  all  other  remedies, 
since  it  does  no  constipate,    nauseate  or  lower  the  vitality.      In  simple  in- 
somnia, Sulfonal  is  the  best  remedy  known  to  the  medical  profession,  and  the 
very  voluminous  evidence  to  this  effect  must  now  be  regarded  as  conclusive. 
Sulfonal  is  best  administered  in  hot  liquids  an  hour  or  more  before  re- 
tiring.    Supplied  in  ounces,  tablets  ana  pills,  and  in  tablets  with  Phen- 
acetine,  the  latter  being  specially  indicated  if  pain  be  present. 

W  H  Sqhieffeiin  &  Co 

NEW  YORK. 


OTHER  PROOOCTS  OF  THE  FAR^ENFA^RIKEN 


^    Sdlophen 


THE  NEW  ANTIRHEUMATIC. 


bosophan 

.        ANTIMYCOTIC,  DERMIC  STIMULANT. 

Trional        \        Aristol 

NEUROTIC,  HYPNOTIC.  f  ANTISEPTIC  SURGICAL  DRESSING. 

Europhcn        Pipcrazin^-8as«f 


1 


IODOFORM  SUBSTITUTE. 


URIC  SOLVENT. 


u 


Phenac<?tine'5aV<rr 

ANTIPYRETIC,  ANALGESIC. 
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NERVOUS 


EXHAUSTION. 


HORSFQRD'S  ACID  PHOSPHATE 

Recommended  as  a  restorative  in  all  cases  where  the  ner- 
vous system  has  been  reduced .  below  the  normal  standard,  by 
overwork,  as  found  in  brain- workers,  professional  men,  teachers, 
students,  etc.,  in  debility  from  seminal  losses,  dyspepsia  of 
nervous  origin,  insomnia  where  the  nervous  system  suffers. 

It  is  readily  assimilated  and  promotes  digestion. 

Dr.  Edwin  F.  Vose,  Portland,  Me.,  says :  '*  I  have  pre- 
scribed  it  for  many  of  the  various  forms  of  nervous  debility,  and 
it  has  never  failed  to  do  good." 

Send  for  descriptive  circular.     Physicians  who  wish  to  test  it  will  bejfur- 
nished  a  bottle  on  application,  without  expehse,  except  express  charges. 

Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

Rumford  Chemical  Works,  ProTidence*  R,  I. 


Beware  of  Substitutes  and  Imitations. 


Mention  "  The  Bpitome  of  Medicine  "  when  writing  to  onr  adrertitera. 
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De  Emetinized  Ipecac  in  Dysen- 
tery.— In  the  Indian  Medical  Gazette  for 
April,  Surgeon-Lieutenant-Colonel  Crom- 
bie,  of  the  European  General  Hospital, 
Calcutta,  records  his  experience  in  the 
treatment  of  dysentery  with  ipecac,  espe- 
cially in  its  de-emetinized  form,  the  ipecac- 
uanha sine  emeiina  made  by  Merck,  of 
Darmstadt.  This  preparation  had  caused 
vomiting  in  a  considerable  number  of  cases, 
but  the  vomiting  was  not  so  distressing  as 
that  occasioned  by  ordinary  ipecac,  and 
was  not  a  bar  to  its  administration.  He 
thinks,  however,  that  neither  form  of  ipecac 
has  any  special  advantage  over  bismuth 
and  Dover's  powder  in  the  treatment  of 
dysentery,  but  of  its  two  forms  he  prefers 
the  de-emetinized: — N,  Y,  Med.  your. 

Europhen  in  Luetic  Lesions. — 
In  a  late  report  in  the  Therapeutische  Man- 
atsheftCy  Dr.  Carl  Kopp,  of  Munich,  gives 
the  results  of  treatment  by  europhen  in 
thirty-five  cases  of  chancroid,  inguinal 
bubo,  and  the  moist  papules  commonly  ob- 
served in  the  genito-crural  and  anal  regions 
of  syphilitic  subjects.  In  the  treatment  of 
chancroid  the  ulcers  and  surrounding  parts 
were  first  thoroughly  cleansed  with  a  i  to 
looo  corrosive  sublimate  solution  and  the 
parts  dried  with  cotton.  Europhen  in 
powder  was  then  applied  two  or  three  times 
daily,  the  lesions  being  cleansed  each  time 
with  the  sublimate  solution.  In  some  cases 
the  europhen  powder  was  mixed  with  boric 
acid  in  various  proportions,  ranging  from 
equal  parts  of  each  substance  to  one  part  of 
europhen  and  five  parts  of  boric  acid.  No 
symptoms  of  irritation  were  observed  even 
where  pure  europhen  was  employed.  The 
time  of  healing  corresponded  to  that  re- 
quired by  iodoform  under  like  conditions. 
In  a  few  of  the  cases  curetting  was  resorted 
to,  the  sores  being  then  dressed  with  dry 
europhen  after  a  careful  application  of  bi- 
chloride gauze  until  a  cessation  of  the 
hemorrhage.  After  the  fornjation  of  crusts 
europhen  and  boric  acid  in  equal  parts  was 
dusted  over  the  wounds.  In  the  case  of 
sympathetic  inflammation  of  the  inguinal 
glands  with  suppuration  the  abscesses  were 
opened,  scraped,  the  parts  disinfected  with 
the  sublimate  solution  and  the  cavities 
packed  with  tampons  rolled  in  europhen- 
boric  acid  in  powder,  of  the  strength  of  i 
of    the  former  to  5  of   the  latter.     The 


secretion  remained  odorless,  the  surround* 
ing  parts  showed  no  signs  of  irritation,  and 
fistulas  were  not  determined  in  a  single 
case.  In  the  treatmeut  of  moist  papules 
the  object  was  to  convert  the  hypertrophied 
and  profusely  secreting  condylomata  into 
the  dry  form  and  to  cause  cicatrization  by 
dusting  on  europhen-boric  acid  i  to  5.  The 
adjacent  surfaces  were  kept  apart  by  the 
use  of  cotton. 

Leprosy  in  Canada. — The  last  report 
of  the  Canadian  Minister  of  Agriculture 
contains,  among  other  things,  a  summary 
of  the  report  of  the  Tracadie  lazaretto, 
which  tends  to  show  that  leprosy  is  spread- 
ing in  districts  hitherto  unaffected.  In  his 
report  for  this  year  Dr.  Smith  says  that 
while  on  a  tour  of  inspection  during  1892 
he  found  leprosy  cropping  out  in  unexpected 
places,  and  he  fears  that  for  years  to  come 
new  cases  will  be  met  with,  and  that  only 
by  permanent  detention  and  isolation  can 
it  be  kept  in  check,  as  the  disease  is  now 
known  to  have  spread  from  centres  of  con- 
tagion and  to  have  gained  a  foothold  with- 
out attracting  attention. — Med.  Review. 

Chioralose. — At  a  meeting  of  the  Bio- 
logical Society,'  M.  Fdr6  stated  that  he  had 
made  use  of  chioralose  as  a  hypnotic  in 
hysterical  and  choreic  patients.  He  has 
ascertained  that  the  dose  can  be  increased 
to  35  grains  without  accident.  Such  quan- 
tities, however,  produce  sleep  of  a  peculiar 
character ;  the  respiration  becomes  ster- 
torou.s,  and  the  patient  passes  urine  in- 
voluntarily while  asleep.  In  chorea,  M. 
F6r^  has  obtained  the  same  results  from 
chioralose  as  from  chloral.  M.  Chouppe 
said  that  he  had  also  employed  chioralose 
in  som^  cases  and  had  never  observed  it  to 
occasion  any  gastric  intolerance. — La  Trib- 
une M^diccUCy  May,  1893. 

Leucorrhoea  and   Dysmenorrhoea. 

— The  constitutional  diathesis  must  be  the 
first  consideration  in  the  treatment  of  leu- 
corrhoea ;  the  local  treatment  though  im- 
portant is  usually  a  secondary  consideration. 
Elevate  the  standard  of  general  health  with 
appropriate  tonics,  and  especially  those 
well  known  as  directing  their  beneficial 
effects  on  the  female  reproductive  organs, 
and  often  no  other  treatment  is  necessary. 
This  is  especially  true  in  cases  of  young 
girls  and  virgins,  with  whom  it  is  highly 
scientific  to  resort  to  general  treatment 
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To  the  Medical  Profession 

G.  P.  PUTNAM'S  SONS  cordially  invite  the  Medical 
Profession,  when  in  their  vicinity,  to  call  and  examine  their  large 
and  well  assorted  stock  of  Medical  and  Surgical  Works.  In 
addition  to  their  own  publications  they  keep  on  hand  the  publi- 
cations of  the  leading  medical  publishers. 

New  books  are  added  as  soon  as  issued.  Books  not  on 
hand  procured  at  short  notice. 

t^"  Importation  of  medical  books  a  specialty.  * 

Correspondence  invited.     Catalogues  mailed  on  application. 

27    AND    29    WEST    TWENTY-THIRD    STREET, 
JJEW  YORK. 


ELIXIR    THREE    CHLORIDES. 

INDICATIONS:      y  %         FORMULA: 

Anaemia     from      any  Each  fluid  drachm  cohuIds  : 
cause,    Struma,    latent  Proto-Chloride  Iron, 

Syphilis,  General    De-  one-eighth  grain, 
bility,        Tuberculosis,  Bichloride    Mercmy, 

Malaria,   Loss  of  Ap-  one  hundred  and  twen- 

petite,    Habitual    Con-  ty-eighth  grain, 
stipation,    Chlorosis,  Chloride   Arsenic, 

Chorea,  Chronic  Uter-  one  two  hundred  and 

ine,    Pelvic,    Zymotic,  eightieth  grain. 
Catarrhal,  and  Derma-  With  Calisaya  Alka- 

tological  Diseases.  loids  and  Aromatics. 
ALTERATIVE  TONIC 

Thoughtful  PI 

This  combinstion  of  three  of  the  most  potent  agents  at  oui  command,  so  markedly  facili- 
tate* the  action  of  each,  that  practice  confirms  what  theorclically  is  an  Ideal  Alterative  Tonic 
Without  tendency  to  derange  the  stomach  or  constijiate. 

The  physician  may  add  without  reservation  the  soluble  Iodides. 

TWELT"E  OTTNCE  BOTTLES;    PRICE,  $1.00. 

RENZ  &  HENRY,  Drug  ImpoHers,Loicisuille,£:y. 

Heatlon  "  The  Epitome  of  Medicine  "  when  writing  to  onr  MlTcrtiacra. 
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first.  The  "  whites  "  are  dependent  in  the 
virgin  on  constitutional  and  not  local 
causes,  and  with  proper  constitutional 
treatment  the  trouble  disappears.  Indeed  it 
would  be  difficult  to  find  a  case  of  leucor- 
rhoea  in  which  uterine  tonics  should  not  be 
used,  even  those  dependent  on  entirely 
local  causes.  The  married  woman  with  local 
treatment  should  not  be  neglected  and  it 
is  often  essential  that  she  should  be  treated 
constitutionally.  "  Diovibumia  "  is  the 
most  powerful  uterine  tonic  attcUnable^  and 
administered  in  tablespoonful  doses  in  hot 
water  three  times  a  day  will  remove  the 
cause  of  leucorrhoea  and  by  its  tonicity 
effects  will  build  up  the  entire  system,  re- 
lieving tne  pains  of  dysmenorrhcea  as  well 
as  after-pains. — Exchar^e. 

Salol  in  the  Treatment  of  Diabetes. 

— Nicolaier  {Theraf.  Monatsh,,  March, 
1893  ;  Rev.  g^n,  de  clinique  et  de  th/ra- 
peutiqtUy  April  26,  1893)  recommends 
thirty-grain  doses  of  salol,  three  times  a 
day,  as  a  palliative  in  diabetes  mellitus 
when  it  is  impracticable  to  enforce  an  anti- 
diabetic diet.  In  the  course  of  a  week,  in 
favorable  cases,  the  amount  of  urine  passed 
becomes  normal,  also  the  proportion  of 
urea,  and  the  sugar  and  acetone  disappear 
completely.  In  severe  cases  the  action  of 
the  drug  is  less  decided,  but  is  still  per- 
ceptible. The  symptoms  recur  when  its 
use  is  discontinued.  Sometimes  it  causes 
pain  in  the  stomach,  tinnitus  aurium,  and 
vertigo,  and  in  one  instance  the  author  ob- 
served slight  albuminuria. — N.  Y,  Med. 
your. 

To  Deodorize  Iodoform,  Creosote, 
and  Guaiacol. — The  odor  of  iodoform, 
creosote,  or  guaiacol  upon  the  hands  can 
be  overcome  by  washing  with  linseed  meal. 
Articles  having  an  odor  of  iodoform  may 
be  washed  in  tar-water  to  which  oil  of  win- 
tergreen  has  been  added.  The  taste  of 
pills  of  creosote  can  be  disguised  by  means 
of  a  little  powdered  coffee.  The  odor  of 
iodoform  or  guaiacol  in  rooms  can  be  dis- 
sipated by  burning  coffee. — Deutsche  Med- 
izinal  Zeitung  {Medical  NewSy  March  18, 

1893.) 

KumysSi  a  few  years  ago,  was  a  favor- 
ite food  for  invalids,  when  at  the  proper 
stage  of  fermentation  it  was  easily  digested 
and  assimilated  by  stomachs  which  refused 
to  tolerate  any  other  kind  of  nourishment. 
But    the    great   trouble   was   to   procure 


Kumyss  which  was  uniform  and  reliable. 
It  spoiled  easily,  could  not  be  shipped  in 
winter  on  account  of  cold,  spoiled  in  sum- 
mer from  heat,  and  so  fell  into  disuse. 

Mr.  Camrick,  of  Reed  &  Camrick,  New 
York,  has  succeeded  in  making  a  powdered 
Kumyss  which  dissolved  in  water  makes  a 
delicious  drink.  It  is  a  product  of  pure, 
sweet  milk,  can  be  readily  transported  in 
summer  or  winter,  and  is  ready  for  instant 
use.  Mr.  Carnrick  claims  that  in  Kumyss 
prepared  from  Kumvsgen  fully  thirty  per 
cent,  of  the  casein  is  soluble,  double  the 
amount  in  ordinary  Kumyss.  Where  a 
preparation  of  this  kind  is  demanded  it 
certainly  has  no  equal. — Medical  Argus. 

Imperial  Granum.  —  Our  readers 
scarcely  need  an  introduction  to  this,  the 
best-known  food  for  children  and  invalids. 
It  is  a  food  of  unrivalled  delicacy,  and 
superior  nutritive  worth.  The  food  of  all 
others  to  be  depended  on  for  infants,  from 
birth  ;  for  nursing  mothers  and  children ; 
for  invalids  and  convalescents  ;  and  as  an 
article  of  diet  for  the  aged  and  for  suffer- 
ers from  impaired  digestion.  Through  its 
use  thousands  of  lives  have  been  saved ; 
thousands  of  healthy  children  bespeak  its 
value.  It  is  praised  alike  by  the  public,  by 
physicians,  and  the  press.  It  has  stood  the 
test  of  time,  and  has  become  a  necessity  in 
the  household.  Furthermore,  we  can  cor- 
dfally  recommend  it  from  our  own  knowl- 
edge of  its  good  qualities,  for  we  have  used 
it  with  the  most  gratifying  results. —  Tht 
Home  Magazine^  Washingtony  D.  C 

Syrup  Iron  Chloride  (Parke,  Davis 
&  Co.,  Detroit. — Each  fluid  ounce  of 
this  preparation  contains  forty  drops  of  the 
United  States  tincture  of  chloride  of  iron. 
The  presence  of  free  acid  is  unnecessary 
for  perfect  solution  of  the  basic  salts  of 
iron,  and  the  therapeutic  efficacy  of  the 
tincture  is  not  diminished  by  the  removal 
of  the  excess  of  acid,  which  is  commonly 
believed  to  have  a  destructive  action  on 
the  teeth. — Bristol  Medico-ChirurgiaU 
yournaly  March,  1893. 

McArthur's  Hypophosphite  is  daily 
making  new  fields  for  itself  and  the  manu- 
facturers have  good  cause  for  congratulat- 
ing themselves  upon  the  success  achieved 
by  this  preparation.  It  is  certainly  worthy 
of  a  thorough  trial,  which  will  establish  its 
merits  in  an  undeniable  manner. — Ex- 
change. 
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M'ARTHUR'S  SYRUP 

(Syr.  HypophoB.  Comp.,  C.  P.  McArthur.) 

Is  a  Standard  and  Reliable  Preparation 
as  proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this 
enviable  reputation  is  because  of  its 
chemical  purity  and  the  scrupulous  care 
taken  in  its  preparation.  It  is  not  a 
conglomerate  inass  of  poly-pharmacy 
but  embodies  the  valuable  therapeu- 
tical properties  of  the  hypophosphites 
of  lime  and  soda,  without  other  objec- 
tionable ingredients. 

A  Reconstruciive  and  Tonic  for  Con- 
valescents. 

Physicians  are  sending  us  testimo- 
nials, daily,  of  the  excellence  of  Mc- 
Arthur's  Syrup  as  a  chemical  prepara- 
tion, a  prophylactic,  or  a  therapeutic. 

Used  with  great  success  in  Consump- 
tion, Tuberculosis,  Scrofula,  Cough, 
Brain  Exhaustion,  Alcoholism,  Impo- 
tence, and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Byrd,  and 
Prof.  John  S.  Lvnch,  of  Baltimore ; 
J.  MoNTFORT  Schley,  M.D.,  of  New 

York;  Gertrude  G.  Bishop.  M.D.,  of  Brooklyn;  John  Dix- 
WELL,  M.D.,  Boston;  F.  LeSieur,  M.D.,  and  W.  F.  Waugh, 
M.D.,  of  Philadelphia,  and  many  more  Eminent  Physicians. 

For  successful    Hypophosphite  treatment    prescribe  thus : 
Syr.  Hypophos.  Comp.,  C.  P.  McArthur. 

Sold  only  in  12-ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites. 
It  contains  many  testimonials. 

McARTHUR   HYPOPHFSPHJTE   CO., 


Mention  "  The  Epitome  of  Uedicine  "  when  wiitinc  to  our  ftdTertiaen. 


22 


THE  EPITOME  OF  MEDICINE  ADVERTISER. 


Elixir  of  Three  Chlorides  a 
Remedy  for^  Malaria.— The  formula  of 
this  compound  will  immediately  suggest  it- 
self to  the  thoughtful  physician  as  one 
more  nearly  meeting  the  therapeutical  in- 
dications in  chronic  malarial  poisoning 
than  any  yet  devised.  Those  in  a  position 
to  devote  the  most  systematic  study  to 
malaria  in  all  its  phases,  viz.,  eminent 
medical  men  employed  by  the  Government 
of  Italy — are  unanimous  in  the  opinion 
that  for  chronic  malarial  infection,  unat- 
tended or  not  by  periodical  manifestations, 
arsenic  in  small  doses  long  continued  is  the 
best  remedy ;  where  there  is  marked 
anaemia,  arsenic  in  conjunction  with  iron. 
American  physicians  in  the  malarial 
belt  have  long  since  learned  the  bene- 
fits of  mercury  as  a  stimulant  to  gland 
activity  in  eliminating  the  malarial  element, 
be  it  specific  microbe  or  not  In  the 
Elixir  of  Three  Chlorides,  we  possess  a 
remedy  which  meets  the  very  fundamental 
therapeutic  indications  in  this  so  common 
affection.—  Exchange, 

Instrument  for  Tightening  Liga- 
tures.— Dr.  Ayers  presented  a  two-bladed 
instrument  which  he  had  devised  to  take 
the  place  of  the  fingers  in  tightening  liga- 
tures at  the  bottom  of  cavities,  as  in  vagi- 
nal hysterectomy  and  in  laparotomy  for 
abdominal  tumors.  He  had  found  it  very 
useful  in  a  case  of  splenectomy  in  which 
he  had  assisted  Dr.  Wyeth.  Without  it 
traction  with  the  fingers  would  have  been 
necessary  and  would  have  incurred  danger. 
— American   journal  of  Obstetrics^  May, 

1893. 

Boston,  Mass.,  April  12,  1893. 

Jerome  Kidder  Manufacturing  -Co., 
Dear  Sirs  : 

Please  send  me  your  Catalogue.  I  am 
desirous  to  know  more  especially  about 
your  Faradic  Batteries  of  recent  manufac- 
ture, with  long  coils.  I  have  one  Battery 
of  yours,  which  has  given  me  great  satis- 
faction for  several  years,  in  some  respects 
certainly  superior  to  any  others  I  have 
used,  and  I  have  had  quite  a  number. 
Yours  truly,  E.  A.  Perkins,  M.D. 

Incubation  Period  of  Cbicken-Pox. 
— Brit,  Med.your.  On  November  i8th,  Mrs. 
M.,  residing  at  Hampstead,  accompanied 
by  her  little  boy,  visited  a  married  sister  at 
Streatham.  They  stayed  at^  Mrs.  O.'s  house 
about  three  hours.  Soon  after  they  left 
Mrs.  O.  found  that  one  of  her  children  had 


red  pimples  on  the  body.  The  doctor  who 
saw  the  child  next  day  discovered  that  she 
was  suffering  from  chicken-pox.  Mrs.  M/s 
child  was  taken  ill  with  the  disease  on 
December  2d,  and  the  rash  appeared  on 
December  3d. — Arch,  of  Fed, 

Pharmaceutical  Preparations. — "  I 

have  been  prescribing  Wm.  R.  Warner  & 
Co.'s  various  preparations  for  some  time, 
with  the  very  best  results.  I  desire  to 
return  thanks  to  them  for  their  untiring 
zeal  and  scientific  skill  in  the  manufacture 
of  pharmaceutical  preparations. 

J.  M.  Pratt,  M.D.,  Aquilla,  Texas. 
AUylsulphocarbamide. — Dr.  H.  von 
Hebra  has  employed  with  success  an  alco- 
holic or  ethereal  solution  of  allylsulpho- 
carbamide,  or  thiosinamin,  in  lupus.  It  is 
given  hypodermically,  producing  a  local 
but  not  a  general  reaction.  Under  the  in- 
fluence of  the  treatment  the  cicatricial  tis- 
sues are  said  to  soften  and  become  flexible, 
enlarged  glands  to  diminish,  and  corneal 
opacities  to  clear  up. — London  Lancet^  May 
6,  1893. 

The  Indications  for  Lactic  Acid. — 

Lactic  aci  d  is  of  value  in  the  vomiting  due 
to  indigestion  in  new-bom  babes,  and  also 
in  cholera  and  choleriform  diarrhoea.  It 
should  be  employed  in  very  large  doses, 
from  three  to  four  drachms  in  the  twenty- 
four  hours.  In  the  green  diarrhoea  of 
children  it  is  necessary,  before  giving  lactic 
acid,  to  made  an  exact  diagnosis  of  the 
nature  of  the  malady.  The  green  stools  of 
infants  are  either  of  bilious  or  microbian 
origin.  It  is  only  in  the  latter  form  that 
lactic  acid  is  beneficial.  The  green  color 
of  the  stools,  when  due  to  the  presence  of 
the  green  microbes  of  lesage,  persists  upon 
the  addition  of  nitric  acid. — La  Revue  M/d- 
icale  {Med,  Bulletin), 

Colden's  Liquid  Beef  Tonic. — From 

having  recommended  it  to  several  of  my 
patients,  Colden's  Liquid  Beef  Tonic,  I 
consider  it  to  be  a  very  beneficial  prepara- 
tion in  debility,  loss  of  appetite,  or  in  any 
case  requiring  a  mild  stimulant  combined 
with  a  very  agreeable  tonic,  and  feel  satis- 
fied that  when  the  extract  has  been  more 
generally  employed  it  will  meet  with  a  very 
large  and  increased  demand. — W.  E.  Scott, 
M.D.,  Montreal. 

We  call  the  attention  of  our  readers  to 
the  attractive  and  distinctive  Antikamnia 
advertisement  in  this  number.  The  firm 
gladly  sends  samples  free  to  physicians  who 
will  furnish  their  address. 


THE  EPITOME  OF  MEDICINE  ADVERTISER. 


23 


BROMIDIA. 


Each  fid.  dr.  contains  15  «*.  eoAilh  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  yk 
B\  each  Cannabis  Indica  and  Hyoscyam. 
ose--One-half  to  one  fid.  drachm  In  water  or 
syrup. 


PAPINE. 


The  Anodyne  principle  of  Opiurn ;  the  nar- 
cotic and  convulsive  elements  beinff  elimi- 
nated. Dose— One  fid.  drachm,  represents  ji 
gr.  morphia  In  anodyne  principle. 


•]» 


A  combination  of  active  principles  of  8til- 
Ilnffiai  Helonias.  Saxifraga.  Menispermum 
and  Aromatlcs.  Each  fid.  dr.  contains  5 
lod.  Potas.  and  3  grs.  Phos.  iron.  Dose— One 
or  two  fid.  drachms  as  indicated. 


CHEMISTS'  CORPORATION, 

ST.  LOUIS,  MO.,  U.  S.  A. 


Mention  **  The  Epitome  of  Medicine  "  when  writing  to  onr  advertiaers. 
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PAINFUL   MENSTRUATION. 

It  is  questionable  whether  menstruation  was  designed 
to  be  painless.    At  any  rate,  ninety  per  cent,  of  all  women 
sufTer  more  or  less  at  almost  every  period.    D I O  VI B  U  R-  ' 
N I A  will  in  every  case  give  relief,  and  often  cure,  by  its 
tonic  effect  upon  the  uterus.    Formula  on  each  bottle. 

PiOPHTOP  TR  V  IT*  I  '^^  ^^^  Physician  who  desires  to  try  our  two 
JJUUlUfV,  IIVI  11  I  products— DIOVIBURNIA  and  NEURO- 
^INE,  who  will  pay  express  charges,  we  will  send  a  bottle  of  each  Free. 

DIOS  CHEMICAL  COMPANY,  ST.  LOUIS,  MO.,  U.S.A. 

Special  to  Physicians. 

In  addition  to  our  regular  list  of  Filled  Capsules,  comprising  Docuta 
Sandalwood,  Cubebs  and  Copaiba,  Male  Fern  and  Kamala,  Quinine,  and 
many  others  specially  suitable  for  prescription  practice,  we  have  included 
all  of  the  latest  remedies  of  therapeutic  value,  such  as  Apiol,  Cascara- 
sagrada,  Eucalyptus,  Nitroglycerin,  Terebene,  Warburgh's  Tincture,  Winter- 
green  Oil,  &c.,  &c.  We  are  also  prepared  to  fill  any  private  formula  of 
physicians,  that  can  be  put  up  in  Capsules,  and  our  boxes  having  a  removable 
wrapper,  are  especially  adapted  for  prescriptions. 

This  form  of  administration  is  endorsed  by  all  the  leading  physicians,  and 
the  absolute  purity  of  all  the  in^edients  used  in  the  manufactnre  of  our 
Capsules  renders  them  safe  and  reliable. 

Sold  by  all  druggists,  or  sent  by  mail  on  receipt  of  price. 

DUNDAS  DICK  &  CO., 

Maiwfactming  Pharmaceutical  Chemists.  J^ew  FoHis, 


TRY  IT,  and  you  will  use  NO  OTHER. 

Putnam's  Perfect  Ink. 

Writes  perfectly  BLACK.     Stays  perfectly  BLACK.     Flows  perfecily. 

Put  up  in  four  sizes :  *86e.t  40e.*  60c. «  $1.00.     Delivered  FREE  anywhere  in  Netr 
York,  or  may  be  sent  by  express  to  any  address. 

SOLD  ONLY  BY 

G.  P.  PUTNAM'S  SONS, 

LONDON :  NEW  YORK : 

34  Bedford  Street,   Strand.  27  and  29  West  23d  Street. 


Mention  "  The  Epitome  of  Medicine  "  when  writing^  to  our  adTertiaera. 
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VALUABLE  JOURNALS 


THE  ARCHIVES  OF  OPHTHALMOLOGY 


EDITED   BY 


Dr.  H.  KNAPP,   New  York,  Dr.  C.  SCHWEIGGER,  Berlin. 

Dr.  W.  a.  HOLDEN,  New  York,  Assistant  Editor. 

The  Archives  of  Ophthalmology  is  published  quarterly,  and  each 
yearly  volume  contains  about  SCX)  octavo  pages,  handsomely  printed  and 
•extensively  illustrated  with  wood-cuts  and  lithographs. 

Subscription,  $5.CX)  a  year  in  advance.  Single  number,  $1.50. 
Postage  free  United  States,  Canada,  and  Mexico. 


THE    ARCHIVES    OF    OTOLOGY 

edited  by 
Dr.  H.  KNAPP.  New  York.  Dr.  URBAN  PRITCHARD,  London. 

Dr.  S.  moos,  Heidelberg, 

The  Archives  of  Otology  is  published  quarterly,  and  each  yearly 
volume  contains  from  300  to  350  octavo  pages,  handsomely  printed  and 
illustrated. 

Subscription,  $4.00  a  year.  Single  number,  $1.25.  Postage  free 
United  States,  Canada,  and  Mexico. 


These  journals  will  continue  to  publish  original  papers  of  standard 
value,  comprehensive  articles  on  subjects  under  discussion,  and  system- 
atic reports  on  the  progress  of  Ophthalmology  and  Otology,  thus  keeping 
their  readers  informed  of  everything  that  is  interesting  to  know,  scientifi- 
cally of  importance,  and,  above  all,  practically  useful. 

Archives  of  Ophthalmology  and  Otology  .  $9.00  a  year  \    To  the  same 

and  V        address 

The  Epitome  of  Medicine  .         .         .  $2.00        "    )  $10.00  a  year. 


G.  P.  PUTNAM'S  SONS,  Publishers. 

NEW   YORK  :  LONDON : 

27  &  29  West  Twenty-third  St.  *  24  Bedford  Street,  Strand. 
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"  CREAM  OF  MEDICAL  LITERATURE." 


BRAITHWAITE'S  RETROSPECT 

A  HALF-YEARLY  JOURNAL  OF 

PRACTICAL    KEDICINE    AND    SUBGEBT. 

CONTAXNIMG   A    KmOSPBCTXVS    VIBW    Or    BVBKV    DISCOVBKY     AKD      PRACTICAL    IMPKOVEMZMT    IK    THB     ItSDICAIi 
fiCIBMCB,  ABSTILACTXD   PKOM  THB  LBADING  MBOICA*    JOUKNALS  OP  BVBOPB  AMD  AMBBICA. 

Edited  by  jAMES  BRAITHWAITE,  M.D. 

SURCBON  TO  THB  LbBOS  HoBPITAL  FOR  WOBCBM  AMD  ChILORBM. 


BJBrUBLISHBn   EVKBY  JANUAMY  ANI>  JUI*Y  SINCE  1840. 

This  invaluable  compendium  was  commenced  in  1840,  and  is  issued 
simultaneously  with  the  London  edition,  by  virtue  of  an  agreement  en- 
tered  into  with  its  distinguished  founder,  Wm.  Braithwaite,  M.D.,  and 
appears  regularly  in  January  and  July  of  each  year. 

The  peculiar  excellence  of  the  "  RETROSPECT  "  consists  in  the  fact 
that  it  contains,  in  convenient  form,  a  carefully  selected  compilation 
of  the  cream  of  all  the  medical  periodicals  of  the  world,  preserving  the 
material  of  distinctive  importance.  The  great  advantage  offered  to 
practitioners  by  this  method  is  the  saving  of  tinUf  labor ^  and  money.  The 
Retrospect  constitutes  a  Condensed  Register  of  Medical  Facts  and 
observations  for  each  half-year,  and  presents  a  complete  retrospect  of 
all  that  is  valuable  and  worth  possessing,  gleaned  from  the  current  medi- 
cal publications  of  the  time ;  preserved  in  as  condensed  a  form  as  possi- 
ble, and  generally  in  the  words  of  the  respective  authors. 

The  successive  semi-annual  issues  of  this  admirable  survey  of  dis- 
coveries  in  the  science  of  medicine  comprise  in  themselves 

•A  COMPLETE  ENCYCLOPiEDIA  OF   PRACTICE." 

Never  before  in  the  history  of  professional  journalism  has  a  medical 
periodical  received  such  unqualified  praise  from  the  Press  and  Profession 
as  this  famous  epitome  of  "  Practical  Medicine  and  Surgery."  This 
united  testimony  and  universal  indorsement  of  its  unrivalled  merits  has, 
for  nearly  half  a  century,  caused  an  unparalleled  demand,  until  its  pa- 
tronage has  become  unprecedented  in  the  annals  of  medical  literature, 
and  is  constantly  increasing.  The  terms  are  more  liberal  than  those  of 
any  other  periodical,  as  will  be  seen  below. 


TERMS  OF  PUBLICATION. 
$2 .60  P^r  annnm,  in  sulvaaee  of  poblie&tion;  single  parts  dl»50  eacb. 

%*  A  Specimen  Number  of  the  RETROSPECT  will  be  mailed  on  receipt  of  75  cents. 

commutation  rates. 

The  Retrospect,  and  The  Epitome  of  Medicine  (containing;  i5oooctaTO  pages),  per 
annum,  $4.00. 

G.  P.  PUTNAM'S  SONS, 

H7  A  99    Wegt  Twenty-third  Street,  New  Tork. 


Kecent  Medical  rubncations^ 

COMPRISING    THE    MORE    IMPORTANT    WORKS    LATELY    ISSUED    IN    THE    UNITED 

STATES   AND   GREAT   BRITAIN. 

ALL   BOOKS    IN    THIS    LIST    ARE    BOUND    IN   CLOTH    EXCEPT    WHERE   OTHERWISE 

SPECIALLY    STATED. 

Althaus.     Pathology  and  Prevention  of  Influenza.     Cloth  .  •  •  •  9    75 

Aulde.     The  Pocket  Pharmacy       .'  .  .  •  •  .     2  oo 

Bernheim  (H.).     Suggestive  Therapeutics  .  •  •  •    3  50 

Bowlbj.     Injuries  and  Diseases  of  the  Nerves      .  .  .  •  .    4  50 

Broadbent.    T'le  Pulse  .  .  .  •  .175 

Cammann.     Physical  Diagnosis  of  the  Heart  and  Lungs  .  •  •  .     i  25 

Crookahank.     Manual  of  Bacteriology.    Third  edition  .  •  •  •  .    6  50 

CnWer  &  Hayden.    Venereal  Diseases    .  .  •  •  •  •     i  75 

Ctitler(C.  W.).     Differential  Medical  Diagnosis.     Third  edition  .  .  .125 

Cutler  (C.  W.).     Essentials  of  Physics  and  Chemistry.     Third  edition     .  .  .     2  00 

Da  Costa.     Medical  Diagnosis.    Seventh  edition  .  •  •  •  .    6  00 

Dock«    Materia  Medica  for  Nurses  ....  •  .     i  25 

Eding^er.     Structure  of  the  Central  Nervous  System         ....       Net    i  75 

Edia.     Sterility  in  Women  .  .  .  .  .  .  •     i  75 

Eisenberg;.     Bacteriological  Diagnosis  .  •  •  •       Net    i  50 

Ewart(W.).     Cardiac  Outlines  .  .  •  •  .     i  50 

Poster's  Physiology.    Fourth  American  Edition.     Cloth,  $4.50  ;  sheep  •     5  50 

Fothergill.    Vaso-Renal  Change  versus  Bright*s  Disease  .  .  •  .     2  50 

Gibbon  8l  Russell.     Physical  Diagnosis .  .  .  .    2  50 

Gould.    New  Medical  Dictionary  .  .  .  .  .  .  •     3  25 

Gower(W.  R.).     Diseases  of  the  Nervous  System. 
Second  edition   ..... 

ttraham.     Massage.     Second  edition 

Halliburton.    Chemical  Physiology  and  Pathology 

Hardaway.     Diseases  of  the  Skin 

Hare  (H.  A.).     Practical  Therapeutics 

Hart  8l  Barbour.     Gynecology     Fourth  Edition 

Heron  (G.  A.).     Communicabilit^  of  Consumption 

Herter  (C.  A.).     Diagnosis  of  Diseases  of  the  Nervous  System 

Hewitt  (Graily).     Treatment  of  Severe  Vomiting  in  Pregnancy 

Ireland.    Through  the  Ivory  Gate  .... 

Keyes.    Genito-Urinaiy  Diseases,  including  Syphilis.    Cloth,  $5.00 ;  sheep 

Keyt.     Sphygmography  and  Cardio^aphy 

Krafft-Ebing.     Domain  of  Hypnotism  .  • 

Letchworth  (W.  P.).     The  Insane  in  Foreign  Countries 

Lewis  (Bevan).     Mental  Diseases 

Marshall  &  Hurst.     Practical  Zoology.     Third  edition 

McBride  (P.).     Diseases  of  the  Throat,  Nose  and  Ear 

Mitchell  (C.  P.).     The  Philosophy  of  Tumor  Disease      . 

Noyes.    Diseases  of  the  Eye.    Cloth,  |6.oo ;  sheep 

Otis.     Genito-Urinary  Diseases  and  Syphilis.    Second  edition 

Page.     Railway  Injuries  .  .  •  .  .     2  25 

Parkes.     Practical  Hygiene  .  .  .  .     2  50 

Prndden  (T.  M.).    The  Story  of  the  Bacteria        ......        75 

Dust  and  its  Dangers  ......        75 

Drinking- Water  and  Ice  Supplies,  and  their  Relations  to  Health  and 
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Pnidden  (T.  M.). 
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loth  edition.     Part  I.,  Vol.  I.  (Embryolc^) 

Vol.  I.,  Part  II.  (Histology) 

Part  I.,  Vol.  II.  (Osteolc^) 
Ransome  (A.).     The  Causes  aad  Prevention  of  Phthisis  . 
Remondino.    Circumcision  .......       Net 

Rohe.     Diseases  of  the  Skin  ........       Net 

Sanndby.    Diabetes  ..... 

Seifert  &  Miiller.    Clinical  Diagnosis 

Smith  (J.  Lewis).    Diseases  of  Children.    Seventh  edition 

Stillman.     Life-Insurance  Examiner.  Net 

Stnrges  &  Coupland.    The  Natural  History  and  Relations  of  Pneumonia.    2nd  edition, 

Thomas  &  Munde.    Diseases  of  Women.    Cloth,  $5.00  ;  sheep 

Thomson  (W.  H.).     Materialism  and  Modem  Physiology  of  the  Nervous  System 

Thorbum.     Surgery  of  the  Spinal  Cord 

Treves.    Operative  Surgery.     2  vols.     Cloth,  $9.00 ;  sheep 

Tnckey.     Psycho^Therapeutics.     Third  edition    . 

Uffelmann.     Domestic  Hygiene  of  the  Child 

Valk  (F.).     The  Errors  of  Refraction 

Ward.     Diseases  of  the  Nasal  Organs 

Weeks  (C).     Text  Book  of  Nursing.     Second  edition 

Winckei.     Text-book  of  Midwifery 

Wood.     Therapeutics.     Eighth  Edition.    Cloth,  (6.00 ;  sheep 

Yeo  (B.).     Food  in  Health  and  Disease     . 

An^  of  the  above  works  or  of  other  current  medical  publications  will  be  futnishedt  post- 
mgeprepatd^  on  receipt  of  price ,  by 

G.  P.  PUTNAM'S  SONS, 

27    AND    29   WEST    23D   STREET,    NEW    YORK. 
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NOW    READY 


Cardiac  Outlines  for  Clinical  Clerks  and  Practitioners, 
and  First  Principles  in  the  Physical  Examination  of  the 
Heart  for  the  Beginner.  By  William  Ewart,  M.D.  Can- 
tab., F.R.C.P.,  Physician  to  St.  George's  Hospital,  late 
Assistant  Physician  and  Pathologist  to  the  Brompton  Hos- 
pital for  Consumption  and  Diseases  of  the  Chest.  Sixty- 
two  illustrations.     i6mo,  cloth         .         .         .         .     $1.50 

Materialism   and    Modern    Physiology  of  the 

Nervous  System.  By  William  H.  Thomson.  M.D., 
LL.D.,  Professor  of  Materia  Medica  and  of  Diseases  of 
the  Nervous  System  in  the  University  of  New  York. 
i6mo,  cloth      .         .         .         .         .         .         .         .         .75 

G.  P.  PUTNAM'S   SONS 

NEW    YORK  LONDON,    ENG. 


Engraving  and  Stationery. 

A  large  number  of  people  who  reside  at  a  distance  from  the  principal  cities^ 
not  understanding  the  facility  and  accuracy  with  which  orders  for  Engraving 
and  Stationery  can  be  filled  through  the  mails,  are  obliged  to  content  themselvei 
with  a  very  inferior  grade  of  Stationery,  and  of  Engraving  and  Printing,  when, 
by  sending  their  orders  to  head-quarters,  they  can  have  the  same  executed  at 
moderate  prices  and  in  a  thoroughly  artistic  manner.  In  the  extensive 
Stationery  Department  of  Messrs.  G.  P.  Putnam's  Sons,  Original  Designs 
for  Monograms,  Crests,  and  Coats-of-Arms  are  furnished  for  stamping  on  note 
and  letter  paper.  Visiting  Cards,  Wedding  and  Reception  Invitations  are 
engraved  and  printed  in  the  correct  style,  while  their  exceptional  facilities 
enable  Messrs.  Putnam  to  execute  all  such  work  at  the  lowest  prices  which 
are  consistent  with  a  high  standard  of  excellence. 

Their  stock  of  Fine  Writing  Papers  is  extensive,  and  contains  all  the  latest 
novelties,  many  of  the  same  being  specialties  manufactured  exclusively  for  their 
Retail  Department.  Messrs.  Putnam  are  now  conducting  an  extensive  trade 
through  the  mails,  and  are  in  a  position  to  supply  the  wants  of  their  customers 
promptly,  intelligently,  and  economically.  They  furnish  estimates  and  samples 
for*'every  description  of  engraving  and  printing. 


27  and  29  West  23d  St.,  New  York.  24  Bedford  St.,  Strand,  London. 
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^  Special  Indueementa  to  New  Subscribers 

TO  THE 

EPITOME  OT  MEDICINE 

(A  continuation  of  The  Medical  Analectic,  and  of  Townsend's  Medical  Epitome. 

^^The  Epitome  of  Medicine  will  be  found  of  the  greatest  value  to  the 
busy  physician,  as  it  is  a  comprehensive  and  convenient  repertory  of  current 
American  and  foreign  medical  literature.  As  inducements  to  subscribers  for 
1893,  the  following  exceptional  offers  are  made  by  the  publishers  : 

ALL  ORDERS  MUST  BE  SENT  DIRECT  TO  US.  y^,-^^ 

Resttlar  The  E  pitpma 

Fncc  One  year. 

Any  Six  of  the  American  Clinical  Lectures*    See  page  23       25  each  $8  00^ 

The  Epitome  of  Kedicine  for  1898.  Indexed  and  hand- 
somely bound  m  cloth 300  4  00 

The  Medical  Analectic  for  1884.  1885.  1886.  1887, 
1888,  1889»  1890,  and  1891.    Indexed  and  bound  in  cloth   .        .    3  00  each    16  OO- 

The  Archives  of  Ophthalmolofi^.    Per  year        ...    5  00 

The  Archives  of  Otoioflcy.    Per  year 4  00 

The  Archives  of  Ophtluumoiocfy  and  Otoiofi^.    f  To  the 

same  address,)     Per  year 9  00 

Braithwaite^s  Retrospect.    Per  year 2  50 

Sug^l^stive  Therapeutics.  A  Treatise  on  the  Nature  and 
Uses  of  Hypnotism.  By  H.  Bernheim,  M.D.  Translated  by  Christian 
A.  Herter,  M.  D.,  New  York.     Octavo,  cloth 350 

Functions  of  the  Brain.  By  David  Ferrier,  M.D.  Second 
edition.     Rewritten  and  enlai^ed.    Octavo,  cloth 4  00 

Anatomical  Plates.  By  Prcf.  J.  N.  Masse,  of  Paris,  and 
A.  L.  Ranney,  M.D.     Octavo,  cloth 3  00 

Microscopical  Technology*  A  Manual  for  Use  in  the  Inves- 
tigations of  Medicine  and  Pathologic^  Anatomy.  By  C.  Friedlaender, 
M.D.,  Berlin.     Translated  by  S.  Y.  Howell,  M.D.     i6mo,  cloth    .  i  00 

A  Mannal  of  Prescription  Writing^.  By  M.  D.  Mann, 
M.D.     i6mo,  clodi i  00 

The  Students'  Manual  of  Venereal  Diseases.  By  F. 
R.  Sturgis,  M.D.     i6mo,  doth z  25 

A  Mannal  of  Practical  Normal  Histiilosy.  By  T.  M. 
Prudden,  M.D.     i6mo,.  cloth i  25 

The  Students'  Mannal  of  Electro-Therapentics.  By 
R.  W.  Amidon,  A.m.,  M.D.     i6mo,  cloth I  00 

Manual  of  Clinical  Dia^g^nosis*  With  60  illustrations.  By 
Dr.  Otto  Seifert,  Wurzburg,  and  Dr.  Friedrich  Muller,  Berlin. 
Translated  by  W.  B.  Canfield,  A.M.,  M.D.     i2mo,  cloth       ...  i  50  8  90- 

How  We  Treat  Wounds  To-Day.  A  Treatise  on  the  Sub- 
ject of  Antisepnc  Surgery  which  can  be  Understood  by  Beginners.  By 
Robert  T.  Morris,  M.D.    3d  edition.     i6mo,  cloth        .        .        .  zoo  8  60 

Manual  of  DilTerential  Medical  Dias^osis.  ByCoMDicr 
W.  Cutler,  M.D.    3d  edition.     i6mo,  cloth i  25  8  75 

Pharmacopcsia  for  the  Treatment  of  Diseases  of  the 
Larynzv  Pharynx,  and  Nasal  Passai^es.  By  Geo.  M.  Lef- 
FERTS,  M.D.     i6mo,  cloth I  00  8  60 

Enclosed  find  % for  which  please  forward  "THE  EPITOME. 
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STANDARD   MEDICAL   BOOKS 


The  Hunuui  Ey^e  in  its   Normal   and   Patkolosical  Conditions.     By 

Aix>LPH  Alt,  M.D.  Lecturer  on  Ophthalmology  in  Trinity  Medical  College, 
Toronto,  with  the  editorial  assistance  of  T.  R.  Pooley,  M.D.     8vo,  illustrated  .  $3  •• 

Acne  and  its  Treatment.  A  Practical  Treatise  Based  on  the  Study  of  One 
Thousand  Five  Hundred  Cases  of  Diseases  of  the  Sebaceous  Glands.  By  L.  D. 
BuLKLEY,  M.D.     8yo,  illustrated 3  os 

Fonetions  of  the  Brain.    By  David  Ferrier,  M.D.,  F.R.S.     Second  edition, 

rewritten  with  many  new  illustrations.    8vo,  cloth 4  es 

A  Manna!  of  the  Practice  of  8nr|^ry.  By  Fairlxe  Clarke,  M.D.,  F.R.C.S., 
late  Assistant  Surgeon  to  Charing  Cross  Hospital.  Third  edition,  rcTised,  en- 
larged, and  illustrated  by  190  engravings  on  wood 9  9t 

The  Use  of  the  Spectroscope  in  its   Application  to  Gksientiflc  and 

Practical  Medicine.    By  Emil  Rosenberg,  M.D.    8vo,  cloth,  illustrated  .     i  06 

The  Essentials  of  Anatomy*  prepared  as  a  text-book  for  students,  and  a  work  of 
easy  reference  for  the  gencaral  practitioner.  By  Wm.  Darling,  Professor  of 
Anatomy,  and  A.  L.  Ranney,  Adjunct  Professor  of  Anatomy,  in  the  Medical 
Department  of  the  New  York  University.    8vo 3  es 

Anatomical  Plates.  Arranged  as  a  companion  volume  for  "  The  Essentials  of 
Anatomy,"  and  for  all  works  upon  descriptive  anatomy.  Comprising  four  hundred 
and  thirty-nine  designs  on  steel,  by  Prof.  J.  N.  Masse,  of  Paris,  and  numerous 
diagrammatic  cuts,  selected  or  desicpied  by  the  editor,  together  with  ezplanatoij 
letter-press.  Edited  by  AMBROSE  L.  Ranney,  A.M.,  M.D.,  Adjunct  Professor 
of  Anatomy  in  the  Medical  Department  of  the  University  of  the  City  of  New 
York.     8vo,  cloth 3  00 

A  IMctionary  of  the  Gennan  Terms  Used  in  Medicine.  By GeorgeR. 
Cutter,  M.D.,  Surgeon  of  the  N.  Y.  Eye  and  Ear  Infirmary,  etc.,  etc.  8vo, 
doth  extra 3  09 

Sjiihilis  of  the  Brain  and  Spinal  Cord*    Showing  the  part  which  this  agent 

flays  in  its  production  of  Paralysis,  Epilepsy,  Insanity,  Headache,  Neuralgia, 
lysteria.  Hypochondriasis,  and  other  mental  and  nervous  derangements.  By 
Thomas  Stretch  Dowse,  M.D.,  Fellow  of  the  Royal  College  of  Physicians  in 
Edinburgh,  President  of  the  North  London  Medical  Society,  etc. ,  etc.  8vo,  illus- 
trated     3  00 

Chemical  and  Microscopical  Analysis  of  the  Urine  in  Health  and 

Disease*    Designed  for  Physicians  and  Students.     By  Geo.  B.  Fowler,  M.D.     i  00 

Vhe  Errors  of  Refiraction*    By  Francis  Valk,  M.D.,  New  York.    24s  pages. 

Numerous  illustrations  (some  in  color).     8vo,  cloth 3  00 

An  Experimental  Stndy  in  the  Domain  of  Hypnotism.  By  R.  von  Krafft- 
Ebing,  Professor  of  Psychiatry  and  Nervous  Disease  in  the  University  of  Graz, 
Austria.  Translated  by  Chas.  G.  Chaddock,  M.D.,  Assistant  Physician,  Northern 
Michigan  Asylum.     Svo,  cloth z  a} 

Jleurectasyv  or  Nerre-Stretchin^.  For  the  Relief  or  Cure  of  Pain.  The 
Bradshaw  Lecture  delivered  at  the  Koyal  College  of  Surgeons,  England,  Decem- 
ber, 1883.  With  an  appendix,  dated  March,  1887.  By  John  Marshall.  F.R.S.» 
LL.D.    Illustrated  by  Victor  A.  H.  Horsley,  F.R.S.     Cloth  .        .  .    x  40 

tSlphgrsnnoeraphy  and  Cardiog^raphy.  Physiological  and  Clinical.  By  Alonzo 
T.  KKYT  M.D.  Edited  by  Asa  B.  Isham,  M.D..  and  M.  H.  Kkyt,  M.D. 
With  138  illustrations 3  )0 

▲  Description  of  the   Hnman  Body;    its  *  Structure  and  Functions, 

Illustrated  by  Physiological  Diagrams.     By  John  Marshall,  F.R.S.,  etc. 

Text,  in  i  volume,  4to.  cloth  )  *j,-gtijer  8  tM 

Plates,  in  i  volume,  small  folio,  boards,  j    ^^  ^ 

▲  Wannal  of  Diseases  of  the  Eye  and  Ear.  By  W.  F.  Mittendorf,  M.D. 
Third  edition,  revised.     Fully  illustrated.     8vo,  cloth  extra  .        .        .        .     4  00 

Stricture  of  the  Male  Urethra;  its  Radical  Cure.    By  Fessenden  N.  Otis, 
I  M.D.,  Professor  of  Genito-Urinary  Diseases  in  the  College  of  Physicians  and 

'  Surgeons ;  Surgeon  to  Charity  Hospital,  and  President  of  the  Medical  Board. 

Svo,  very  fully  illustrated 9  00 

Psychiatry:  A  Clinical  Treatise  on  Diseases  of  the  Fore«Brain» 
Based  npon  a  Stndy  of  its  Stmctnre»  Functions*  and  Nutrition. 

By  Theodor  Meynert,  M.D.,  Professor  of  Nervous  Diseases  and  Chief  of  the 
P^chiatrical  Clinic  in  Vienna.  Translated  (under  authority  of  the  author)  by 
B.  Sachs,  M.D.    8vo,  cloth a  75 

C.  p.  PUTNAM'S  SONS,  New  York  and  London. 
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AMERICAN  CLINICAL  LECTURES 


Edited  by  E.  C.  SEGUIN,  M.D. 


These  Lectures,  which  were  published  from   1875- 1877,  are  printed  in 
pamphlet  form,  and  each  contains  from  twenty  to  forty  octavo  pages. 

Order  at  once,  aa  we  have  only  a  few  copies  of  each  on  han<L 

Price  per  Leetnre*  85  eenta. 


On  Diaeaaea  of  the  Hip- Joint.    By  Lewis  A.  Sayre,  M.D. 

Acute  Rheumatiam  in  Infancy  and  Childhood.    By  A.  Jacobi,  M.D. 

Pnenmo-Thorax.    By  Austin  Flint,  Sr.,  M.D. 

Heat  in  the  Treatment  of  Nervona  Diaeaae.    By  S.  Weir  Mitchell,  M.D. 

On  the  Treatment  of  Sciatica.    By  W.  H.  Thompson,  M.D. 

Otitia.    By  C.  R.  Agnew,  M.D. 

Capillary  Bronchitia  of  Adnlta.    By  Calvin  Ellis,  M.D. 

The  Inflammatory  Orifrin  of  Phthiaia.    By  Jas.  H.  Hutchinson,  M.D. 

Peritonitia.    By  Alfred  L.  Loomis,  M.D. 

Gleet  and  ita  Relationa  to  Urethral  Stricture.    Bv  Fessenden  N.  Ons,  M.D. 

On  the  Dia^^oaia  of  Diaeaaea  AccompaAied  iritn  Real  or  Apparent  Pi 

jplegna  without  Marked  Muacular  Degeneration.    By  H.  C.  Wood,  M.D. 
On  the  Nature  of  the  Gouty  Vicex    Ita  fianifeatationa  and  Treatment. 

By  W.  H.  Draper,  M.D. 
The  Principle  of  Phyaiolofical  Antafl^oniam  aa  Applied  to  the  Treatment  of 

J    the  Febrile  State*    By  Roberts  Bartholow,  M.D. 
On  Certain  Forma  of  Blorbid  Nervoua  Senaibility.    By  J.  S.  Jewell,  M.D. 
The  Treatment  of  Mild  Caaea  of  Melancholia  at  Home.    By  £.  C.  Seguin,  M.D. 
Some  Forma  of  Dyapepaia.    By  Francis  Delafield,  M.D. 
Diaipioaia  of  thoae  Diaeaaea  of  the  Eye  which  can  be  Seen  without  the 
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The  Epitome  of  Medicine  represents  a  consolidation  of  Townsend's  Epitome  of 
Practical  Medicine  with  The  Medical  Analectic.  The  former  had  been  favorably  known 
to  the  profession  for  a  terni  of  nine  years,  and  the  latter  for  seven  years. 

The  Eutome  has  been  selected  for  the  permanent  title  of  the  journal  as  being  simpler  than 
"Analectic  and  Epitome,"  and  as  better  expressing  its  general  character  than  the  term 
•'Analectic." 

The  purpose  of  The  Epitome  of  Medicine  will  be,  as  heretofore,  to  meet  an  increasing; 
requirement  on  the  part  of  busy  practitioners  for  a  frequent  analysis  and  classification  of 
the  large  mass  of  material  of  practical  import  scattered  throughout  current  medical  literature — a 
literature  which,  in  the  English  language  alone,  has  become  so  voluminous  that  most  prac- 
titioners have  insufficient  time  to  find  even  what  thev  should  read. 

The  Editors  have  at  their  disposal  the  best  productions  of  English,  Continental,  Colonial, 
and  American  writers,  from  which  free  translations  or  short  abstracts  are  given  accortling  to  the 
importance  of  the  subject.  In  addition  to  these  abstracts,  it  is  the  intention  of  the  Editor  to 
include  from  time  to  time  an  original  article  on  some  subject  of  immediate  imjxntance. 

With  these  improvements,  with  all  needed  facilities  at  his  command,  and  with  adequate 
experience  of  the  requirements  of  busy  practitioners,  the  Editor  feels  warranted  in  believing 
that  The  Epitome  will  prove  a  most  valuable  and  convenient  repertory  of  medical  news.  Not- 
withstanding the  many  improvements  planned  for,  and  the  increased  value  of  The  Epitome,  it 
has  been  decided  to  retain  the  low  subscription  price  of  $8*00  per  yeajr*  as 
it  is  believed  that  this  liberal  arrangement  will  tend  to  greatly  increase  the  circulation  of 
the  journal  among  those  physicians  who  desire  to  obtain  the  largest  amount  of  valuable  medical 
material  at  the  smallest  possible  expense. 

Subscription  price*  per  year*  $8.00.    Postage  free. 

Trial  subscription,  3  months,  50  cents.     Single  numbers,  20  cents. 

A   specimen   copy   free   of   charge,    to   any    address. 
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ARflFrCI AL  LEGS  AND  ARMS 

WITH  RUBBER  FEET  AHD  HANDS 

(harks'  patents). 

ALTHOUGH  a  mftn  may  meet  with  the  misforlune  of  having  both  of  his 
legs  severed  from  his  body,  be  is  not  necessarily  helpless.     By  having 
artificial  legs  applied,  wilh  rubber  feel  attached,  he  can  be  restored  to 
his  usefulness. 

Fig.  I  is  from  an  instanuneous  photograph  of  a  man  ascending  a  ladder  ; 
be  has  two  artificial  legs  substituting  his  natural  ones  which  were  crushed  by  a 
railroad  accident  and  amputated.  Fig.  z  eiposes 
his  stumps.  Wilh  his  rubber  feet  he  can  ascend  or 
descend  a  ladder,  balance  himself  on  the  lungs,  and 
have  his  hands  at  liberty.  He  can  work  at  the 
bench  and  earn  a  good  day's  wages.  He  can  wailt 
and  mingle  with  persons  without  betraying  his  loss  ; 
in  fact,  he  is  restored  to  his  former  self  for  all 
practical  purposes.  With  the  old  methods  of  com- 
plicated ankle-joints  these  results  could  not  be  so 
thoroughly  attained. 

Over  fourteen  thousand  in  practical  and  satis- 
factory use,  scattered  in  all  parts  of  the  world. 
Many  of  these  have  been  supplieil  without  present- 
ing themselves  to  the  maker,  simply  by  sending 
measurements  on  a  copyiight  formula  which  any 
one  can  easily  fill  out.  The  press,  eminent  sur- 
geons, and  competent  judges  in  many  parts  of  the 
world  have  commended  the  rubber  fool  and  hand  ^ 
for  their  remarkable  advantages. 
Awarded  the  highest  prizes  at  every  competitive  eihibilion.  Indorsed  and  purchased  by 
the  U .  S.  Government.     A  Treatise  of  430  pages  and  formula  for  measuring  sbnt  freh. 

A.  A.  MARKS,  701  Broadway,  New  York. 

Established  40  years. 

THE  MORPHINE  HABIT 

CUKES    BX    THB    tlSE    OP 

XS.  XS  X  ni?  ^  IS  > 

CON.    TINO.    AVENA    SATIVA. 

FROM    COMMON    OATS. 

A  POWERFUL  NERVE  STIMULANT,  TONIC,  ETC., 

I1  alio  Employed  in  the  TrEilmcnt  of 

Paralysis,  Epilepsy,  St.  Vitus  Dance,  Chloral  and  Tobacco  H^Usits, 
Sleeplessness.  Nervs  Exhaustion,  Neuralgia,  Alcoholism,  Painful  and 
Deficient  Menstruation,  Headache,  Hysteria,  Convulsions  and  Prostra- 
tion from  Fainting,  and  in  the  Convalescent  Stage  of  all  Acute  Diseases. 


Hews.  B.  KBITH  &  CO  ,— Gcntlrmem  Melioy.  Ind. 

■0  iHoiitr  4n  itnt  thtf  kavt  ^n  /At  t/abt  of  thifl  Qpium  manner.     1  think  this  ia  the  ffreat«t  ducof  cry  or 
ouragt.  '  F,    M,  T>OLLITT,    M.P. 

Meun.  B.  KBITH  A  CO.,^GeatJ«iien:  Buneiville,  Gl 

jT    cT  HOLU?WAY,    M.D. 
Mc»n.  B.  KEITH  &  CO.,— Gentlemea  :  Idalia  Sprfan;  Col. 

1  have  tried  a  luull  amoual  ot  the  con.  tr.  aveoa  uttTa  aod  am  more  Chan  plcaaed  with  il  id  the  rfimm 
jt^Aandsevenl  other  cuei,  suchuia  feoule  dueaaea  and  nervoui  coadillans. 

CHAS.  B.  RICHMOND,  M.  D 

Send  for  printed  mutter  on  Can.  Tine.  Aveoa  Suiva  in  the  Morphine  or  Opium  Hibtt,  and  certifieale*  tram 

diHerent  memben  of  the  Medical  Proteuioo  eitme  cues  under  Uua  charge  treated  by  it, 

alto  Bevlicd  and  Eulsr^ad  Manael  to 

^.  ZSJESX^F^  <ft&  OO.,  ORBANIC  CHEMISTS, 

ESTABLISHED     1862.  No.  76  WILLIAM  ST.  NEW  YORK. 
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Plaits  Pblorides. 

The  TirueDisiiiibeiata. 

Eleven  years  of  practical  daily  use,  by  tens  of  thousands  of 
intelligent  physicians,  and  by  hundreds  of  thousands  of  careful 
housekeepers,  has  established  beyond  doubt  the  value,  the 
usefulness  and  the  superiority  of  Piatt's  Chlorides. 

An  odorless  liquid,  clean,  stainless,  powerful,  efficient  and 
economical,  it  is  peculiarly  adapted  to  all  the  sanitary  needs  of 
the  sick-room,  and  the  hygienic  demands  of  the  household. 

Piatt's  Chlorides  is  sold  in  quart  bottles  only,  and  by  nearly 
every  apothecary  in  every  city,  town  or  village  in  the  United 
States.  Should  there  be  any  practising  physician  anywhere 
who  may  not,  as  yet,  personally  know  its  value,  a  sample,  with 
descriptive  circulars,  etc.,  will  be  gladly  furnished  free. 

Address,  giving  both  Post  and  Express  Offices, 

HENRY   B.  PLAXX,  36  Piatt   St.,  N.  Y. 


WOMAN'S  MEDICAL  COLLEGE  OF  THE  NEW   TORK  INFIRMARY 

321  EAST  15th  STREET,  N.  Y. 

Session  l8g3-'iM  opens  October  l,  1B93.  Four  yens'  graded  course,  IcslrucCton  by 
Lectures.  Clinics,  Recilalions,  and  ptnctical  work,  under  supervision,  in  Laboratories  and  Dis- 
pensary ol  College,  and  in  New  York  Intirmary.  Operations  and  CliniCB  in  most  of  the  City 
Hospitals  and  Dispensaries  open  to  Women  Studenls.     For  Catalogues,  etc..  address, 

EMILY  BLACKWELL,  M.D.,  D««ii,  331  E«st  15th  St 
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Alcoholism  and  its  Treatment 


BY 


J.  E.  USHER,  M.D.,  London 


I2MO.     Cloth.     Price,  $1.25.     Post  paid 


'*  The  subject  is  dealt  with  in  a  candid  and  reasonable  spirit." — The  British  Medical  Journah 
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WHEELER'S  TI88UB  PHOSPHATES. 

Wlieeier^s  Compound  JEHiaHr  of  PhoapfuUes  and  CkUisaya,  A  Nenrv 
Food  and  Nutritive  Tonic  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula,  and  all  forms 
of  Nervous  Debility.  This  elegant  preparation  combines  in  an  agreeable  Aromatic  Cordial, 
aeed^tabU  to  the  most  irritable  conditions  of  the  stomach  :  Bone  Calcium  Phosphate  Ca,  2PO4. 
Somnm  Phosphate  Na,  HPO4,  Ferrous  Phosphate  Fe,  2PO4,  Trihydrogen  Phosphate  H, 
POa,  and  the  active  principles  of  Calisaya  and  Wild  Cherry. 

"ntt  special  indication  oi  this  conbination  of  Phosphates  in  Spinal  Affections.  Caries.  Necrosis.  Ununited  Fractures.  Marasmua. 
Feotfly  Developed  Children,  Retarded  Dentition,  Alcohol-,  Opium-.  Tobacco-Habits.  Gestation  and  Lactation  to  promote  Develop- 
■ont,  etc..  and  as  a  fl^t*i»loiical  rtstvraHp*  in  Sexual  Debility,  and  all  used-up  conditions  of  the  Nervous  System,  should  recelvf 
IIm careful  attention  oisood therapeutists. 

NOTABLE  PROPERTIES.  As  reliable  in  Dyspepsia  as  Quinine  in  Ague.  Secures  the  largest  percentafe  of  Benefit  in  Consamp> 
Hob  and  all  Wasting  Diseases,  fy  dtttrmining  tktptr/tet  digtstion  and  ostimiiatiaH  •//•^d.    When  usTng  it,  Cod-Liver  oil  bm 
betaken  without  repugnance,     it  renders  success  possible  In  treating  chronic  diseases  of  women  and  ChUaren,  who  take  it  wUfc 
red  periodSj^  a  fa^or  essential  to  maintain  the  good 
/«       ■  ■ 

ftl 
cphates  being 
DOS>— For  an  adult,  one  tablespoonful  three  times  a  day.  after  eating;  from  seven  to  twelve  years  of  age,  one 


for  prolonged  periods,  a  factor  essential  to  maintain  the  good-will  of  the  patient.    Being  a  Tissue  Constructive,  it  is  the  b«M 
"or  Tonic  Restorative  purposes  we  have,  no  mischievous  effects  resultlnj   '  •^••^•-'  —  • 

le  system. 
Phosphates  being  a  Naturtd  Food  Product  no  subatltnte  will  do  dielr  work. 


gtmtrul  tUiiify  compound  for  Tonic  Restorative  purposes  we  have,  no  mischievous  effects  resulting  from  exhibiting  it  in  any  iwiwihle 
■MKbid  condition  of  the  system. 


tw^to  MTcn,  one  teaspoonAil.    For  infants,  from  five  to  twenty  drops,  according  to  age. 

Prapared  at  tha  Chamioal  Laboratory  of  T.  B.  WHEELER,  M.D.,  Montraal,  P.Q. 
To  provont  tubitfiution,  put  up  in  pound  bottlat  only  and  told  by  all  Druggists  at  Ona  Dollars 
Seed  the  pamphlet  on  this  adject  feat  yoo. 


A  Text- Book  of  Materia  Medica  for  Nurses. 

Compiled  by  Lavinia  L.  Dock,  Graduate  of  Bellevue  Training  School 
for  Nurses,  and  Supt.  Grace  Memorial  House.     Cloth  .  $1-25 
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MILK  OF  MAGNESIA 

A   PURE   HYDRATED  OXIDE  OF   MAGNESIUM.— (MEH2O2.) 

ANTACID. 

Practically  Magnesia  in  peWanent  solution — not  mechanically  suspended — Miscible  with 
•other  fluids — A  mild  and  pleasant  laxative — Free  from  carbonic  acid,  and  in  a  form  easy  of 
administration  and  absorption.  No  danger  from  concretions  as  with  the  calcined.  It  combines 
well  with  Syr.  Rhubarb,  Soda,  Opium,  the  vegetable  astringents,  &c.,  and  will  be  found 
superior  to  bulky  Lime  water  and  Chalk  mixtures  for  addition  to  milk. 

Especially  applicable  to  disturbances  of  the  gastro-intestinal  tract  in  infant,  child,  and  adult 
life.  Neutralizes  the  acrid  acid  secretions  of  diseased  mucous  surfaces.  Indicated  also  in  the 
Gouty  and  Rheumatic  diathesis  in  combination  with  Salicylate  of  Soda,  rendering  the  latter 
more  efficient  and  less  irritating  to  the  stomach,    r 


PHOSPHO-MURIATE  OF  QUININE 

COMPOUND.  ^ 

A   RELIABUE   AUTERATO-CON8TRUCTIVE. 

Particularly  applicable  to  conditions  of  mal-natrltion* 

A  reliable  tonio  in  conTalescence  from  the  exanthemata,  and  of  obvious  indication  ii 
those  cases  whose  deficiency  of  the  Phosphates  results  in  g^limdal&r  enlari^emeiitfl* 
•erofolosis.  imperfect  bone  formation,  or  impairment  of  the  central  ner- 
▼oaa  system.  An  easily  appropriated  and  stable  combination  of  the  Soluble  Wheat 
Phosphates  with  Mariate  of  ^foinine*  Iron*  and  Strychnia. 

Of  greater  strength  than  the  various  Hypophosphite  compounds. 

The  above  Preparations  are  put  up  in  Dispensing  and  Trade  Containers. 
DIGESTIBLE  COCOA.  THE  CHAt.  H.  PHILLIPS  IHEMIIAL  WL, 

CODlIvEr'o^^^^^^  77  PINE  STREET.  NEW  YOR.. 

Mention  "  The  Epitome  of  Medicine  "  when  writing  to  our  advertisers. 


THE  EPITOME   OF  MEDICINE  ADVERTISER.  ij 

Thoroughly  Antiseptic  and  Absolutely  Safe 

FOR  INTERNAL  AND  EXTERNAL  USE 

A  Soothing  and  Healing  Application  to  all  Inflammations 

of  tlie  Skin 

InLernally  in  acme  indigestion,  gastric  catarrh,  summer  diarrhoea,  cholera  infantum,  it  is 
prompl  and  powerful.  Applied  to  the  involved  mucous  surfaces  in  scarlet  (ever,  diphtheria, 
and  pharyngitis,  and  given  inteinallj'  as  well,  it  manifests  wonderful  curative  and  anodyne 
properties. 

It  exerts  a  specific  influence  over  ulcerated  surfaces,  especially  those  of  the 

Vagina,  Uterus,  Urethra,  Bladder,  Nose  and  Throat 

It  gives  speedy  relief  when  applied  to  hxmoirhoids.  It  is  unequalled  as  an  antiseptic 
dressing  for  all  kinds  of  wounds.  Il  should  supersede  bi-chloride  solutions,  carbolic  acid  and 
iodoform  as  it  is  not  only  antiseptic  and  anodyne  but  tonic  and  alterative  in  its  action. 

FORMULA— Hydrulii  CaBadenili,  Phytolacca  Dacudra, 

Acid  SBllcylou*  C.  P..  (rrom  Oil  of  WiDlersresD). 

Acid  Boric  C.  P..  HeaUia  Arvcoali,  Thymua  Vuliaria. 

Dlit.  Bat.  Hamamelfa  V1t(.  Cone. 

Send  foi  Clikical  Reports  om  its  Use.     A  Bottle  Semt,  Carbiagb  Paid,  for  fi.oo. 
Mention  this  yournal. 

KATHARMON  CHEMICAL  COMPANY 
I  1 7  Washington  Ave.  8t.  Louis,  Mo. 


Dr.  JULIUS  FEHR'S 

"COMPOUND  TALCUM" 

"BABY    POWDER." 

The  "  Hygienic    Dermal    Powder  for  Infants " 
and  Adults.  • 

Odcbullr  tDvntlialed  and  Its  Tbeiapeutic  Propertle*  dtsconred  id  tbs  year 

■e6S,  by  Da.  PBHR,  and  tntioduced  to  the  Medical  and 

Ibe  Phannaceutlcal  Protenioo  tn  Itac  yeir  1S73. 

COMPOSITION:— Silicate   of    Magnesia   with   Carbolic  and 

Salicylic  Acids. 

PROPERTIES  :— Antiseptic.  Antiiymolic.  and  Disinfecunt. 


Cood  in  alt  Affections  of  the  Skin. 


Q  TRADB  OENBRAt.L.Y. 


The  Mannfactnrer :  JULIUS  FEHR,  M.D.,  Ancient  Phaimacisl. 

Batabllihcd  lioce  ilM  Id  HOBOKEN,  NEW  JBRSBV. 
Onlyadyaitlicd  In  Medical  ud  Pharmaceutical  prioti. 


Hestlon  "  The  Epitome  of  Medicine  "  when  writing  to  our  advertlaera. 
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PiL  Hydrargyri  Tannic! 
Oxydulat. 

"W.  H.  S.  &Co.'' 

The  Safest  of  Mercurials ;  does 
not  Irritate  or  Salivate. 

Pr  All  Forms  and  Stages  of  Syphilis* 
and  Useful  in  all  Cases  in  wfiich 
Mercurials  are  Indicated  wiietiier  for 
trancient  or  prolonged  employment.  KPiiis 

of  one-half  and  one  grain  each.) 


Pil.  Phenacetine  et  Salophen 

(5  grains.) 

**W.  H.  S.  d:Co/* 

A  useful  pill  for  every  day 
practice  in  all  seasons. 

Pr  Influenaca  (la  grippe),  Acute  Rheu- 
matism, and  ail  Rheumatoid  Affec- 
tlons«  Pertussis,  and  inflammatory  Con- 
ditions in  which  pain  is  a  factor.  {AisoptUs 

of  Phenacetine  and  Saloi). 


Perfect  Pill 
Preparations 


Pil.  Quinis,  Perri  et  Zinci 
Valerianat. 

*' W.  H.  S.  &  Co/' 

This  Combination  is  Especially 
Valuable  in  Women's  Cases. 

Pr  Nervous  Tension,  rieiancholia,  Epil- 
epsy, Hysteria,  Delirium  Tremens, 
Dysmenorrhcea,  and  all  Neuroses  depend- 
ent upon  the  cares  of  life.  iPiiis  of  three 

grains.) 


Pil.  Cupri  Arsenitis 
**W.  H.  S.  &Co.'' 

Arsenite  of  Copper  Has  Been 
Widely  Endorsed  by  Physicians. 


Pr  Diarrhcea,  Dysentery  of  i%thisis. 
Cholera  florbus.  Cholera  infantum, 
Typhoid  Fever,  and  all  gastro-intestinal 

fermentations.    {Pills  ofi-jooo ,-  t'sooo  and  t-ioo 
grain,) 


W.  H.  Schieffelin  &  Co. 

NEW  YORK. 


Pil.  Phenacetine  et  Caffeis 

Citratis. 

'*W.  H.  S.  &Co.'' 

Acts  as  a  General  Tonic, 
Nervine  and  Gentle  Febricant. 

Pr  All  Forms  of  Nervous  Headache 
and  Restlessness,  in  Migraine  it  acts 
promptly,  while  it  also  lessens  the  fre- 
quency of  the  attacks.  {Formula :  Phenace- 
tinorS  grs.:  Caff.  Cit.^  t%  grs.) 


Pil.  Ext.  Erythroxyli 

(Coca) 

"  W.  H.  S.  &  Co.'' 

In  Doses  of  i  and  2  grains,  Coca 
Often  Gives  Valuable  Results. 

Pr  the  Relief  of  fluscular  Fatigue  and 
as  a  tonic  to  the  sensory  nerves.  Is 
Especially  Valuable  in  Emergencies  where 
the  whole  organism  must  be  Aroused. 

{Pills  of  I  and  2  grains.)  ^ 
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GASTRIC 

DERANGEMENTS. 


HORSFORD'S  ACID  PHOSPHATE 

Unlike  all  other  forms  of  phosphorus  in  combination,  such 
as  dilute  phosphoric  acid,  glacial  phosphoric  acid,  neutral  phos- 
phate of  lime,  hypophosphites,  etc.,  the  phosphates  in  this 
product  are  in  solution,  and  readily  assimilated  by  the  system, 
and  it  not  only  causes  no  trouble  with  the  digestive  organs,  but 
promotes  in  a  marked  degree  their  healthful  action. 

In  certain  forms  of  dyspepsia  it  acts  as  a  specific. 

Dr.  T.  G.  CoMSTOCK,  of  the  Good  Samaritan  Hospital, 
St.  Louis,  says :  **  For  some  years  we  have  used  it  in  a  variety 
of  derangements  characterized  by  debility,  as  also  in  chronic 
gastric  ailments.  It  is  approved  of,  unanimously,  by  the 
medical  staff  of  this  Hospital." 


Send  for  descriptive  circular.      Physicians  who  wish  to  test  it  will  be 
furnished  a  bottle  on  application,  without  expense,  except  express  charges. 
Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

Ramford  Chemical  Works.  ProTidence*  R.  I. 


Beware  of  Substitutes  and  Imitations. 
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PUBLISHERS'   DEPARTMENT. 


Salol  in  Asiatic  Cholera.— Dr.  Ivan 

I.  Piatnitzky,  of  St.  Petersburg,  recom- 
mends (.S/.  Petersburg  Inaugural  Disserta- 
tion^ series  of  1892-1893,  No,  8,  p.  97)  the 
treatment  of  cholera  by  internal  administra- 
tion of  salol,  in  five-grain  doses  (for  an 
adult)  repeated  hourly  as  long  as  required 
by  the  necessities  of  the  case  given.  The 
drug  is  said  to  rapidly  mitigate  all  choleraic 
symptoms,  or  even  to  cut  short  the  disease. 
According  to  the  author's  experience,  when 
employed  in  the  suggested  manner,  salol 
proves  to  be  **  entirely  harmless." — Saver- 
shenno  Bezvreden, 

Warner  &  Co.'s  Exhibit  at  the 
World's  Columbian  Fair. — In  the  Man- 
ufacturers and  Liberal  Arts  building,  is  a 
department  devoted  to  pharmaceutical 
products,  in  the  northwest  corner  of  'the 
gallery.  The  exHibit  of  Wm.  R.  Warner 
&  Co.,  is  located  in  this  department,  Section 
D,  loi,  at  the  junction  of  two  avenues.  It 
comprises  400  square  feet  and  consists  of 
a  pyramid  18  feet  high  with  steps  forming 
shelves,  trimmed  with  gilt  moulding  and 
surmounted  by  a  statue  of  Mercury. 
There  is  a  four-foot  space  on  either  side 
with  seats  for  visitors,  and  a  door  leading 
to  the  interior.  The  stand  is  simple  and 
conspicuous,  without  any  attempt  at  a 
cabinet-maker's  display  or  of  beautifully 
cut  bottles.  This  collection  comprises 
sugar-coated  and  gelatin-coated  pills,  flat, 
oval,  pink,  white,  blue,  and  yellow.  Com- 
pressed tablets,  fluid  extracts,  effervescing 
salts,  including  bromo-soda  highly  extolled 
in  sea-sickness,  insomnia,  and  migraine. 

The  firm  of  Wm.  Warner  &  Co.  (founded 
in  1856),  occupies  a  roost  prominent  posi- 
tion in  their  particular  line.  F.  Newbery 
&  Sons,  I  and  3  King  Edward  Street,  are 
their  agents  in  London.  Wm.  R.  Warner 
&  Co.  have  branch  stores  at  197  Randolph 
Street,  Chicago,  and  18  Liberty  Street, 
New  York. 

Child's  Scalp  Wound  During  De- 
livery.— Dr.  J.  C.  Adams,  Lake  City, 
Minn.,  reports  (^.  W,  Lancet^  the  case  of 
a  child  who  had  a  large  flap  hanging  down 
toward  the  right  ear.  This  flap  included 
the  thickness  of  the  scalp,  and  had  been 
torn  from  the  posterior  superior  part  of  the 
right  parietal  bone.  It  was  an  irregular 
edged,  equilateral  triangle,  measuring  about 


an  inch  and  a  quarter  at  the  base  and  each 
of  the  sides.  Under  the  influence  of 
chloroform  it  was  sutured  and  dressed  anti- 
septically,  and  united  entirely  by  first  in- 
tention. The  baby  was  a  little  restless  the 
second  day,  but  after  that  did  not  seem  to 
mind  it.  As  the  labor  was  tedious  the 
parturient  requested  an  elderly  neighbor 
woman  to  touch  her,  and  find  out  what 
was  the  matter.  The  latter  mistaking  a 
caput  succedaneum  for  the  bag  of  water, 
pushed  her  finger  through.  As  the  water 
did  not  come  she  made  an  extensive  double 
tear. — Medical  Standard, 

Trional,  under  quite  recent  clinical 
tests,  is  found  to  have  special  value  in  un- 
complicated agrypnia  or  wakefulness  with 
a  certain  amount  of  excitement.  In  these 
cases  it  is  said  to  have  acted  promptly  and 
effectively  in  doses  of  i  to  2  grammes. 
Trional  is  useful  also  in  convalescence  from 
the  abuse  of  cocaine  and  morphine.  Some 
of  the  reports  state  that  doses  of  2  grammes 
would  usually  procure  for  these  patients  a 
sleep  of  from  7  to  9  hours'  duration.  Ac- 
cording to  a  recent  report  by  Boettiger, 
dementia  with  hallucinations  was  very 
favorably  influenced  by  Trional.  The 
same  writer  reports  33  cases  of  insomnia, 
with  physical  disturbances  in  the  insane. 
These  were  primary  or  secondary,  or  were 
accompanied  by  moderate  delirium  or 
motor  restlessness.  Doses  of  i  to  2 
grammes  of  Trional  promptly  induced  a 
sleep  of  6  to  10  hours.  The  full  report  of 
the  cases  referred  to  was  published  in  the 
Berl.  klin,    Woch.^  No.  42,  1892. 

The  Treatment  of  Boils  by  Boric 

Acid. — L  Union  Medicate  quotes  Alison  as 
having  obtained  good  results  in  the  case  of 
general  furunculosis  by  the  administration 
for  eight  or.  ten  days  of^  from  10  to  15 
grains  of  boric  acid  a  day,  divided  into  two 
doses.  At  the  same  time,  four  or  five  times 
a  day  the  inflamed  areas  were  washed  with 
a  hot  solution  of  boric  acid,  in  the  strength 
of  four  per  cent.  Between  the  applications 
of  this  lotion  compresses  were  applied  to 
the  diseased  parts,  which  had  been  wet 
with  the  same  solution  of  boric  acid.  In 
this  way  he  claimed  to  have  been  able  to 
relieve  the  boils  which  had  already  formed, 
and  to  do  much  towards  preventing  other 
outbreaks.     By   this   means   he   thinks  it 
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ALTERATIVE. " 


ELIXIR    THREE    CHLORIDES. 


IKDICATIONS: 

Anaemia  from  any 
cause,  Struma,  latent  ' 
Syphilis,  General  De- 
bility, Tuberculosis, 
Malaria,  I^oss  of  Ap- 
petite, Habitual  Con- 
stipation, Chlorosis, 
Chorea,  Chronic  Uter- 
ine, Pelvic,  Zymotic, 
Catarrhal,  and  Derma- 
tolo^cal  Diseases. 


.^OBAHOETAfta, 


FORMULA : 

Each  fluid  drachm  conUini : 

Proto-Chloride  Iron, 
one-eighth  grain. 

Bichloride  Mercury, 
one  hundred  and  twen- 
ty-eighth grain. 

Chloride  Arsenic, 
one  two  hundred  and 
eightieth  grain. 

With  Calisaya  Alka- 
loids and  Aromatics. 


ALTERATIVE  TONIC. 
Th«  Formula  Immediatley  Suggests  Itself  to  tho  Thoughtful  Phyileiai 

OOSE  i~Ona  or  1WD  fluid  drachmi  t»fr<«  er  mce  iimei  :i  day,  ai  dirac^ad  by  tna  phytic 
This  combinalion  of  three  of  the  most  potrnt  ageni 
tatcs  the  action  of  each,  that  practice  (.-onfirms  what  theo 
Without  tendency  to  derani;e  the  stomach  or  tonstijiate, 

'J'lic  physician  may  add  wilhoat  reservation  the  soluble  Iodides. 

TIFELTE   OUNCE  BOTTLES,-    PRICE,  $I.OO. 

RENZ  &  WE^^RY ,  Drug  Importers, Louisville, Ky. 


Syphiliiic  iieubln,  have  bccntuJIy  uublithcd.  When  orderina  ihii  prrpaniioi 
in  order  10  avoid  dciay  or  miiuadenCHndiaa.  phy&icianf  wilT  ptva-e  tpecify 
*'  liRIFTlTK  St  CiJ'|i,"  or  phyticuni  in  thii  my  canund  ihcir  pitienU 


■sy  lime,  [unher  In. 


/orniJlion   »ill  be  chnrfuljy  furniihed.     Ou<-< 

who^ha.t  pracribfd  >i.d  pfrMMlly  il"d  fh" ,     ..  . 

ii»i«ificiur«j  lor   fHVSlCIANS'  PRESCRIPTIONS  onl). 


«?^ 


Who(«ih=  P.i«  Lr»<-B-ou«:e,i».»,o.5op.r   ^         i^x^  ^  V^^ il>\^ 
IM- ol  on.  do«n  and  upward,  we  pay  ihi    ^.  ,     ^^   t,^  ,  ^',i\  iS'Vi 

s=r.'.""-"-"~'°"'"*^"Xo'   c        Wy 


RIFFITH   &  CO., 


j'l^^O'^^r  Chemists  and  Pharmacists, 

67  Third  Ave.,  cor.  nth  St., 
2241  ThirdAve.,  cor.  I22d  St.,  N.  Y.  City 

ilock  by  ihe  principal  Wtaoleule  Druggiiit  in  the  U.S. 


Mention  "  The  Epitome  of  Mediciuc  "  when  writing'  t< 
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possible  to  avoid  a  surgical  intervention. — 
Therapeutic  Gazette. 

Professor  Jas.  F.  Babcock,  the  well- 
known  cheroical  expert,  for  many  years 
State  Assayer  for  j^assachusetts,  recently 
purchased  in  open  market  a  sample  of 
Walter  Baker  &  Co.'s  Breakfast  Cocoa,  and, 
after  making  a  careful  analysis,  filed  a 
certificate  in  which  he  says  :  '*  I  find  that 
Walter  Baker  &  Co.'s  Breakfast  Cocoa  is 
absolutely  pure.  It  contains  no  trace  of 
any  substance  foreign  to  the  pure  roasted 
cocoa-bean.  The  color  is  that  of  pure 
cocoa  ;  the  flavor  is  natural,  and  not  artifi- 
cial ;  and  the  product  is  in  every  particular 
such  as  must  have  been  produced  from  the 
pure  cocoa-bean  without  the  addition  of 
any  chemical,  alkali,  acid  or  artificial  flavor- 
ing substance,  which  are  to  be  detected  in 
cocas  prepared  by  the  so-called  *'  Dutch 
Process.** — Maryland  Med.  your. 

The  Indications  for  Lactic  Acid.— 

Lactic  acid  is  of  value  in  the  vomiting  due 
to  indigestion  in  new-bom  babes,  and  also 
in  cholera  and  choleriform  diarrhoea.  It 
should  be  employed  in  very  large  doses, 
from  three  to  four  drachms  in  the  twenty- 
four  hours,  in  the  green  diarrhoea  in  chil- 
dren it  is  necessary,  before  giving  lactic 
acid,  to  make  an  exact  diagnosis  of  the 
nature  of  the  malady.  The  green  stools 
of  infants  are  either  of  bilious  or  microbian 
organ.  It  is  only  in  the  latter  form  that 
lactic  acid  is  beneficial.  The  green  color 
of  the  stools,  when  due  to  the  presence  of 
the  green  microbes  of  lessage,  persists  upon 
the  addition  of  nitric  acid.— Za  Revue 
M/dicale.—Med.  Bulletin. 

Unprecedented     Success.— Mutual 

life  insurance,  pure  and  simple,  has  been 
welcomed  into  the  homesteads  of  the  world. 
A  pre-eminent  exponent  of  mutality  in 
the  insurance  arena  is  the  Mutual  Reserve 
Fund  Life  Association  of  New  York.  It 
exemplifies  the  devotion  of  energy  and 
skill  to  develop  and  advance  pure  life  in- 
surance. To  those  who  know  how  its  pro- 
tecting arms  have  shielded  defenseless 
ones,  the  slur  of  misrepresentation  is  power- 
less. The  Mutual  Reserve  Fund  Life  has 
firmly  established  itself  in  public  confidence 
and  its  system  of  veritable  life  underwriting 
now  commands  recognition  from  its  long 
time  opponents.  This  system,  through 
which  the  family  can  be  protected  at  a 
moderate  cost,  has  been  severely  tested 
during  the  more  than  eleven  years  of  the 
Mutual  Reserve's  existence,  and  in  no  in- 


stance has  there  been  the  slightest  defi- 
ciency. Thousands  upon  thousands  bless 
the  day  that  the  idea  was  born  whence 
evolved  the  organization  of  the  Mutual 
Reserve  Life  Association.  Under  the 
guidance  of  E.  B.  Harper  and  his  expert 
coadjutors  it  stands  to-day  in  the  from 
rank  of  the  great  life  insurance  organiza- 
tions in  this  age  of  wonders.  Unpre> 
cedented  in  the  annals  of  any  other  liftr 
institution  is  the  success  which  has  crowned 
the  work  of  all  who  are,  or  have  been,  con 
nected  with  the  Mutual  Reserve.  That 
success  is  due  primarily  to  practical  ideas 
of  operation,  supplemented  by  economy  in 
management,  judicious  selection  of  risks, 
safety  of  reserve,  equitable  treatment  of 
the  membership. — The  Underwriter. 


Cinnamon  as  an  Antiseptic.—''  No 

living  germ  of  disease  can  resist  the  anti- 
septic power  of  essence  of  cinnamon  for 
more  than  a  few  hours,**  is  the  conclusion 
announced  by  M.  Chamberland  as  the 
result  of  prolonged  research  and  experi- 
ment in  M.  Pasteur's  laboratory.  It  is  said 
to  destroy  microbes  as  effectively,  if  not  as 
rapidly,  as  corrosive  sublimate.  Even  the 
scent  of  it  is  fatal  to  microbes,  and  M. 
Chamberland  says  a  decoction  of  cinnamon 
should  be  taken  freely  by  persons  living  in 
places  affected  by  typhoid  or  cholera.— 
Western  Med,  Reporter. 

In  the  treatment  of  nervous  diseases  and 
general  debility,  McArthur's  Syrup  Hypo- 
phosphites  demonstrates  its  restorative 
powers.  Here  it  is  not  the  stimulating 
action  of  the  remedies  usually  classed  as 
tonics  that  is  needed.  The  organic  powers 
of  the  system  are  already  taxed  to  their 
utmost  ability  to  carry  on  the  physiological 
process  of  life.  The  Hyphosphites  of  lime 
and  soda  gives  the  much  needed  effect  in 
these  conditions — not  that  of  a  stimulant 
by  irritation,  but  that  of  a  true  nutriment 
to  the  starving  tissues.  Its  tonic  effects 
are  permanent  as  they  are  the  effects  o\  a 
richer  blood  supply,  bringing  healthy  food 
and  oxygen  to  the  tissues.  Thus  the 
patient  is  gradually  brought  up  to  his 
normal  condition. — Maryland  Med.  Jour. 

Phosphorus. — Dr.  Nathanson,  a  Berlin 
graduate,  found  that  when  treating  hard- 
ened sections  of  liver  from  a  healthy  sub- 
ject with  ether,  no  change  was  produced ; 
in  a  section  of  liver  from  a  patient  who  had 
suffered  from  fatty  infiltration  so  treated, 
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wmmn  syrup 

(Syr,  HjpoptaM.  Comp.,  C.  P.  McArtbnr.) 

Is  a  Standard  and  Reliable  Preparation 
as  proved  by  the  test  of  years. 

TAe  reason  why  it  has  attained  this 
enviable  reputation  is  because  of  its 
chetnical purity  and  the  scrupulous  care 
taken  in  its  preparation.  It  is  not  a 
conglomerate  mass  of  poly-pharmacy 
but  embodies  the  valuable  therapeu- 
tical properties  of  the  hypophosphites 
of  lime  and  soda,  without  other  objec- 
tionable ingredients. 

A  Reconstructive  and  Tonic  for  Con- 
valescents. 

Physicians  are  sending  us  testimo- 
nials, daily,  of  the  excellence  of  Mc- 
Arthur's  Syrup  as  a  chemical  prepara- 
tion, a  prophylactic,  or  a  therapeutic. 

Used  with  great  success  in  Consump- 
tion, Tuberculosis,  Scrofula,  Cough, 
Brain  Exhaustion,  Alcoholism,  Itnpo- 
tejue,  and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Byrd,  and 
Prof.  John  S.  Lynch,  of  Baltimore; 
J.   MoNTFORT  Schley,   M.D.,  of  New 

York;  Gertrude  G.  Bishop,  M.D.,  of  Brooklyn;  John  Dix- 
WELL,  M.D.,  Boston  ;  F.  LeSieur,  M.D.,  and  W.  F.  Waugh, 
M.D.,  of  Philadelphia,  and  many  more  Eminent  Physicians. 

For  successful    Hypophosphite  treatment    prescribe  thus: 
Syr.  Hypophos.  Comp.,  C.  P.  McArthur. 

Sold  only  in  i2-ounce  bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites. 
It  contains  many  testimonials.  '"' "  '''t.'^^^^^fir^ ■^-  ' 

mgarthur  hypophosphite  CO., 
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the  fat  globules  were  dissolved,  the  struc- 
ture remaining  unaltered  ;  in  one  taken 
from  a  case  of  phosphorus  poisoning,  the 
ether  entirely  obliterated  the  structure,  and 
the  same  occurred  in  sections  of  the 
kidneys  taken  from  the  same  subjects. 
The  inference  is  that  poisoning  by  phos- 
phorus produces  a  true  fatty  metamorphosis 
of  the  tissues  of  the  liver  and  kidney. — 
Lancet, 

Antipuralgos    in     Low    Malarial 

Fever. — In  a  female  patient,  age  four- 
teen, in  whom  the  menses  was  just  appear- 
ing and  following  La  Grippe,  who  was 
taken  with  a  low  malarial  fever  with 
most  intense  headache — recurring  every 
twenty-four  hours  and  lasting  six  or  eight 
hours — I  gave  quinine  during  the  intervals 
with  the  only  result  of  increasing  the  head- 
ache at  the  next  paroxysm,  tried  codia  with 
some  relief  but  vomiting  of  severe  charac- 
ter followed.  I  then  gave  antipuralgos 
and  it  acted  like  a  charm  ;  each  attack 
was  lighter  and  lighter  and  I  have  kept  her 
on  it  for  nearly  three  weeks  when  I  dis- 
charged her  convalescent.  This  remedy  I 
sincerely  believe  has  a  wide  field  of  useful- 
ness and  will  undoubtedly  take  precedence 
of  all  other  remedies  of  this  kind  now 
before  the  profession.  I  shall  continue  to 
use  it,  and  as  its  therapeutic  value  unfolds 
itself  to  judgment,  I  shall  commend  it  ac- 
cordingly. 

G.  H.  Dayton,  M.D., 

Lima,  Ind.||^ 

Chorea. — Dr.  Sewening  (  The  Canadian 
Practitioner^  April,  1893)  has  reported  a 
case  of  chorea  in  which  marvellous  results 
were  produced  by  the  administration  of  the 
iodide  of  potassium.  The  patient  was  a 
girl,  aged  ten  years,  and  had  suffered  from 
chorea  for  twelve  months,  all  modes  of 
treatment  having  been  tried.  He  prescribed 
a  solution  of  potassium  iodide,  giving  four 
grains  three  times  a  day.  Improvement 
began  immediately,  and  in  ten  days  no 
trace  of  the  disease  was  left. — Annals  of 
Gynecology  and  Pcedicatry, 

For  the  past  three  years  I  have  prescribed 
Bromida  very  frequently,  and  have  never 
yet  been  disappointed  in  securing  the  re- 
sults required.  In  cases  when  there  is 
Insomnia  without  pain,  in  the  delirious 
stages  of  acute  fevers,  in  delirium  tremens, 
puerperal  mania,  in  short,  in  all  those  cases 
requiring  soporifics,  I  find  Bromidia  invalu- 
able.    I  consider  Bromidia  an  excellent 


combination.  —  Joseph  P.  Ross,  A.M^ 
M.D.,  Professor  Clinical  Medicine,  Rush 
Medical  College,  Chicago,  111. 

Dipsomania.  —  Dr.    Kitto    wntes  to 

Merck's  Bulletin  that  he  has  used  the 
following  formula  in  several  hundred  cases, 
and  that  it  positively  destroys  the  desire 
for  alcohol  : 

II     Ichthyol drams  iL 

Sulphate  of  hydnstine drams  ss. 

Resorcin  drams  ii. 

Watery  solution  of  calumba. .  ounce  iii. 
Tincture  of  nux  vomica. . .  .drams  iiL 
Solution  of  the   acetate  of 

ammonia  {recntts ounces  vi. 

Two  teaspoonfuls  every  three  or  four 
hours  while  awake,  during  a^period  of  two 
or  three  weeks. 

"  Narcotic  Poisoning/'— H.  P.  Wen- 

zel,  M.D.,  of  296  W.  Water  Street,  Mil- 
waukee, Wis.,  writes  to  Jerome  Kidder 
Manufacturing  Co.,  820  Broadway,  New 
York  :  "  I  have  your  Faradic  Battery  since 
1875,  and  can  ascribe  several  recoveries  of 
Narcotic  poisoning  to  its  use." 

Antikamnia  is  no  longer  a  stranger  to 
the  medical  profession,  but  is  daily  winning 
laurels  in  its  mission  as  ''  opposed  to  pain." 
It  is  described  as  a  new  combination  of 
coal-tar  derivatives,  of  the  series  €.113.-6 
into  which  the  amines  have  entered,  form- 
ing the  various  amido-compounds.  It  is  by 
the  further  combination  of  other  organic 
bodies  with  the  amido-benzoles  that  many 
of  the  valuable  anti-pyretics  and  analgesics 
have  been  brought  into  existence.  Anti- 
kamnia has  as  its  base  the  derivatives  of 
the  amido-benzoles,  so  combined  as  to 
obviate  the  bad  effects  caused  by  many  of 
this  series  of  organic  bodies  when  admin- 
istered alone. — Dr.  W,  Thornton  Parker, 
U.  S.  Army. 

Eight  years  ago  I  was  sick  with  hemor- 
rhage of  the  kidneys  and  could  receive  no 
permanent  help,  although  I  did  receive 
help  for  &  short  time  only  from  two  doctors. 
A  gentleman,  Mr.  Wilkinson,  recommended 
Pond's  Extract  to  my  father  and  said  he 
would  try  it  if  he  was  me.  I  did,  and  as  a 
consequence  I  have  had  no  hemorrhage  in 
over  seven  years,  and  know  I  am  perfectly 
cured  of  it.  It  has  been  helpful  for  other 
complaints  also. 

Arthur  E.  Bartlett, 

Troy,  N.  Y. 
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BROMIDiA. 


Each  fid.  dr.  contains  15  ?r.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.  Pot.,  and  yi 
K.  ecbch  Cannabis  Indica  and  Hyoscyam. 
>se— One-half  to  one  fid.  drachm  In  water  or 
syrup. 


PAPINE. 


The  Anodyne  principle  ot  Opiurn ;  the  nar- 
cotic and  convulsive  elements  beinar  ellml<« 
nated.  Dose-One  fid.  drachm,  represents  }i 
ST.  morphia  in  anodyne  principle. 


•]» 


A  combination  of  active  principles  of  Stil- 
linaria,  Helonias,  Saxlfraga,  Menispermum 
and  Aromatics.  Each  fid.  dr.  contains  5  srs. 
lod.  Potas.  and  3  grrs.  Phos.  Iron.  Dose— One 
or  two  fid.  drachms  as  indicated. 


CHEMISTS'  CORPORATiONp 

ST.  LOUIS.  MO..  U.  8.  A. 
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PAINFUL   MENSTRUATION. 

It  is  questionable  whether  menstruation  was  designed 
to  be  painless.  At  any  rate,  ninety  per  cent,  of  all  women 
suffer  more  or  less  at  almost  every  period.  D I O  VI B  U  R- 
N I A  will  in  every  case  give  relief,  and  often  cure,  by  its 
tonic  effect  upon  the  uterus.    Formula  on  each  bottle. 

nOPTrOP  TTW  V  IX  I  ^°*°y  Physician  who  desires  to  try  our  two 
l^UlylUlX,  1  I\I  11!  products— DIOVIBURNIA  and  NEURO- 
SINE,  who  will  pay  express  charges,  we  will  send  a  bottle  of  each  Free. 

DIOS  CHEMICAL  COMPANY,  ST.  LOUIS.  MO.,  U.S.A. 


Special  to  Physicians. 

In  addition  to  our  regular  list  of  Filled  Capsules,  comprising  Docata 
Sandalwood,  Cubebs  and  Copaiba,  Male  Fern  and  Kamala,  Quinine,  and 
many  others  specially  suitable  for  prescription  practice,  we  have  included 
all  of  the  latest  remedies  of  therapeutic  value,  such  as  Apiol,  Cascara- 
sagrada,  Eucalyptus,  Nitroglycerin,  Terebene,  Warburgh's  Tincture,  Winter- 
green  Oil,  &c.,  &c.  We  are  also  prepared  to  fill  any  private  formulae  of 
physicians,  that  can  be  put  up  in  Capsules,  and  our  boxes  having  a  removable 
wrapper,  are  especially  adapted  for  prescriptions. 

This  form  of  administration  is  endorsed  by  all  the  leading  physiciAiis,  and 
the  absolute  purity  of  all  the  ingredients  used  in  the  manafactuze  of  ouf 
Capsules  renders  them  safe  and  reliable. 

Sold  by  all  druggists,  or  sent  by  mail  on  receipt  of  price. 

DUNDAS  DICK  &  CO., 

Maimfiiftnring  Pharmaceutical  Chemists.  Hew  York. 


TRY  IT,  and  you  will  use  NO  OTHER. 

Putnam's  Perfect  Ink. 

Writes  perfectly  BLACK.     Stays  perfectly  BLACK.     Flows  perfectly. 

Put  up  in  four  sizes :  85g.;  40e.»  60c.»  91*00.     Delivered  FREE  anywhere  in  New 
York,  or  may  be  sent  by  express  to  any  address. 

SOLD  ONLY  BY 

G.  P.  PUTNAM'S  SONS, 

LONDON :  NEW  YORK : 

a4  Bedford  Street,  Strand.  27  and  29  West  23d  Street 
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VALUABLE  JOURNALS 


THE  ARCHIVES  OF  OPHTHALMOLOGY 

EDITED   By 

Dr.  H.  KNAPP,   New  York,  Dr.  C.  SCHWEIGGER,  Berlin. 

Dr.  W.  a.  HOLDEN,  New  York,  Assistant  Editor. 

The  Archives  of  Ophthalmology  is  published  quarterly,  and  each 
yearly  volume  contains  about  ^oo  octavo  pages,  handsomely  printed  and 
extensively  illustrated  with  wood-cuts  and  lithographs. 

Subscription,  $5.00  a  year  in  advance.  Single  number,  $1.50. 
Postage  free  United  States,  Canada,  and  Mexico. 


THE    ARCHIVES    OF    OTOLOGY 

edited  by 
Dr.  H.  KNAPP,  New  York,  Dr.  URBAN  PRITCHARD,  London. 

Dr.  S.  moos,  Heidelberg,  . 

The  Archives  of  Otology  is  published  quarterly,  and  each  yearly 
volume  contains  from  300  to  350  octavo  pages,  handsomely  printedjand 
illustrated. 

Subscription,  $4.00  a  year.  Single  number,  $1.25.  Postage  free 
United  States,  Canada,  and  Mexico. 


These  journals  will  continue  to  publish  original  papers  of  standard 
value,  comprehensive  articles  on  subjects  under  discussion,  and  system- 
atic reports  on  the  progress  of  Ophthalmology  and  Otology,  thus  keeping 
their  readers  informed  of  everything  that  is  interesting  to  know,  scientifi- 
cally of  importance,  and,  above  all,  practically  useful. 

SI^EOI^A^Xj  OXjTJB  e,.a.tes. 

Archives  of  Ophthalmology  and  Otology  .  $9.00  a  year  1    To  the  same 

and  >-        address 

The  Epitome  of  Medicine  .         .         .  $2.00         "    )  $10.00  a  year.- 


G.  P.  PUTNAM'S  SONS,  Publishers. 

new  YORK:  LONDON: 

27  &  29  West  Twenty-third  St.  24  Bedford  Street,  Strand. 
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BRAITHWAITE'S  RETROSPECT 

A  HALF-YEARLY  JOURNAL  OF 

PRACTICAL    MEDICINE    AND    SUBOEBT. 

CONTAINING   A    KKTHOSPKCnVB    VIEW    OF    SVBIIY    DISCOVBIIY     AND     rRACTICAL    IMPKOVKKHNT    IN    TMB    MBOKAl 
8CIKNCH,  ABSTRACTBD   FROM  THE  LEADING  MBDICA'    JOURNALS  OP  BUBOPE  AND  AMEBICA. 

Edited  by  JAMES  BRAITHWAITE,  M.D. 

Surgeon  to  tmb  Leeds  Hospital  fob  Women  and  Childbbn. 


KEPUBLISHED    EVERY  JANUAET  ANI>  JXTLY  SINCE  1840. 

This  invaluable  compendium  was  commenced  in  1840,  and  is  issued 
simultaneously  with  the  London  edition,  by  virtue  of  an  agreement  en- 
tered into  with  its  distinguished  founder,  Wm.  Braithwaite,  M.D.,  and 
appears  regularly  in  January  and  July  of  each  year. 

The  peculiar  excellence  of  the  "  RETROSPECT"  consists  in  the  fact 
that  it  contains,  in  convenient  form,  a  carefully  selected  compilation 
of  the  cream  of  all  the  medical  periodicals  of  the  world,  preserving  the 
material  of  distinctive  importance.  The  great  advantage  offered  to 
practitioners  by  this  method  is  the  saving  of  time^  labor^  and  money.  The 
Retrospect  constitutes  a  Condensed  Regfister  of  Medical  Facts  and 
observations  for  each  half-year,  and  presents  a  complete  retrospect  of 
all  that  is  valuable  and  worth  possessing,  gleaned  from  the  current  medi- 
cal publications  of  the  time ;  preserved  in  as  condensed  a  form  as  possi- 
ble, and  generally  in  the  words  of  the  respective  authors. 

The  successive  semi-annual  issues  of  this  admirable  survey  of  dis- 
coveries in  the  science  of  medicine  comprise  in  themselves 

'A  COMPLETE   ENCYCLOPiEDIA  OF   PRACTICE." 

Never  before  in  the  history  ot  professional  journalism  has  a  medical 
periodical  received  such  unqualified  praise  from  the  Press  and  Profession 
as  this  famous  epitome  of  "  Practical  Medicine  and  Surgery,"  This 
united  testimony  and  universal  indorsement  of  its  unrivalled  merits  has, 
for  nearly  half  a  century,  caused  an  unparalleled  demand,  until  its  pa- 
tronage has  become  unprecedented  in  the  annals  of  medical  literature, 
and  is  constantly  increasing.  The  terms  are  more  liberal  than  those  of 
any  other  periodical,  as  will  be  seen  below. 


TERMS  OF  PUBLICATION. 
$2.50  pox*  annum,  in  advance  of  pablieation ;  sing^le  parts  $|.50  each. 

**♦  A  Specimen  Number  of  the  RETROSPECT  will  be  mailed  on  receipt  of  75  cents. 

commutation  rates. 

The  Retrospect,  and  The  Epitome  of  Medicine  (containing  1500  octavo  pages),  per 
annum,  f  4.00. 

G.  P.  PUTNAM'S  SONS, 

fl7  <0  29    Wegt  TtpetUy-tMrd  Street,  New   Tork. 
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Recent  Medical   Publications, 
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STATES   AND   GREAT    BRITAIN. 
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Crookshank.     Manual  of  Bacteriology.     Third  edition  . 
Culver  &  Hayden.     Venereal  Diseases    .... 

Cutler  (C.  W.).     Differential  Medical  Diagnosis.     Third  edition 
Cutler  (C.  VV.).     Essentials  of  Physics  and  Chemistry.     Third  edition 
Da  Costa.     Medical  Diagnosis.    Seventh  edition 
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E dinger.     Structure  of  the  Central  Nervous  System 
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Eisenbers^.     Bacteriological  Diagnosis 
Ewarfc(W.).     Cardiac  Outlines 

Foster*8  Physiology.    Fourth  American  Edition     Cloth,  $4.50  ;  sheep 
Fothergill.     Vaso-Renal  Change  versus  Bright's  Disease 
Gibbon  &  Russell.     Physical  Diagnosis  . 
Gould.    New  Medical  Dictionary  . 
Gower(W.   R.).     Diseases  of  the  Nervous  System. 
Second  edition   ..... 

Graham.     Massage.     Second  edition 

Halliburton.     Chemical  Physiology  and  Pathology 

Hardaway.     Diseases  of  the  Skin 

Hare  (H.  A.).     Practical  Therapeutics 

Hart  &  Barbour.     Gynecology      Fourth  Edition 

Heron  (G.  A. ).     Communicability  of  Consumption 

Herter  (C.  A.).     Diagnosis  of  Diseases  of  the  Nervous  System    . 

Hewitt  (Graily).     Treatment  of  Severe  Vomiting  in  Pregnancy   . 
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New  York  London 

27  &  29  WEST  TWENTY-THIRD  ST.  24  BEDFORD  STREET,   STRAKD 

Why  Pay  $  ioo  a  Year  for'your  Life  Insurance, 

WHEN  THE  SAME  AMOUNT  OF  INSURANCE  CAN  BE  HAD 

IN  ONE  OF  THE  STRONGEST  LIFE  INSURANCE 

COMPANIES    IN    THE    WORLD    FOR 

$50. 

Why  leave  your  family — your  Wife  and  Children — a  S10|000  Estate^  in  the  shape  of  Life 
Insurance,  when  the  same  yearly  payment  you  are  now  paying  for  the  S10|000  Insurance  to 
the  Old  System  Companies  will  Secure  for  your  Estate  to  your  Wife  and  Children  double  the 
amount,  or  S20fOOO,  in  the  Strongest  and  Most  Successful  Life  Association  in  the  World. 
Therefore  secure  your  Life  Insurance  in  the 

MUTUAL    RESERVE    FUND 
LIFE   ASSOCIATION, 

Home  Office,  Potter  Building,  38  Park  Row  -  NEW  YORK. 

It  has  already  paid  to  the  WIDOWS  and  ORPHANS  of  its  deceased  members  Deatk 
Claims  to  the  amount  of  more  than  S14|282|197i 
It  has  more  than  $3,410,000  Cash  Surplus. 
It  has  saved  its  Members  by  reduction  of  Premiums  more  than  S30bOOO|000» 

E.  B.  HARPER,  President. 
Mention  "  The  Epitome  of  Medicine  "  when  writing  to  our  advertiaera 


THE  EPITOME  OF  MEDICINE  ADVERTISER.  vl 

SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime; 

The  Oxidizing  Agents — Iron  and  Manganese ; 

The  Tonics — Quinine  and  Strychnine  ; 

And  the  Vitalizing  Constituent — Phosphorus  ;  the  whole  combined  in  the  form 

of  a  Syrup  with  a  Slightly  Alkaline  Reaction^ 
It  Differs  in  its  Effects  from  all  Analogous  Preparations ;  and  it  possesses 

the  important  properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach, 

and  harmless  under  prolonged  use« 
It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary 

Tuberculosis,  Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs. 

It  has  also  been  employed  with  much  success  in  various  nervous  and  debilitating 

diseases. 
Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and   nutritive 

properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 
Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes 

assimilation,  and  it  enters  directly  into  the  circulation  with  the  food  products. 
The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and 

melancholy  ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and 

nervous  affections.     From  the  fact,  also,  that  it  exerts  a  double  tonic  influence, 

and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range 
of  diseases. 

NOTICE-CAUTION. 

The  success  of  Fellows*  Syrup  of  Hypophosphites  has  tempted  certain  persons  to  oflfer  imitationt 
of  it  for  sale,  Mr.  Fellows,  who  has  examined  samples  of  several  of  these,  finds  that  tlO  twO  of 
them  are  identicalf  and  that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from 
acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or  heat,  in  the 
property  of  retaining  Vie  strychnine  in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the  genuine  prepara* 
tion,   physicians   are   earnestly  requested,  when   prescribing  the   Syrup,   to  write  •*  Syr.    H3rpophos« 

Fellows.  ^* 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the  original  bottles  ( 
the  distinguishing  marks  which  the  bottles  (and  the  wrappers  surrounding  them)  bear  can  then  b« 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby  proved. 


MidUal  LeiUrt  may  he  addressed  to  i 

Mr.  FELLOWS,  48  Vesey  Street,  New  Yoric 


•k 
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^  THE  &REftT  MEDICIrtftL  FOOD  -X. 


PURE,  DE.LICIOUS. 
NOURISHING 


forNURSINQ  mothers,  infants  and 

<5M  1  I^DF^  E^IM 


TOR  1  rN  V/VI^l  t>SS  AND 

FOR  DYSPEPTIC. DELICATE, Infirm  and 

AGED  PERSONS 

AN  UNRIVAI-UED    FOOD  IN  THE 

Si  I  dFC-FT C3  OlVl 

t  SHIPPING  DEPOT 

>    JOMNCARI.e0c59rtS,«ew1ffRK' 
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NOW  READY. 


SIX  NEW  BOOKS 


Alcoholism  and  its  Treatment. 

By  Dr.  J.  E.   Usher,  London.     lamo,  cloth     .        $1.25 

On  the  Chemistry  and  Therapeutics  of  Uric 
Acid,  Gravel,  and  Gout. 

Being  the  Croonian  Lectures  for  1892.  By  Sir  William 
Roberts,  M.D.,  F.R.S.     lamo,  cloth  .        .        $1.25 

Hygienic  Measures  in  Relation  to  Infectious 

UlSeCLSeS .      information  as  to  the  Cause   and    Mode  of 

Spreading  of  Certain  Diseases  ;  the  Preventive  Measures 
that  should  be  resorted  to :  Isolation,  Disinfection,  etc. 
By  George  H.  F.  Nuttall.     i6mo,  cloth  .         •    75 

Temperament,  Disease,  and  Health. 

By  French  Ensor  Chadwick,  Commander  U.  S.  N. 
i2mo,  cloth  .         .         .         .         .         .         .         .         •    .75 

The  Diagnosis  of  Diseases  of   the  Nervous 

System.      A    Manual    for    Students    and    Practitioners. 

By  Christian  A.  Herter,  M.D.,  Physician  to  the  Class  of 
Nervous  Diseases,  Presbyterian  Hospital  Dispensary,  New 
York  City.     Cloth,  i2mo $3.00 

Indigestion.  A  Manual  of  the  Diagnosis  and  Modern 
Treatment  of  the  Different  Varieties  of  Dyspepsia,  By 
George  Herschell,  M.D.,  London.     i2mo,  cloth,       $1.75 

G.  P.  PUTNAM'S  SONS 

NEW   YOltK  LONDON,   ENG. 
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ARTIFICIAL    LIMBS 

[MARKS'    PATENTS], 

WITH  RUBBER  HANDS  AND  FEET. 


Forty  ye«ri  of  Lhe  ma 

•tMtenalTBeiper 

ience,  wtththemoKMlH- 

(««oryreiuluot.n7>n. 

world.    The  eo^ifldence  of 

tiM  PDbllc  popularity  ua 

ong  lh«  cripples, 

tlon»  (romull  p«ns  ol  the 

world,  alleet  the  » 

iiporiorityoflheS(/«a£ff 

ch  poascHU  Ibe  q 

tiallly  of  yieldlDK  to  every 

wcatinlulBleof  the  nil 

ural,  without  0.0  1 

UK  of  complicated  hingea, 

Joint..  >nd  contriJWice.  whleh  only  innoy  • 

.nd  render  eipen^ye  tbeir 

<UlyDH.    The  iiccomj*. 

lying  cut  repreaai 

It.  a  young  man  who  lo« 

both  lejpi  by  ■  ™ilro»d 

.ccidaat,  one  aba 

fe  the  knee  and  Ibe  other 

two  iochoi  below.    Hi  it 

n*/,WiM/*a«-* 

a//  milt  in  right  minula. 

wllhoul.e«Mor.ny«Hi 

[stance,  cieepl  his 

artificial  llmba  with  rubber 

iMt.    He  «D  perform.. 

iay'i  worli  wllhoi 

up  ud  down  M»ln :  in  fi 

outuhlbiUnRbidou. 

.t  greatly  in  the  perforai- 

KDce  o[   labor.      From  c 

lur  formula,  anl6cial  llnba  are  made  and 

■bipped  to  111  pumof  th 

eWorld,  wUlioutt 

ht  prmence  of  ibe  patient. 

Pertiei  wbo  live  M  ■ 

diitance,  or  who 

would  be  ineonveoleneed 

that   Ihey  will    r< 

icelTB  oor  b«t  alteallon. 
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ted  in  Canada.  Meilcn.  Central  and  South 

America,  Europe,  and  ooi 

r  own  Statea  ud  Territoriei. 
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<la«rlption  of  their  case. 

be  aent  to  pbyslclan  and 

A.  A.  MARKS,  701  BROADWAY,  NEW  YORK  CITY. 

THE  MORPHINE  HABIT 

CDBED    BT    THB    USB    OF 

zs.  xa  X  fF  ^  93  > 

CON.    TINC.    AVENA    SATIVA. 

PROM    COMMON    OATS. 

A  FOWEKFTTL  XERVE  STIMTTLAlTr,  TONIC,  ETC.. 

I1  alio  Employed  m  the  Trolment  of 

Paralysis,  Epilepsy,  St.  Vitus  Dance,  Chloral  and  Tobacco  Habits, 
Sleeplessness.  Nerva  Exhaustion.  Neuralgia.  Alcoholism,  Painful  and 
Deficient  Menstruation,  Headache.  Hysteria,  Convulsions  and  Prostra- 
tion from  Fainting,  and  in  the  Convalescent  Stage  of  all  Acute  Diseases. 

DOSB.—PTOni  ten  to  thirty  drop,  or  mare,  »  dIifii  u  may  be  mdicaled  to  meet  the  urgency  of  the  cai«. 


Mesan.  B.  KEITH  ft  CO  ,— Genllrmen:  Melroy,  Ind. 

our'agt"  »■«       r       "       "  .  n       ^      M?  SSl^TTr^^." 

Meian.  B.  KEITH  ft  CO.,— Gentlemen:  Bainetville,  Gm. 

Tbe  COD,  Iuict.avcQauti>a  hu  been  more  guccesgrulln  Ihetrealmentor  the  opiua  habit  than  aoythinf 
i  hare  ever  tried,  asd  I  have  tried  Tariou.  other  remediei,  amoogit  them  the  ■:lTertucd  ooalruma. 

J.    C,    HOLLOWAY,    M.D. 
Mewa.  B.  KEITH  ft  CO.,-'Geatlemen  i  Idaho  Springa;  CoL 

AaAiimad  acreral  other  casea,.ucbaa  in  (eoiaie  diaeaaea  and  nervoui  coodiciona, 

CHAS.  B.  RICHMOND,  M,  D 

different  memben  of  the  Medical  ProfeasiOD  citing  csuea  under  tbeir  charge  treated  by  it, 
alaoBeTtifKl  And  Enlu^ed  Huitiel  to 

^.  ZSXSX^F^  «Sfc  OO.,  OR0ANIC  CHEMISTS, 

ESTABLISHED    1852,  No.  76  WILLIAM  ST.  NEW  YORK. 

l..eiitian  '*  The  Epitome  oJ  Medicmv  '  w.-ien  writing  to  our  advertisen. 
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Plattis  Pblorides. 

TbeTrueDisiMiibctaia. 

Eleven  years  of  practical  daily  use,  by  tens  of  thousands  of 
intelligent  physicians,  and  by  hundreds  of  thousands  of  careful 
housekeepers,  has  established  beyond  doubt  the  value,  the 
usefulness  and  the  superiority  of  Piatt's  Chlorides. 

An  odorless  liquid,  clean,  stainless,  powerful,  efHcient  and 
economical,  it  is  peculiarly  adapted  to  all  the  sanitary  needs  of 
the  sick-room,  and  the  hygienic  demands  of  the  household. 

Piatt's  Chlorides  is  sold  in  quart  bottles  only,  and  by  nearly 
every  apothecary  in  every  city,  town  or  village  in  the  United 
States.  Should  there  be  any  practising  physician  anywhere 
who  may  not,  as  yet,  personally  know  its  value,  a  sample,  with 
descriptive  circulars,  etc.,  will  be  gladly  furnished  free. 

Address,  giving  both  Post  and  Express  Offices, 
HENRY   B.  PLAXT,  36   Piatt   St.,  N.  Y. 


WOMAN'S  MEDICAL  COLLEGE  OF  THE  NEW  TORK  INFIRMARY 

321  EAST  isth  STREET,  N.  Y. 

Session  1893-94  opens  Ociober  i.  1893.  Four  years'  graded  course.  Instruction  by 
Lectures,  Clinics.  Kecilaltons,  and  piactical  work,  under  supervision,  in  Laboratories  and  Dis- 
pensary of  College,  and  in  New  York  Infirmary.  Operations  and  Clinics  in  most  of  the  Cily 
Hospitals  and  Dispensaries  open  lo  Women  Students,     for  Catalogues,  etc.,  address, 

EMILY  BLACKWELL,  M.D.,  Deui,  321  East  isth  St. 

Mentioa  "  The  Epitome  ol  Medicine  "  when  writing  to  our  advertisers. 


THE  EPITOME  OF  MEDICINE  ADVERTISER, 
THE  CHEMICAL  TREATMENT  FOR  CONSUMPTION, 


Asthma,  Chronic  Bronchitis,  Tubercular  Laryngitis,  aiid  Catarrh 


INSTITUTED   BY   W.  R.  AMICK,  A.M.,  M.D.,   of   CINCINNATI, 

is  supplied,  to  Physicians  Only,  by  the  exclusive  Compounders, 

THE  AMICK  CHEMICAL  CO.,  i66  W.  SEVENTH  STREET, 


Cincinnati,  Ohio,  U.S.A.      It  has  been  Tested,  Endorsed  and 

ADOPTED  BY  THE  MEDICAL  PROFESSION  OF  ALL  SCHOOLS 

as  the  only  Successful  Treatment  for  Pulmonary  Diseases. 

TEST  PACKAGES  OF  THE  AMICK  MEDICINES  SENT  FREE 

of  cost  to  Physicians  Everywhere  for  each  new  Patient. 

DR.   AMICK'S    THEORY    ON    WHICH    THE    TREATMENT  IS 

BASED, 


Cost  of  the  Medicines  and  other  Necessary  Information  on  Request. 

THE  AMICK  CHEMICAL  CO., 

Manufacturing  Chemists, 

Cincinnati,  O.,  U.S.A. 


WHEELER'S  TISSUE*  PHOSPHATES. 

Wh^eleT^9  Compound  Elixir  of  Bhosptiotes  antl  Calisaya.     A  Nenrt 

Food  and  Nutritive  Tonic  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula,  and  all  forms 
of  Nervous  Debility.  This  elegant  preparation  combines  in  an  agreeable  Aromatic  Cordial, 
acceptabU  to  the  most  irritable  conditions  of  the  stomach  :  Bone  Calcium  Phosphate  Ca,  2PO4. 
Sodium    Phosphate  Na,  HPO4,  Ferrous  Phosphate  Fe,  2PO4,  Trihydrogen  Phosphate  H, 


■Mnt.  etc..  and  as  a  fhysiolegietU  rtstoratiV€  in  Sexual  Detnlity.  and  all  used-up  conditions  of  the  Nervous  System,  should  receive 
the  careful  attention  ofgood  therapeutists. 

NOTABLE  PROPERTIES.  As  reliable  In  Dyspepsia  as  Quinine  in  Ague.  Secures  the  larigest  percentage  of  Benefit  In  Conaampi 
don  and  all  Wastingr  Diseases,  by  dtttrmining  tfUptr/tet  digestion  and  asHmittuion  o/f9«d.  MThen  utinff  it,  Cod-Liver  ell  aaav 
betaken  without  repu«iance.  It  renders  success  possible  in  treating  chronic  diseases  of  Women  and  Chiloren,  who  take  It  wltm 
pleasure  for  prolonged  periods,  a  factor  essential  to  mainuin  the  good-will  of  the  patient.  Being  a  Tissue  ConstnictlTe,  it  is  the  beM 
gfural  utility  contfcund  for  Tonic  Restorative  purposes  we  have,  no  mischievous  effects  resulttng  firom  exhilrfting  It  la  any  powlble 
morbid  condition  of  the  system. 

Phosphates  being  a  Natural  Food  Product  no  substitute  will  do  their  work. 

DOSB— For  an  adult,  one  tablespoonful  three  times  a  day,  after  eating;  from  seven  to  twelve  yetts  of  age.  one 
iRMi  two  to  Mven,  one  teaspoonfhl.    For  Infants,  f^om  five  to  twenty  drops,  according  to  age. 


Prtpared  at  th«  Chemioal  Laboratory  of  T.  B.  WHEELER,  M.D.,  Montreal,  P.Q* 
To  prevent  tiibttitutioii,  pHt  up  in  pound  bottloa  only  and  told  by  all  Druggicts  at  One  Dellaiw 

ftaad  the  pamphlet  on  this  satject  tent : 


A  Text-Book  of  Materia  Medica  for  Nurses. 

Compiled  by  Lavinia  L.  Dock,  Graduate  of  Bellevue  Training  School 
for  Nurses,  and  Supt.  Grace  Memorial  House.     Cloth  .        .     $1.25 


G.  P.  PUTNAM'S  SONS,  Publishers 

NEW   YORK 


Mention  '*  The  Epitome  of  Medicine  "  when  writing^  to  onr  adTertisera. 
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Til.©    Best    o£     A  -m  evr^  rtiq.-r>  . 

KNOWN  AS  RELMBLE  NEARLV  6o  VEAR9. 

H.  PLANTER  *  SON  (EsubUihed  1836), 
334  Wiliiftm  St.,  New  York. 

Soluble  Hard  and  Elastic  Soft 
Capsules. 

Improved  Pearls  and  Globules. 

Sfbcialties:    >andal   Pure,  Compound   Sandal,  Apiol,  Creosoie,  Tcrebene.   Murrhinoi.  Mc. 

Planten's  Soperior  S&ndal  have  a  World-wide  Reputation  for  Unifonn  Reliability. 
EMPTY   CAPSULES   for  Powders,  SoliJs,  and  Liquids  ;  Rectal ;  Vaginal ;  Oral  and  Kectal 

for  Hones  and  Cattle. 

EneaptulJng  Privata  Formula!  a  Spaelalty.  Spacify  PLANTEN'S  on  Ordart. 

Bbware  of  Substitution.    Solo  bv  all  Druggists. 

NOTIOE   TO  SVBSOBIBBRS 


THE   BOUND  VOLUME  OF 

The  Epitome  of  Medicine 

FOR  1892 

will  be  supplied  to  subscribers  on  receipt  of  50  cents  and  the  return  in  good 
condition  of  the  unbound  numbers.  Attention  is  directed  to  the  advertisement 
of  "Special  Inducements  to  Subscribers." 

G.  P.  PUTNAM'S   SONS,  Publishers 
27  and  29  West  s3d  Street 
Catahgue  mailid  en  applieaHon  afUr  March  ill. — Slate  Ihit  puilUatiea. 

THE  WOOD  CORSET  FOR  SPINAL  DISEASE. 

The  Non  Plus  Ultra  for  Lightness,  Durability,  and  Imperviousness  .         (35.00 

IMPROVED  TIFFANY  AND  DAWBARN  POCKET  CASES. 
PLATINUM-IRIDIUM  HYPODERMIC  NEEDLES, 

Hard  as  Steel,   Incorrodible,  and  of  Small  Calibre. 

SUPERIOR  DRY  CATGUT, 

Per  doien.  Nos.  o,  I,  3.  3,  and  4,  at  .60,  .70,  .So,  .90,  and  ^i.oo. 
BREMNER'S  CIRCULAR  POROUS  BANDAGES  (or  Varicose  Ulcers. 


Teufels   Universal  Abdominal  Supporters 

AND  FLANNEL  CHOLERA  BELTS. 


Special  AdvantaKea. 

I.  TbaperfactuialoailcilKliapi  of  euhsniem.     i.  Thefoaiw 

'Havel  get  out  of  plice  when  properlr  ■pplled.  4.  Sopport  and 
ie  tba  wakened  orgaoiof  the  abdomen  In  the  mou  eSectlT* 
rxaer.  j.  M17  batlchteaedar  wideiiedlnani  pan.  6.  DinlnU 
troubles  olprtKDaacyandpreTenlcicealTeilitatMtion  dnrtic 
tame.  7.  Afloid  the  matt  exceUentaAilitajicca/tercoEiftae- 
nt  in  rerilorlnE  theabdoiaeatallt  aormal  coddltlan.  1.  Give 
nedvle  is^Mance  In  cuei  of  tfnkinR  or  other  dlaplaccni«Bti  of 


Sole  Licenaees  for  America  : 

JOHN  REYNDERS  &  CO.,  Surgrical   Instrument   Makers, 

NO.  303  FOURTH  AVENUE,  NEW  YORIf. 
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Walter  Baker  &  Co.' 


Breakfast 


Cocoa 


Is  Absolutely   Pure  and  Soluble 


No  Alkalies  or  other  Chemicals 
or  Dyes  are  used  in  its  prep- 
aration. 


JT  has  more  than  three  times  the  strengtb  of  Cocoa 
mixed  with  Starch,  Arrowroot,  or  Sugar,  and  is 
therefore  far  more  economical,  costinfr  less  than  one 
cent  a  cup.  It  is  delicious,  nourishing,  strengthening, 
EASILY  "DIGESTED,  and  admirably  adapted  for  in- 
valids  as  well  as  for  persons  in  health. 


PROF.  Jambs  F.  Babcock»  the  well-known  chemical  expert,  for  many  years  State 
Assayer  for  Massachusetts,  recently  purchased  in  open  market  a  sample  of  Waltbr 
Baker  &  Co.'s  Breakfast  Cocoa,  and  after  making  a  careful  chemical  and  microscopic 
examination,  filed  a  certificate  in  which  he  says: 

**I  find  that  Walter  Baker  &  Co.'s  Breakfast  Cocoa  is  absolutely  pt4re.  It  con- 
tains no  trace  of  any  substance  foreign  to  the  pure  roasted  cocoa-bean.  The  color  is  that  of 
pure  cocoa.  The  flavor  is  natural  and  not  artificial;  and  the  product  is  in  every  particular 
such  as  must  have  been  produced  from  the  pure  cocoa-bean  without  the  addition  of  any  chemi- 
cal, alkali,  acid,  or  artificial  flavoring  substance  which  are  to  be  detected  in  cocoas  prepared 
by  the  so-called  'Dutch  process.*** 


Sold  by  Grocers 
Evcrywhcre.^^ 


Walter  Baker  &  Co., 

Dorchester,  Mass. 
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Physician's  Purchasing;  Directory. 

Classified  Advertisements  in  this  Physician's  Directory  of  Where  to  pUTChiMe  are 
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AN  APOLOGY. 


In  the  New  York  Medical  journal,  January  28,  1893,  appeared  an  article 
by  William  A.  Hammond,  entitled  :  "On  Certain  Organic  Extract?,  their  Prep- 
aration, and  Physiological  and  Therapeutical  Effects." 

While  the  record  of  this  author  is  not  one  calculated  to  inspire  respect  for 
any  opinions  that  might  be  advanced  by  him,  yet  we  were  led  to  accept  fully  his 
statements  and  deductions  because  of  ^iraj/- indorsement  by  the  editor  of  the 
above  named  journal,  T 

Being  actuated  by  a  desire  to  keep  abreasf  of  the  times,  and  without  any 
thought  or  intent  of  injustice  to  anyone,  we  began  experimentation  regarding 
the  production  of  so-called  **  Cerebrine,"  and  other  animal  extracts,  referred  to 
in  the  foregoing  paper.  As  a  result,  we  were  speedily  convinced  that  their 
manufacture  could  be  completed,  without  any  detriment  to  the  substances  them- 
selves, in  a  much  less  period  of  time  than  that  claimed  by  Dr.  Hammond;  and, 
consequently,  later  we  announced  our  ability  to  stipply  **Cerebrin." 

Soon  after,  we  were  surprised  to  received  a  letter  from  Dr.  Hammond 
claiming  sole  proprietorship  of  the  word  '*  Cerebrine  *'  which,  too,  had  been 
duly  trademarked,  and  announcing  that  '*  The  Columbia  Chemical  Co.  are  alone 
authorized  by  me  to  handle  the  extracts  made  by  my  processes,  and  that  all  are 
made  in  my  own  laboratory,  under  my  own  supervision." 

Other  papers  laudatory  of  '*  Animal  Extracts,**  and  presenting  the  same 
general  claims,  appeared  in  many  other  medical  journals  besides  numerous  lay 
publications — thereby  demonstrating  the  fact  that  the  first  named  article  was 
written  and  published  (as  evidenced  by  Dr.  Hammond's  own  statements)  for  the 
sole  benefit  of  the  Columbia  Chemical  Co.,  of  which  he  (Dr.  Hammond)  is 
President  and  a  large  share  holder. 

Subsequently  Dr.  Hammond  widely  disseminated  through  the  mails  and  by 
publication  in  the  New  England  Medical  Monthly  (Dr.  Wile)  a  circular  over  his 
own  signature,  not  only  attacking  us  unjustly,  but  in  a  manner  most  scurrilous 
and  unbecoming  to  an  officer,  a  professional  man  or  a  gentleman.  He  also 
threatened  us,  through  his  attorneys  in  New  York,  with  dire  penalties  if  we  did 
I  not  cease  the  sale  of  the  articles. 

j  The  development  of   the  fact  that  the  paper  in  the  New   York  Medical 

journal  was  written  and  published  for  mercenary  purposes  led  us  to  doubt  the 
statements  of  the  author  of  the  article,  and  incidentally  we  were  induced  to  have 
the  value  of  "  Cerebrine**  as  manufactured  by  Hammond,  and  **  Cerebrin"  as  made 
by  ourselves,  therapeutically  and  physiologically  tested.  As  a  result  we  are  now 
convinced  that  both  **  Cerebrine**  (Hammond)  and  "Cercbrin**(P.  D.  &  Co.) 
will  not  respond  to  Dr.  Hammohd's  claims. 

We,  therefore,  announce,  that  while  we  are  prepared  and  willing  to  supply 
**  Cerebrin,**  as  manufactured  by  us  after  our  formula,  in  response  to  all  demands, 
we  have  grave  doubts  as  to  the  merits  of  the  article,  and,  therefore,  present 
our  apology  to  the  medical  profession  for  the  error  into  which  we  were  un- 
wittingly led  by  the  Ne7v  York  Medical  yournal. 

We  invite  correspondence  upon  this  subject,  and  are  prepared  to  supply 
interesting  information  in  printed  form  to  all  who  will  apply  for  the  same. 


PARKE,  DAVIS  &  CO. 


Detroit,  July  12,  1893. 
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ANTIPURALGOS  ia  not  a  depressant  to  the  heart,  bat  acts  rather  as  a 
Oortn  Destroyer  and  a  Calmative  to  the  nervous  centres,  and  thus  throngh  its  iu- 
fliieuce  on  the  circalatory  system,  safely  lowrers  blood  pressure  hence  is  particularly 
useful  in  the  treatment  of  typhoid,  and  other  continued  or  low  typea  of  fever. 

IT  RELIEVES   PAIN  AND   OVERCOMES  SPASM 

Prepared  in  powder  form  and  in  five  grain  tablets.  Sold  in  one  ounce  boxes,  at 
one  dollar  per  ounce,  postpaid.  Your  dmggiat  ought  to  keep  it.  We  will  send  you 
some  free. 

KATHARHOM    CHEmCAI.    COMPANY.    St.    LonU.    Bio. 

Dr.  JULIUS  FEHR'S 

"COMPOUND  TALCUM" 


"BABY   POWDER." 

The  "Hygienic    Dermal    Powder  for  Infants" 
and  Adults. 

OrisliuiUr  iaTeatlgaUd  (nd  Its  Tbsnpsutk:  Propecila  diicoKrcd  in  ibe  yeu- 

•tta,  by  Dii.  FBHR,  »nd  Iniroduced  to  the  Medial  and 

(bo  Pbarnuceulioil  ProfeBion  In  Ibe  ynr  187}. 

COMPOSITION;— Silicate   of    Magnesia   with   Carbolic  and 
Salicylic  Acids. 

PROPERTIES  :— Antiseptic,  Antiiymolic,  and  Disinfectant. 


Good  in  all  Affections  of  the  Skin. 

SOLD  BY  THE  DRUG  TRADE  OENERALLY. 


The  Manufacturer :  JULIUS  FEHR,  M.t>.,  Ancient  PharmacisE. 

BMabllibed  alnce  itjg  In  HOBOKEN,  NEW  JERSEY. 
Onir  adTeitiied  |p  Medkaj  (dd  Pbarmactutlcal  prlalt. 
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Products  the 
Farbenf abriken  ^"™  F.  Bayer  &  Co. 

SULPm^Li 


©atjer.) 


THE  action  of  Sulfonal  is  purely  hypnotic,  or,  in  small  doses,  sedative.    It 
causes  no  unpleasant  sequelae  or  drug  habit.      Its  effects  often  continue 
I  for  some  days  after  its  suspension,   hence  it  is  easily  relinquished.     For 

continuous  use  in  the  psychoses,  Sulfonal  is  preferable  to  all  other  remedies, 
since  it  does  no  constipate,    nauseate  or  lower  the  vitality.      In  simple  in- 
somnia, Sulfonal  is  the  best  remedy  known  to  the  medical  profession,  and  the 
very  voluminous  evidence  to  this  effect  must  now  be  regarded  as  conclusive 
Sulfonal  is  best  administered  in  hot  liquids  an  hour  or  more  before  re- 
tiring.    Supplied  in  ounces,  tablets  and  pills,  and  in  tablets  with  Phen- 
acetine,  the  latter  being  specially  indicated  if  pain  be  present. 

W  H  Schieffelin  &  Co 

NEW  YORK. 


OTHER  PRODUCTS  OF  THE  PAR^ENFA^RIKEN 


^    Sdlophen 


THE  NEW  ANTIRHEUMATIC. 


bosophan 

ANTIMYCOTIC,  DERMIC  STIMULANT. 

Trional        \        Aristol 

NEUROTIC,  HYPNOTIC.  ^  ANTISEPTIC  SURGICAL  DRESSING, 

Europhen        Piperazin^-dastr 


^ 


IODOFORM  SUBSTITUTE. 


URIC  SOLVENT. 


t* 


Phenac«?tine»5a5<fr 

ANTIPYRETIC,  ANALGESIC. 


J 
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GASTRIC 

DERANGEMENTS 


HORSFORD'S  ACID  PHOSPHATE 

Unlike  all  other  forms  of  phosphorus  in  combination,  such 
as  dilute  phosphoric  acid,  glacial  phosphoric  acid,  neutral  phos- 
phate of  lime,  hypophosphites,  etc.,  the  phosphates  in  this 
product  are  in  solution,  and  readily  assimilated  by  the  system, 
and  it  not  only  causes  no  trouble  with  the  digestive  organs,  but 
promotes  in  a  marked  degree  their  healthful  action. 

In  certain  forms  of  dyspepsia  it  acts  as  a  specific. 

Dr.  T.  G.  CoMSTOCK,  of  the  Good  Samaritan  Hospital, 
St.  Louis,  says :  "  For  some  years  we  have  used  it  in  a  variety 
of  derangements  characterized  by  debility,  as  also  in  chi:onic 
gastric  ailments.  It  is  approved  of,  unanimously,  by  the 
medical  staff  of  this  Hospital." 


Send  for  descriptive  circular.      Physicians  who  wish  to  test  it  will  be 
furnished  a  bottle  on  application,  without  expense,  except  express  charges. 
Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

Romford  Chemical  Works*  ProTidencOt  R*  I. 


Beware  of  Substitutes  and  Imitations. 
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Physician's  Purchasing  Directory. 

Classified  Advertisements  in  this  Physician's  Directory  of  Wh^re  to  ptMTChose  are 
inserted  free  of  charge  exclusively  to  the  advertising  patrons  of  The  Epitome  of  Medicine. 

%•  Catalogues  and  Circulars  mailed  free  upon  application  to  any  of  the  following  Houses. 
When  corresponding  please  mention  The  Epitome  of  Medicine. 
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AN  APOLOGY Parke,  Davit  &  Co.,  Detroit,  Mich zo 
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BRAITH WAITE'S  RETROSPECT .  G.  P.  Putnam's  Sons,  New  York 26 

BROMIDIA  (Hypnotic) Battleft  Co.,  St  Louis,  Mo 23 

BROMO  SODA Wm.  R.  Warner  &  Co.,  Phila.,  Pa..  .Cover     4 

CAPSULES. Dundas  Dick  &  Co.,  New  York 24 

««  H.  Planten  &  Son,  New  York 6 

CHLORIDES,  Platt'a Henry  B.  Piatt,  New  York 4 

COCOA,  Breakfast Walter  Baker  &  Co.,  Dorchester,  Mass 7 

COD  LIVER  OIL,  Scott's Scott  &  Bowne,  New  York 32 

COMPOUND  TALCUM Julius  Fehr,  Hoboken,  N.  J  15 
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HYPOPHOSPHITES,  Fellows' James  I.  Fellows,  New  York Cover     3 
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To  the  Medical  Profession 

G.  P.  PUTNAM'S  SONS  cordially  invite  the  Medical 
Profession,  when  in  their  vicinity,  to  call  and  examine  their  large 
and  well  assorted  stock  of  Medical  and  Surgical  Works.  In 
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27    AND     29    WEST    TWENTY-THIRD    STREET, 

NEW  YORK. 

V.ention  ''The  Epitome  of  Medicine"  when  writing  to  our  advertisers. 


20 


THE  EPITOME  OF  MEDICINE  ADVERTISER, 


this  had  no  deleterious  action  and  con- 
trolled the  fever  nicely.  A  careful  exam- 
ination of  the  heart  failed  to  reveal  any 
lesion  in  this  case.  About  two  years  ago 
I  treated  a  prostitute,  in  the  course 
of  whose  malady  an  antipyretic  was  needed, 
she  also  collapsed  twice  after  taking  ten 
grains  of  antipyrine,  although  other  anti- 
pyretics did  not  cause  any  bad  symptoms. 
— Dr.  L.  a.  Turnbull. — Exchange. 

Easy  Labors  in  Cases  of  Con- 
tracted Pelvis. — Tamier  {journal  des 
Sages  Femmes^  April  i6,  1892)  warns  his 
pupils  against  the  fallacy  that  because  a 
woman  has  had  three  or  four  easy  labors 
the  next  future  labor  will  certainly  be  easy. 
The  contrary  is  often  the  case.  Every  day 
we  see  instances  of  women  with  a  conjugate 
of  6  centimetres  (jj^  inches)  delivered 
spontaneously.  After  four  or  five  such 
labors  the  next  proves  difficult.  The  ex- 
planation is  not  always  easy  ;  probably  the 
size  of  the  foetal  head  had  not  been  esti- 
mated or  measured,  proving  larger  in  the 
last  than  in  earlier  labors.  When  a  student, 
Professor  Tamier  once  was  summoned  to  a 
case,  and  found  a  big  baby  in  a  cradle.  It 
was  big  when  born  the  mother  said.  On 
examining  the  mother,  who  was  in  labor,  he 
found  that  the  pelvis  was  contracted.  The 
previous  child  had  been  delivered  spon- 
taneously. The  labor  in  hand  proved  very 
difficult,  and  could  not  be  concluded  with- 
out the  use  of  the  cephalotrite. — Brit.  Med. 
Jour. 

I  take  pleasure  in  giving  the  following 
notes  on  Bromidia :  A  patient,  aged 
twenty-eight,  suffering  from  pneumonia  and 
typhoid  blood-poisoning  (the  latter  was 
contracted  when  in  the  convalescent  stage), 
complained  of  insomnia,  and  I  put  him  on 
Bromidia.  Even  when  in  good  health  he 
had  suffered  more  or  less  from  insomnia, 
but  after  having  taken  Bromidia  he  slept 
without  difficulty  and  very  naturally,  and  no 
headache  or  constipation  followed  its  use, 
as  was  the  case  when  other  narcotics  were 
administered.  I  was  very  pleased  with  the 
results,  and  prescribe  Bromidia  often 
now. — T.  H.  J.  Prvce,  M.D.,  Somerset, 
England. 

The  new  office  of  the  Mutual  Reserve 
on  Broadway  has  now  reached  an  altitude 
great  enough  to  excite  attention  on  that 
street  of  high  buildings.     In  advising  and 


contracting  for  the  construction  of  thii 
building  Mr.  Harper  has  performed  a  good 
service  for  the  Association's  memben. 
Nothing  speaks  so  constantly  and  so  plainly 
to  the  public  as  a  substantial  and  handsome 
building.  It  can  usually  be  taken  as  an  in 
dication  of  the  character  of  its  owners  and 
tenants.  The  Mutual  Reserve  Fund  build- 
ing is  being  put  up  in  a  peculiar  way.  The 
capital  is  furnished  by  a  wealthy  Boston 
estate,  and  the  Association  will  simply  pay 
a  small  interest  upon  the  investment.  Ii 
will  thus  secure  its  own  offices,  arranged 
exactly  to  suit  itself,  at  a  lower  rental  than 
it  would  be  obliged  to  pay  under  ordinary 
circumstances.  The  building  bears  the 
name  of  the  Association,  and  it  is  being 
erected  on  the  plan  that  has  been  made 
popular  in  Chicago.  Steel  takes  the  place 
of  heavy  stone,  and  there  will  be  an  im- 
mense floor  space  at  a  minimum  expense. 
The  Mutual  Reserve's  own  apartments  will 
be  a  model  of  convenience  and  beauty. 
An  insurance  business  does  not  build  itself 
up.  Energy  must  constantly  be  thrown 
into  it.  The  best  things  in  this  life  are  ig- 
nored by  the  great  maiority  of  mankind, 
and  certainly  life  insurance  stands  high  on 
the  list  of  advantages  possessed  by  the 
nineteenth  century.  The  president  of  the 
Mutual  Reserve  is  assisted  by  able  and  en- 
terprising men,  and  the  Association's  agency 
staff  is  composed  of  excellent  material.  It 
is  not  the  largest  agency  corps ;  but  the 
claim  is  made  for  it  that  the  average  busi- 
ness of  the  men  composing  it  exceeds  that 
of  any  similar  organization  in  the  world. — 
Insurance  Times. 

Decreasing  Deaths  from  Con- 
sumption.— in  looking  over  the  character 
of  the  mortuary  records  of  American  life 
insurance  companies,  a  careful  observer  will 
scarcely  have  failed  to  have  noted  the  de- 
crease in  the  proportion  of  deaths  from 
consumption  and  constitutional  diseases, 
and  the  increase  in  the  number  of  those 
from  diseases  of  the  brain  and  nervous 
system.  This  would  indicate  that  consti- 
tutional troubles  are  warded  off  much 
oftener  than  formerly  by  improved  methods 
of  medical  treatment.  It  also  shows  a  faster 
wear  and  tear  of  brain  and  nerve.  This 
may  be  accounted  for  in  part  by  the  intense 
life  which  our  business  and  professional 
men  at  present  live.  The  current  of  life 
runs  too  fast,  especially  in  cities.  The 
nervous  temperament  predominates.  More 
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A  Refreshing  Tonic  and  Re- 
constructive.— While  the  most  promi- 
nent use  for  the  Hypophosphites  of 
Lime  and  Soda  is  in  the  treatment  of 
Consumption  and  Scrofula,,  in  which 
its  tonic  and  tissue-building  properties 
render  it  particularly  efficacious,  yet  it 
has  other  and  quite  varied  uses,  based 
upon  these  same  properties.  One  of 
the  most  marked  of  these  is  its  use  as 
a  tonic  reconstructive  in  hot  weather. 

Many  persons  have  fair  health  dur- 
ing the  cooler  months  of  the  year,  yet 
sufifer  greatly  from  debility  during  the 
long,  hot  summer.  The  relaxing 
effects  of  the  heat  itself,  besides  the 
loss  of  the  salts  of  the  tissues,  through 
the  excessive  colliquative  perspiration, 
prove  exceedingly  depressing  to  the 

vital  powers.  Not  only  is  this  condi- 
tion of  extreme  debility  very  depressing 

in  itself,  but  it  also  predisposes  the 
victims  to  attacks  of  disease  which 
they  would  otherwise  be  able  to  resist. 
Thus  towards  the  latter  part  of  the 
heated  term,  we  have  a  long  list  of 
protracted,  exhaustive  fevers,  for  the 
fatal  issue  of  which  the  extreme  de- 
bility of  the  patients  is  largely  responsi- 
ble. 

In    all   this   we    may  see    another 
demonstration   of    the  value  of    the 

phosphorus  salts  of  lime  and  soda  as 
tonic  and  vitalizing  agents  in  the 
animal  economy,  and  also  a  definite 
clue   to  the   proper  remedy  for   the 


condition  described,  as  these  tissue- 
salts  are  largely  wasted  in  excessive 
perspiration.  This  remedy  is  the  pure 
Hypophosphites  of  Lime  and  Soda 
(McArthur*s).  By  its  tonic  properties, 
refreshing,  revitalizing  and  invigorating 
the  entire  system,  it  restrains  the  ex- 
cessive perspiration  and  the  consequent 
waste  is  checked.  But  it  also  furnishes 
the  system  with  healthy  tissue- food  to 
replace  with  new  and  vigorous  cells  the 
necessary  waste  incident  to  the  ordinary 
physiological  processes.  Thus  the 
system  is  kept  all  the  time  up  to  a 
prime  condition  of  physical  strength 
and  mental  exhilaration,  and  germs  of 

disease  find   little  encouragement   for 
invasion. 

It  would  be  advisable  that  those 
who  "  do  not  bear  hot  weather  well " 
should  resort  each  year  to  a  course  of 
the  Hypophosphites  of  Lime  and  Soda, 
and  thus  fortify  the  system  against 
certain  exhaustion  and  possible  malig- 
nant disease.  Direct  them  to  put  a 
teaspoonful  of  McArthur's  Syrup  oc- 
casionally in  a  glass  of  cold  water,  as 
a  drink,  and  the  "insatiable  thirst" 
will  be  more  easily  relieved.  .  Recom- 
mend this,  also,  to  your  consumptive 
and  scrofulous  patients,  and  those 
afdicted  with  diseases  characterized 
by  exhausting  discharges  and  great 
debility,  and  they  will  report  the 
summer  as  the  most  refreshing  season 
they  have  ever  passed.  The  McArthur 
Hypophosphite  Co.,  Boston,  Mass., 
will  send  upon  request  interesting 
matter  about  the  value  and  uses  of 
the   Hypophosphites. 
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powder  is  used  than  is  necessary  to  kill  the 
game.  The  things  which  are  needed  are 
more  conservatism,  more  rest  and  greater 
care  in  the  expenditure  of  vital  force.  The 
sooner  these  truths  are  enforced  as  practi- 
cal lessons  the  better  it  will  be  for  the 
community. —  United  States  Review. 

Perloids.— Messrs  H.  Planten  &  Son, 
New  York,  have  succeeded  in  making  a 
pearl-shaped  capsule  to  which  they  have 
given  the  name  perloids  and  offeF  these  to 
the  medical  profession  as  being  superior  to 
anything  of  this  form  on  the  market. 

Perloids  are  prepared  from  the  finest 
materials  and  filled  with  such  valuable 
medicinals  as  apiol,  copaiba,  creosote,  etc., 
etc. — British  Med.  Journal. 

A  Second  Attack  of  Measles.-~At 

a  meeting  of  the  Society  of  Practical  Medi- 
cine and  Surgery,  M.  Diamantberger  re- 
ported the  case  of  a  child  two  and  a  half 
years  of  age,  in  whom  a  second  attack  of 
measles  occurred  after  an  interval  of  six 
months.  The  recurrent  disease  was  accom- 
panied by  a  severe  broncho-pneumonia  and 
terminated  in  death.  The  different  etio- 
logical details  of  this  case  suggested  to  the 
speaker  an  additional  prophylactic  precau- 
tion, viz.,  that  every  patient,  although  he 
may  have  had  measles,  should  be  removed 
from  the  contaminating  surroundings  if  he 
is  suffering  from  any  inflammatory  condi- 
tion of  the  air-passages,  as  simple  or  tu- 
berculous bronchitis,  broncho-pneumonia, 
pneumonia,  and  even  from  a  pharyngeal, 
laryngeal,  or  naso-buccal  affection. — Le 
Frogrh  M/dical. 

Operating  Accident. — A  sad  and  un- 
usual accident  is  reported  to  have  occurred 
recently  in  the  operating  theatre  of  one  of 
the  London  hospitals.  One  of  the  surgeons 
was  engaged  in  sewing  up  the  wound  after 
a  laparotomy,  and,  while  in  the  course  of 
doing  so,  he  seems  to  have  given  a  flourish 
to  the  needle  in  his  hand,  which  penetrated 
one  of  the  eyes  of  his  assistant.  The  latter 
continued  for  some  moments  to  attend  to 
his  duties,  but  was  afterward  compelled, 
owing  to  the  pain  in  his  eye,  to  leave  the 
side  of  the  operating  table  and  sit  down  on 
one  of  the  benches  in  the  theatre.  As 
soon  as  the  operation  had  been  completed 
the  surgeon  examined  the  injured  eye  of 
his  assistant,  and  found  the  lens  was  lying 
outside  the  organ,  the  sclerotic  extensively 
torn,  and  the  vitreous  protruding. — N.  V. 
Med,  Record. 


Reed  (J.  M.)  on  Lithiasis  in  De- 
bility from  Leucorrhoea  and    other 

Causes. — In  several  cases  of  teucorrhoea 
I  have  noticed  that  besides  the  conditioD 
of  anaemia  and  exhaustion  thereby  induced 
there  is  also  present  a  condition  of  lithiasis, 
to  which  I  believe,  more  than  merely  to 
the  anaemia,  may  be  attributed  the  distress- 
ing symptoms  met  with  in  such  cases. 
Again,  I  have  observed  the  prostration  and 
anaemia  following  upon  influenza  to  be  fre- 
quently associated  with  lithiasis.  Da  Costa 
has  given  detail  of  a  case  of  lithiasis  and 
albuminuria  arising  from  this  source.  In 
poor  marasmic  children  suffering  from  the 
evil  effects  of  threadworms  the  urine  is 
often  lithiatic.  From  these  and  numerous 
other  instances  to  which  I  could  refer  of 
the  association  of  lithiasis  with  anaemia 
and  debility  I  would  suggest  that  the  uric 
acid  acts  only  as  a  secondary  agent  in  the 
production  of  anaemia  ;  that  first  of  all 
there  is  induced  a  debility,  as  it  were,  a 
paresis  of  cellular  metabolism,  which,  as  a 
result,  leads  to  the  accumulation  in  the 
blood  of  unused  albuminoids,  with  which 
the  liver,  sharing  in  the  general  cellular 
atony,  is  unable  to  deal  satisfactorily,  and 
so  we  get  uric  acid,  etc.,  exercising  their 
deleterious  influences  on  the  blood. 

With  regard  to  treatment,  the  hydro- 
chloric acid,  which  has  been  proved  to  be 
so  successful  in  the  treatment  of  chlorosis, 
acts  probably  not  so  much  by  driving  the 
uric  acid  out  of  the  blood,  nor  by  its  anti- 
septic action,  but  by  its  tonic  influence  on 
cellular  metabolism. — Brit.  Med.  Jour.^ 
Aug.  5,  1893. 

Electropathic  Belts. — A  trial  has  re- 
cently been  held  in  England  which  has 
attracted  the  attention  of  both  electricians 
and  medical  men.  The  defendant  had 
bought  one  of  the  electric  belts  which  for 
many  years  and  in  various  shapes  have 
been  sold  to  the  credulous  public  under 
the  claim  that  a  constant  current  of  elec- 
tricity is  generated  by  certain  metallic 
discs  in  the  belts.  The  proprietors  of  the 
belt  in  this  case  sued  for  three  guineas,  the 
unpaid  part  of  five  guineas  for  which  it  had 
been  sold.  The  defence  claimed  that  the 
belt  was  worthless.  Several  scientific  men 
testified  that  no  electrical  current  was 
generated  by  the  article  in  question.  As 
a  result  of  the  trial,  a  verdict  was  given 
for  defendant. — Boston  Med.  and  Surg, 
your. 
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rnce  one  y»ar. 

Any  Siac  of  the  American  Cllnleal  Lectnree.    See  page  23       25  each   $8  00 

The  Bpitome  of  Medicine  for  1898,  Indexed  and  hand- 
lomely  bonnd  in  cloth 300  4  00 

The  Medical  Analectic  for  1884,  1886,  1886,  1887, 
1888,  1889,  1890,  and  189  J .    Indexed  and  bound  in  cloth   .        .    3  00  each    16  00 

The  Archives  of  Ophthalmology.    Per  year  .500  6  00 

The  Archives  of  Otoloiry*    Per  year 400  6  80 

The  Archives  of  Ophtluumolo|^  and  Otologry*    ^  Tc  tfu 

same  address.  J     Per  year 9  00  10  00 

Braithwaite's  Retrospect.    Per  year 2  50  4  00 

Sngipestive  Therapeutics.  A  Treatise  on  the  Nature  and 
Uses  of  Hypnotism.  By  H.  Bernheim,  M.D.  Translated  by  Christian 
A.  Herter,  M.  D.,  New  York.     Octavo,  cloth  -3  50  4  00 

Functions  of  the  Brain.  By  David  Ferrier,  M.D.  Second 
edition.     Rewritten  and  enlarged.    Octavo,  cloth 4  00  4  60 

Anatomical  Plates.  By  Prcf.  J.  N.  Masse,  of  Paris,  and 
A.  L.  Ranney,  M.D.     Octavo,  clolh 3  00  4  00 

Microscopical  Technolog^y.  A  Manual  for  Use  in  the  Inves- 
tigations of  Medicine  and  Pathological  Anatomy.  By  C.  Friedlaender, 
M.D.,  Berlin.    Translated  by  S.  Y.  Howell,  M.D.     i6mo,  cloth    .  i  00  8  60 

A  Manual  of  Prescription  Writin^^.  By  M.  D.  Mann, 
M.D.     i6mo,  cloth i  00  8  60 

The  Students'  Manual  of  Venereal  Diseases.  By  F. 
R.  Sturgis,  M.D.     i6mo,  cloth i  25  8  76 

A  Manual  of  Practical  Normal  Histolofi^.  By  T.  M. 
Prudden,  M.D.     i6mo,  cloth i  25  8  75 

The  Students'  Manual  of  Electro-Therapeutics.  By 
R.  W.  Amidon,  A.m.,  M.D.     i6mo,  cloth i  00  8  60 

Manual  of  Clinical  Diagnosis.  With  60  illustrations.  By 
Dr.  Otto  Seifert,  Wurzburg,  and  Dr.  Friedrich  Muller,  Berlin. 
Translated  by  W.  B.  Canfield,  A.M.,  M.D.     i2mo,  cloth  .        .  i  50  8  90 

How  We  Treat  Wounds  To-Day.  A  Treatise  on  the  Sub- 
ject of  Antisepcic  Surgery  which  can  be  Understood  by  Beginners.  By 
Robert  T.  Morris,  M.D.    3d  edition.     i6mo,  cloth        ...  i  00  8  60 

Manrxal  of  Differential  Medical  Dia^^osis.  By  Condict 
W.  Cutler.  M.D.     3d  edition.     i6mo,  cloth i  25  8  75 

PharmacopoBia  for  the  Treatment  of  Diseases  of  the 
liarynz.  Pharynx,  and  Nasal  Passages.  By  Geo.  M.  Lef- 
ferts,  M.D.     i6mo,  cloth I  00  8  60 

Enclosed  find  $... for  which  please  forward  "THE   EPITOME 

OF  MEDICINE  "  for  one  year  to  the  address  below,  together  with 

copy 


copy. 

Address 


Date. 


G.  P.  PUTNAM'S  SONS,  27  and  2q  West  23d  Street,  New  York. 
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STANDARD   MEDICAL   BOOKS 

The  Hmama  Eye  in  lie    Normal   and   Patholoi^cal  Conditions.     By 

Adolph  Alt,  M.D.  Lecturer  on  Ophthalmology  in  Trinity  Medical  College, 
Toronto,  with  the  editorial  assistance  of  T.  R.  Pooley,  M.D.     8vo,  illustrated  .  $3  •• 

Acne  and  its  Treatment.  A  Practical  Treatise  Based  on  the  Study  of  One 
Thousand  Five  Hundred  Cases  of  Diseases  6f  the  Sebaceous  Glands.  By  L.  D. 
BULKLEY,  M.D.     8vo,  illustrated 2  ot 

Fnnetions  of  the  Brain.    By  David  Ferrikr,   M.D.,  F.R.S.     Second  edition, 

rewritten  with  many  new  illustrations.     8vo,  cloth 4  os 

A  Manual  of  the  Practice  of  Siirifery.  By  Fairlik  Clarke,  M.D.,  F.R.C.S., 
late  Assistant  Surgeon  to  Charing  Cross  Hospital.  Third  edition,  revised,  en- 
larged, and  illustrated  by  190  engravings  on  wood  .        .        .        .        .     3  50 

The  Use  of  the  Spectroscope  in  its    Application  to  Scientific  and 

Practical  Mealeine*    By  Emil  Rosenberg,  M.D.    8vo,  cloth,  illustrated  .     z  ot 

The  Essentials  of  AnatomjTt  prepared  as  a  text-book  for  students,  and  a  woxk  of 
easy  reference  for  the  general  practitioner.  By  Wm.  Darling,  Professor  of 
Anatomy,  and  A.  L.  Ranney,  Adjunct  Professor  of  Anatomy,  in  the  Medical 
Department  of  the  New  York  University.     8vo 3  ea 

Anatomical  Plates.  Arranged  as  a  companion  volume  for  "The  Essentials  of 
Anatomy,"  and  for  all  works  upon  descriptive  anatomy.  Comprising  four  hundred 
and  thirty-nine  designs  on  steel,  by  Prof.  J.  N.  Masse,  of  Paris,  and  numerous 
diagrammatic  cuts,  selected  or  designed  by  the  editor,  together  with  explanatory 
letter-press.  Edited  by  Ambrose  L.  Ranney,  A.M.,  M.D.,  Adjunct  Professor 
of  Anatomy  in  the  Medical  Department  of  the  University  of  the  City  of  New 
York.    8vo,  cloth 3  oe 

A  Dictionarjr  of  the  German  Terms  Used  in  Medicine.  By  George  R. 
Cutter,  M.D.,  Surgeon  of  the  N.  Y.  Eye  and  Ear  Infirmary,  etc.,  etc.  8vo, 
doth  extra 3  oc 

Syphilis  of  the  Brain  and  Spinal  Cord.  Showing  the  part  which  this  agent 
plays  in  its  production  of  Paralysis,  Epilepsy,  Insanity,  Headache,  Neuralgia, 
Hysteria,  Hypochondriasis,  and  other  mentid  and  nervous  derangements.  By 
Thomas  Stretch  Dowse,  M.D.,  Fellow  of  the  Royal  College  ot  Physicians  m 
Edinburgh,  President  of  the  North  London  Medical  Society,  etc.,  etc.  8vo,  illus- 
trated    3  oe 

Chemical  and  Microscopical  Analysis  of  the  Urine  in  Health  and 

Disease.    Designed  for  Physicians  and  Students.     By  Geo.  B.  Fowler,  M.D.     i  00 

The  Errors  of  Refraction.    By  Francis  Valk,  M.D.,  New  Yorlc.    245  pages. 

Numerous  illustrations  (some  in  color).     8vo,  cloth 3  OS 

An  Experimental  Study  in  the  Domain  of  Hypnotism.  By  R.  von  Krafft- 
'  Ebing,  Professor  of  Psychiatry  and  Nervous  Disease  in  the  University  of  Graz, 
Austria.  Translated  by  Chas.  G.  Chaddock,  M.D.,  Assistant  Physician,  Northern 
Michigan  Asylum.     8vo,  cloth .        .        .        .     X  9) 

lTeiirecta«y»  or  Nerve-Stretching.  For  the  Relief  or  Cure  of  Pain.  The 
Btadshaw  Lecture  delivered  at  the  Royal  College  of  Surgeons,  England,  Decem- 
ber, 1883.  With  an  appendix,  dated  March,  1887.  By  John  Marshalu  F.R.S., 
LL.D.     Illustrated  by  VICTOR  A.  H.  Horsley,  F.R.S.     Cloth  .        .  .     i  40 

Sphysnnosraphy  and  Cardio|^raphy.  Physiological  and  Clinical.  By  Alonzo 
T.  Keyt  M.D.  Edited  by  Asa  B.  Isham,  M.D.,  and  M.  H.  Keyt,  M.D. 
With  128  illustrations 3  90 

A  Description  of  the    Human  Body;    its  Structore  and  Functions, 

Illustrated  by  Physiological  Diagrams.     By  John  Marshall,  F.R.S.,  etc. 

Text,  in  i  volume,  4to,  cloth                     )  together  8  50 

Plates,  in  i  volume,  small  folio,  boards,  )    ^  ^ 

A  IKanual  of  Diseases  of  the  Eye  and  Ear.    By  W^.  F.  Mittendorf,  M.D. 

Third  edition,  revised.     Fully  illustrated.     8vo,  cloth  extra  .        .         .        .     4  00 

Stricture  of  the  Male  Urethra :  its  Radical  Core.  By  Fessenden  N.  Otis, 
M.D.,  Professor  of  Genito-Urinary  Diseases  in  the  College  of  Physicians  and 
Surgeons ;  Surgeon  to  Charity  Hospital,  and  President  of  the  Medical  Board. 
8vo,  very  fully  illustrated 2  oc 

Psychiatry:  A  Clinical  Treatise  on  Diseases  of  the  Fore-Brain, 
Based  upon  a  Study  of  its  Structure.  Functions,  and  Nutrition. 

By  Theodor  Mevnert,  M.D.,  Professor  of  Nervous  Diseases  and  Chief  of  the 
Psychiatrical  Clinic  in  Vienna.  Translated  (under  authority  of  the  author)  by 
B.  Sachs,  M.D.    8vo,  cloth .  .an 

C.  p.  PUTNAM'S  SONS,  New  York  and   London. 
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AMERICAN  CLINICAL  LECTURES 


Edited  by  E.  C.  SEGUIN,  M.D. 


These  Lectures,  which  were  published  from   1875- 1877,  are  printed  in 
pamphlet  form,  and  each  contains  from  twenty  to  forty  octavo  pages. 

Order  at  once,  as  we  have  only  a  few  copies  of  each  on  hand. 

Price  per  Lecture*  86  cents. 


On  Diseases  of  the  Hip-Joint.    By  Lewis  A.  Sayre,  M.D. 

Acute  Rheumatism  in  Infancy  and  Childhood.    By  A.  Jacobi,  M.D. 

Pneumo-Thoraz.    By  Austin  Flint,  Sr.,  M.D. 

Rest  in  the  Treatment  of  Nerrous  Disease.    By  S.  Weir  Mitchell,  M.D. 

On  the  Treatment  of  Sciatica.    By  W.  H.  Thompson,  M.D. 

Otitis.    By  C.  R.  Agnew,  M.D. 

Capillary  Bronchitis  of  Adults.    By  Calvin  Ellis,  M.D. 

The  InHammatory  Orifcin  of  Phthisis.    By  Jas.  H.  Hutchinson,  M.D. 

Peritonitis.    By  Alfred  L.  Loomis,  M.D. 

Oleet  and  its  Relations  to  Urethral  Stricture.    Bv  Fessenden  N.  Otis,  M.D. 

On  the  Diapaosis  of  Diseases  Accompanied  with  Real  or  Apparent  Pai 

£lefl4a  i^ithout  Marked  Muscular  Degnaneration.    By  H.  C.  Wood,  M.D, 
9  Nature  of  the  Gouty  Vice:    Its  Manifestations  and  Treatment. 

By  W.  H.  Draper,  M.D. 
The  Principle  of  Physiolof^cal  Antafi^nism  as  Applied  to  the  Treatment  o( 

the  Febrile  State,    By  Roberts  Bartholow,  M.D. 
On  Certain  Forms  of  Morbid  Nervous  Sensibility.    By  J.  S.  Jewell,  M.D. 
The  Treatment  of  Mild  Cases  of  Melancholia  at  Home,    By  £.  C.  Seguin,  M.D. 
Some  Forms  of  Dyspepsia.    By  Francis  Delafield,  M.D. 
Diai^osis  of  those  Diseases  of  the  Eye  which  can  be  Seen  urithout  the 

Ophthalmoscope,    By  Henry  D.  Noyes,  M.D. 
The  MMem  Methoas  of  Eauunininfp  the  Upper  Air-Passafi^s.    By  George  M, 

Lbfferts,  M.D. 
On  Tracheotomy  and  La^nffotomy.    By  H.  B.  Sands,  M.D. 
Points  in  the  Surgery  of  Childhood.    By  J.  H.  Pooley,  M.D. 
Spinal  Irritation :  Its  Pathology  and  Treatment.  By  William  A.  Hammond,  M.D. 
On  the  Treatment  of  Ecsema.    By  R.  W.  Taylor,  M.D. 
Peripheral  Paralysis,    Bv  F.  T.  Miles,  M.  D. 

Transftision  of  Blood  and  its  Practical  Application.  By  Thos.  G.  Morton,  M  .E 
Bhrdrocele.    By  D.  Hayes  Agnew,  M.D. 
The  Philosopliy  of  Menstruation*  Conception*  and  Sterility.    By  Montrose  A 

Fallen,  A.M.,  M.D. 
Converi^ent  Strabismus,    By  Thomas  R.  Pooley,  M.D. 
Points  in  the  Diagnosis  of  Hepatic  Alfections.    By  £.  G.  J  anew  ay,  M.D. 
The  Etiolofl^  and  Patholofl^  of  Chronic  Joint  Disease.      By   Newton    M. 

SH AFTER,  M.D. 

Fibrous  Tumors  of  the  Uterus.    By  W.  H.  Byford,  M.D. 

Cerrico-Dorsal  Paralysis  of  Peripheral  Ori^dn.    By  Henry  M.  Lyman,  M.D. 

Operation  for  Closure  of  Cleft  of  the  Hard  and  Soft  Palate.    By  A.  Vak« 

DERVEER,  M.D. 

Acne.    By  R.  W.  Taylor,  M.D. 

Lister's  Antiseptic  Method  of  Surgery.    By  James  L.  Little,  M.D. 

Diagnosis  of  Progressive  Locomotor  Ataxia.    By  £.  C.  Seguin,  M.D. 


IMPORTANT  OFFER. 

The   Epitome   of   Medicine  for  i  year  and  any  six  of )  qto  aa 

the  above  Lectures,  J      •        *        ^^*" 

G.    P.    PUTNAM'S   SONS, 

97  AND  29  West  Twenty-third  Street.  New  York. 
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**A  fi^reat  boon  to  those  who  are  stodying^  for  the  Ezaminatioii*** 

THE    STUDENTS'    AIDS    SERIES 

EIGHTEEN  PARTS  IN  SIX  VOLUMES 

Handsomely  Bound  in  Cloth,  in  i6mo  form,  and  Convenient  for  the  Voemam  ^ 

PRICE   7Sets.  PER  VOLUME 
Volume      I.— DIAGNOSIS.     Semeiology.     Physical.     What  to  Ask. 

Volume   II.— THERAPEUTICS    AND     MATERIA    MEDICA. 

Non-MetaI]ic  and  Metallic  Elements.     Vegetable  and  Animal  Substances. 
Rational  Therapeutics. 

Volume  III. — MEDICINE.      General  Diseases.     Pathology  of  the  Urine,  etc     Dis- 
eases of  the  Brain,  etc. 

Volume  IV.-OBSTETRICS  AND  GYNiECOLOGY. 

Volume   v.— ANATOMY,  SURGERY,  AND  PHYSIOLOGY. 

Volume  VI.-CHEMISTRY  AND  FORENSIC  MEDICINE  AND 

TOXICOLOGY. 

These  books  may  be  obtained  from  medical  booksellers  ;  or,  upon  receipt  of  price,  any  book 
will  be  sent,  postage  prepaid,  by  the  publishers, 

G.  P.  PUTNAM'S  SONS 


New  York 

27   A   29  WEST  TWENTY-THIRD   ST. 


London 

24   BEDFORD  STREET,    STRAND 


Why  Pay  $  i  00  a  Year  for  your  Life  Insurance, 

WHEN  THE  SAME  AMOUNT  OF  INSURANCE  CAN  BE  HAD 

IN  ONE  OF  THE  STRONGEST  LIFE  INSURANCE 

COMPANIES    IN    THE    WORLD    FOR 

$50. 

Why  leave  your  family— your  Wife  and  Children — a  S10|000  Estate^  in  the  shape  of  Life 
Insurance,  when  the  same  yearly  payment  you  are  now  paying  for  the  S10|000  Insurance  to 
the  Old  System  Companies  will  Secure  for  your  Estate  to  your  Wife  and  Children  double  the 
amount,  or  $20,000,  in  the  Strongest  and  Most  Successful  Life  Association  in  the  World. 
Therefore  secure  your  Life  Insurance  in  the  ^ 

MUTUAL    RESERVE    FUND 
LIFE    ASSOCtlATION, 

Home  Office,  Potter  Building,  38  Park  Row  -  NEW  YORK. 

It  has  already  paid  to  the  WIDOWS  aiu/ ORPHANS  of  its  deceased  memben  Deatk 
Claims  to  the  amonnt  of  more  than  $14|262|197i 
It  has  more  than  $3,410,000  Cash  Surplus. 
It  has  saved  its  Members  by  reductioit'of  Premiums  more  than  $30^000(000« 

E.  B.  HARPER,  President. 


.^entijn  **  The  Epitome  of  Medicine  "  when  writing  to  our  adTertiset*. 
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THE  &REftT  MEDICIflftL  FOOD 


PURE,  DELICIOUS, 
NOURISHING 


forNURSINQ  mothers,  infants  and 


FORir^  V^«V1^11->S  AND 

TOR  DYSPEPTIC, DELICATE. INFIRM  and 

>xge:d  persons 

AN  UNRIVAL.I-ED    rOOD  IN  THE 
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NOIV  READY. 


SIX  NEW  BOOKS. 


Alcoholism  and  its  Treatment. 

By  Dr,  J.  E.   Usher,  London.     i2mo,  cloth      .         $1.25 

On  the  Chemistry  and  Therapeutics  of  Uric 
Acid,  Gravel,  and  Gout. 

Being  the  Croonian  Lectures  for  1892.  By  Sir  William 
Roberts,  M.D.,  F.R.S.     12 mo,  cloth  •        .        $1-25 

Hygienic  Measures  in  Relation  to  Infectious 

Diseases,      information  as  to  the  Cause   and   Mode  of 

Spreading  of  Certain  Diseases  ;  the  Preventive  Measures 
that  should  be  resorted  to :  Isolation,  Disinfection,  etc. 
By  George  H.  F.  Nuttall.     i6mo,  cloth  .         •    -75 

Temperament,  Disease,  and  Health. 

By  French  Ensor  Ghadwick,  Commander  U,  S.  N. 
i2mo,  cloth  . 75 

The  Diagnosis  of  Diseases  of  the  Nervous 

System.      A    Manual    for    Students    and    Practitioners. 

By  ^Christian  A.  Herter,  M.D.,  Physician  to  the  Class  of 
Nervous  Diseases,  Presbyterian  Hospital  Dispensary,  New 
York  City.     Cloth,  1 2mo $3.00 

Indigestion.  A  Manual  of  the  Diagnosis  and  Modern 
Treatment  of  the  Different  Varieties  of  Dyspepsia.  By 
George  Herschell,  M.D.,  London.     i2mo,  cloth,       $1.75 

G.  P.  PUTNAM'S  SONS 

NEW  YORK  LONDON,  ENG. 
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ARTIFICIAL  Times 

[MARKS'    PATENTS], 

WITH  RUBBER  HANDS  AND  FEET. 

Forty  reui  ol  the  maa  eitiiulre  eiperlcnce,  with  tbe  moM  aatla- 
(■clorr  multi  ol  ■□;  muufacturcr  In  ths  woMd.  The  conGdence  of 
th*  public  popnluity  unsafe  Ihe  cripples,  ind  aktleiiac  commeiKli- 
IlonsfTomillparUcif  Ihc  world,  meal  the  superiorily  o[  ibe  X6'£££J? 
^AA'Z'  ,1 A*^  FOOT,  which  poHenea  Ihe  quillty  Dt  yieldlDE  to  arerr 

il^ly  uie.  The  mccompaayinf  cut  reprcfeoti  ■  younjr  meawholoit 
both  leci  by  ■  imllroul  accident,  one  Bbove  the  koee  and  th«  othtr 
two  iDChei  below.  Ht  U  abll  U  mal*  unt-hml/  mil,  in  rilil  milKlM, 
without  ■  cue  ot  aayastlneDcB,  ucept  his  nrllficlal  llmbi  with  rubber 
feet.  Kb  cu  perlorm  ■  day's  work  wilhoul  unuiuil  fitlsue,  can  (lo 
up  aad  down  lUIrt ;  lo  fact,  can  do  any  of  the  ordinarl«  of  life  with- 
out HhibltliiR  hii  Ion. 

AR.HS  reatore  the  appearmnca  and  anin  Kreally  in  the  perfonn- 
■nce  ol  labor.  From  our  formula,  anIBclal  limba  are  made  and 
ahlpped  to  all  parti  of  the  world,  without  the  preieiice  of  the  patient, 
with  Kuarantecd  aucceii. 


9  at  a  diatance.or  who  would  he  Inconvenienced 

■od  feel  the  aaaur 

Thouianda  are  Ihu 

«  treated  In  Canada,  Mexico,  Central  and  South 

□d  our  own  Slatei  and  Territorlea. 

A  Irealiae  of  «, 

needing  artificial  le^s  or  ansa  who  will  RlTe  a 

A.  A.  MARKS,  701  BROADWAY,  NEW  YORK  CITY. 

THE  MORPHINE  HABIT 

CDBKD    BY   THB    VaB    OV 

CON.    TING.    AVENA    S  A  T  I  V  A. 

FROM    COMMON    OATS.        1 

A  FOWEBFTTL  NEBVE  STDCnLAlVT,  TONIC,  ETa, 

I«  alio  Employed  in  tbe  Trealnmt  of 

Paralysis,  Epilepsy,  St.  Vitus  Dance,  Chloral  and  Tobacco  Habits, 
Sttteplessness,  Nerva  Exhaustion,  NeXjralgia,  Alcoholism,  Painful  and 
D«ficient  Menstruation,  Headache,  Hysteria,  Convulsions  and  Prostra- 
tion from  Fainting,  and  in  the  Convalescent  Stage  of  all  Acute  Diseases. 

IrOSE,— From  ten  lo  thirty  driipa  or  nore,  ai  often  ai  may  be  Indicated  (o  meet  the  urgency  of  the  caie. 


Ham.  B.  KEITH  ft  CO  r-GeDlinnen-.  Melroy,  Ind. 

lamEiTinKCbecon.Ir.aRDaa-tinfaT  tbe  furpkim  Aii/<,  and  I  Hud  ilwDlcore,  t  belieTe,a//raMi, 
a»  malUr  irm  Stf  llur  iUm  A«j>  <*«  (r!aH  of  tbil  ofJum  monatar.  I  think  ttaiil*  tlwnealeildiscoTerTaj 
our  age,  F.     M.  TOLLITT,    M.D. 

Mean.  B.  KEITH  A  CO.,— Gentlemen:  BvoeiTifle,  Ga. 

Tbe  coo.  tiact.  aruu  niiva  luu  been  more  aueccMftU  la  tbe  tnalment  of  tbe  opium  habit  ttaaa  aaythiD( 
1  ha*e  OTer  triad,  and  I  bare  tried  Tarloui  other  tcmedui,  aauuuat  them  tbe  adTcrtvcd  nofltrami. 

J.    C.    HOLLOWAY,    M.D. 
Meaon.  B.  KKITH*  CC-A^entlemeni  Idaho  Spring     "  ' 

I  bare  tried!  email  amouol  of  tbe  con.tr.  ■ ■' -■ •- ' -■  — «- '■ -^ 

Irifff  ani  irrrral  mhrr  raari.  luch aa  in  female  di 

CHAS.  B.  RICHMOND,  U.  D 


different  nemberi 


J  ORBANIC  CHEMISTS, 

ESTABLISHED     1862.  No.  7B  WILLIAM  ST.  NEW  YORK, 

Mention  "  The  Epitome  of  Medicine  "  when  writing  to  onr  kdTertlsera. 


4  THE  EPITOME  OF  MEDICINE  ADVERTISER. 

Piatt's  Pblorides, 

The  TmeDiaiMiibetaia^ 

Eleven  years  of  practical  daily  use,  by  tens  of  thousands  of 
intelligent  physicians,  and  by  hundreds  of  thousands,  of  careful 
housekeepers,  has  established  beyond  doubt  the  value,  the 
usefulness  and  the  superiority  of  Piatt's  Chlorides. 

An  odorless  liquid,  clean,  stainless,  powerful,  efficient  and 
economical,  it  is  peculiarly  adapted  to  alt  the  sanitary  needs  of 
the  sick-room,  and  the  hygienic. demands  of  the  household. 

Piatt's  Chlorides  is  sold  in  quart  bottles  only,  and  by  nearly 
every  apothecary  in  every  city,  town  or  villags  in  the  United 
States.  Should  there  be  any  practising  physician  anywhere 
who  may  not,  as  yet,  personally  know  its  value,  a  sample,  with 
descriptive  circulars,  etc.,  will  be  gladly  furnished  free. 

Address,  giving  both  Post  and  Express  Offices, 
HKNRY  B.  PLAXT,  36  F»latt  St.,  N.  Y. 


WOMAN'S  MEDICAL  COLLEOE  OF  THE  VEW   TOSX  INFIBMABT 

331  EAST  isth  STREET,  N.  Y. 

Session  1893-94  opens  October  a,  1893.  Four  ye*is'  grided  course.  lostruction  by 
Lectures,  Clinics,  Recitations,  and  practical  Work,  under  supervision,  in  Laboretones  and  Dis- 
pensary o(  College,  and  in  New  York  Inlirmary.  Operations  and  Clinics  in  most  of  the  City 
Hospitals  and  Dispensaries  open  to  Women  Students.     For  Catalogaes,  etc.,  address, 

EMILY  BLACKWELL,  M.D.,  Deu.'aai  Eut  15th  SL 

Mention  **  The  Epitome  of  Medicine  "  when  writing  t«  our  ndrertiMra. 


THE  EPITOME  OF  MEDICINE  ADVERTISER, 
THE  CHEMICAL  TREATMENT  FOR  CONSUMPTION, 

Atthma,  Chronic  Bronchitit,  Tobercular  Laryngitit,  and  Catarrh 


INSTITUTED  BY  W.  R.  AMICK,  A.M.,  M.D.,  of   CINCINNATI, 

is  supplied,  to  Physicians  Only,  by  the  exclusive  Compounders, 

THE  AMICK  CHEMICAL  CO.,  i66  W.  SEVENTH  STREET, 


Cincinnati,  Ohio,  U.S.A.     It  has  been  Tested,  Endorsed  and 

ADOPTED  BY  THE  MEDICAL  PROFESSION  OF  ALL  SCHOOLS 

as  the  only  Successful  Treatment  for  Pulmonary  Diseases. 

TEST  PACKAGES  OF  THE  AMICK  MEDICINES  SENT  FREE 

of  cost  to  Physicians  ETer]rwhere  for  each  new  Patient. 

DR.  AMICK'S   THEORY   ON    WHICH    THE    TREATMENT   IS 

BASED, 

Cost  of  the  Medicines  and  other  Necessary  Information  on  Request. 

THE  AMICK  CHEMICAL^  CO., 

Manufacturing  Chemists, 

Cincinnati,  O.,  U.S.A. 

WHEELER'S  TISSUE^  PHOSPHATES. 

Wheeler^s  Compound  Elixir  of  Phosphates  and  CaZisaya,  A  Nerve 
Food  and  Nutritive  Tonic  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula,  and  all  forms 
of  Nervous  Debility.  This  elegant  preparation  combines  in  an  agreeable  Aromatic  Cordial, 
acceftabU  to  the  most  irritable  conditions  of  the  stomach  :  Bone  Calcium  Phosphate  Ca,  2PO4. 
Sodium  Phosphate  Na,  HPO4,  Ferrous  Phosphate  Fe,  2PO4,  Trihydrogen  Phosphate  Ug 
PO4,  and  the  active  principles  of  Calisaya  and  Wild  Cherry. 

'Am  special  Indication  01  this  combination  of  Phosphates  in  Spinal  Affections.  Caries,  Necrosis.  Ununited  Fractures,  Marasmoa, 
Foorlj  Dereloped  Children,  Retarded  Dentition,  Alcohol*.  Opium>,  Tobacco>Habits,  Gestation  and  Lactation  to  promote  Develop* 
aent,  etc..  ana  as  a  pkfsiattgicat  rtUortivt  in  Sexual  DcuUtx,  and  all  used*up  conditions  of  the  Nerrous  System,  should  receive 
ihm  carcdhl  attention  ofgood  therapeutists. 

NOTABLE  PROPERTIES.  At  reliable  In  Diyspepsla  as  Quinine  in  Ague.  Secures  the  lari^est  percentage  of  Benefit  in  Cons«mp> 
Hen  and  all  Wasting  Diseases,  by  dtttrmining  tlUptr/ttt  dQtstion  mmd  ossimUaHan  •//•«d.  When  usmg  it,  Cod^Liver  oil  va* 
betaken  without  repugnance.  It  renders  success  possible  in  treating  chronic  diseases  of  Women  and  ChUaren,  who  take  it  witR 
pieaiuie  for  prolonged  periods,  a  factor  essential  to  maintain  the  good-will  of  the  patient.  Being  a  Tissue  ConstructlTe,  it  is  the  bast 
gmurmt  utiMfy  e»n^Mndtot  Tonic  RestoradTe  purposes  we  hare,  no  mischierous  effects  resulting  from  eahibltiag  It  in  any  poeaibia 
Boibid  condition  of  Uie  system. 

Phosphates  being  a  Nmtural  F»od  Product  no  substitute  will  do  Aeir  work. 

Dosi^-For  an  adult,  one  ublespoonful  three  times  a  day,  after  eating;  from  seven  to  twelve  yean  of  age,  eoe  dessettspoonfldi 


tWQ  to  KTBDi  one  teaspooaAil.    For  infimts.  from  five  to  twenty  drops,  according  to  age. 

Prtpared  at  ths  Chemical  Laboratory  of  T.  B.  WHEELER,  M.D.,  Montroal,  P.Q. 
To  prtvent  iubitHution,  put  up  in  pound  bottlot  only  and  told  by  all  Druggitttat  Ono  Dollar* 
Kead  the  pamphlet  on  flilt  ndject  Mat  yoo. 


A  Text-Book  of  Materia  Medica  for  Nurses. 

Compiled  by  Lavinia  L.  Dock,  Graduate  of  Bellevue  Training  School 
for  Nurses;  and  Supt.  Grace  Memorial  House.     Cloth  .        .     $1.25 


G.  P.  PUTNAM'S  SONS,  Publishers 

NEW   YORK 


Mention  '*The  Epitome  of  Medicine  "  when  writing  to  our  adTertitert. 


THE  EPITOME  OF  MEDICINE  ADVERTISER. 
T33.e    Best    of    -A-xxxex^oaoDL. 

KNOWN  AS  RELIABLB  NEARLY  60  VEABS. 

H.  PLANTEH  *  SON  (EsubUshed  1836). 
S34  WlUivn  St.,  New  York. 

Soluble  Hard  and  Elastic  Soft 
Capsules. 

Improved  Pearls  and  Globules. 


far  Hoi 
Enoipiuling  Privat*  Formulu  a  Speolalty. 

Beware  of  Substitution,    Sold  1 

"  A  fflott  tiMfnl  little  work." 

DIFFEREIfTIAL    DIAGNOSIS    OF    THE 
DISEASES    OF  THE  SKIN, 

BY 

Pb]rnciu-ii>.Chie[,  New  York  Dupcnwrj  Aniiunl-SBrinni  for  Skin  ind  Vcoaat  DiKUEL 

New  Yoric  Hoipiul,  Out-Door  Dipmnenl ;  nutEoc  o( "  DiSemitkl  Medial 

Di^wsu,"  EHatiiEi  of  Pbjnici  and  OiemifUy,"  eu. 

i6mo,  Clotli         --..--.._..        ?i.35. 

G.  P.  PUTNAM'S  SONS 

MEW  YORK  LONDON,  ENa 

Catalapie  mailid  on  appHsalion  a/Ur  Marth  lit. — Slalt  tkit  publicalioH. 

THE  WOOD  CORSET  FOR  SPINAL  DISEASE. 

The  Non  Plus  Ultra  for  Lightness,  Durability,  »nd  Impcrviousoess  .  f35-00 

IMPROVED  TIFFANY  AND  DAWBARN  POCKET  CASES. 


SUPERIOR  DRY  CATGUT, 

Pel  dozen,  Nos.  o,  I,  3.  3,  and  4,  at  .60,  .70,  .Bo,  .90,  and  ti'OO. 

BREMNER'S  CIRCULAR  POROUS  BANDAGES  for  v.ricos«  Uken. 


Teufel's  Universal  Abdominal  Supporters 

AND  FI.ANNEL  CHOLERA  BELTS. 

PATSf/TSD  IN  EUROPE  AND  AMERICA. 
MANVPACTURSD  IN  STUTTGART,  GERMANY. 

Special  Advantaffea. 
1.  The  peifeet  antoailcal  aliipa  of  each  intim.  1.  Th*  (ur. 
ulM  of  u  Bdnlnbl*  fit.  without  dlKomlort  to  tha  abdooaa. 
J.  Narcr  get  out  of  placa  whea  properly  upplled.  4.  Saopoit  aod 
nia«  tha  waakmed  o^aiii  of  the  abdomen'  la  itai  moat  cHecdTi 
DiaDiwr.  I.  HaybBlichtenedorwldnedlnaiiypan.  «.  DlmloW 
the  ttauUa*  olprecawcruid  pieTeatcicMalTedUataUon  duiiw 
tha  lame.  7.  Afford  the  moat  aic^euL  uatatanca  after  coni e«- 
meal  Id  TestoilMEIbaabdomentoiig  oormalcoadltloB.  1.  Gira 
ioimcdlaleasalatancelacueaaf  lioklDEor  other  dlapUcamenti  ol 
the  uterus,  anteTenion ,  antefleiloa.  etc,  etc.  a.  An  MiperiDr  (a 
all  OOan  In  caaea  of  umbilical  Henla. 

Sole  Licensees  for  America : 

JOHN  REYNDERS  &  CO.,  Surgical  Instrument  Makers, 

NO.  303  FOURTH  AVENUE,  NEW  YORK. 
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Walter  Baker  &  Co.'s 


Breakfast 


i^i 


Cocoa 


Is  Absolutely   Pure  and  Soluble 


No  Alkalies  or  other  Chemicals 
or  Dyes  are  used  in  its  prep- 
aration. 


TT  has  more  than  three  times  the  strength  of  Cocoa 
mixed  with  Starch,  tArrowroot,  or  Sugar »  and  is 
therefore  far  more  economical,  costing  less  than  one 
cent  a  cup.  It  is  delicious,  nourishing,  strengthening, 
EASILY  DIGESTED,  and  admirably  adapted  for  in- 
valids  as  well  as  for  persons  in  health. 


PROF.  Jame;s  F.  Babcock,  the  well-known  chemical  expert,  for  many  years  State 
Assayer  for  Massachusetts,  recently  purchased  in  open  market  a  sample  of  Walter 
Baker  &  Co/s  Breakfast  Cocoa,  and  after  making  a  careful  chemical  and  microscopic 
examination,  filed  a  certificate  in  which  he  says: 

"  I  find  that  Walter  Baker  &  Co.'s  Breakfast  Cocoa  is  absoiuUfy  pure.  It  con- 
tains no  trace  of  any  substance  foreign  to  the  pure  roasted  cocoa-bean.  The  color  is  that  of 
pure  cocoa.  The  flavor  is  natural  and  not  artificial;  and  the  product  is  in  every  particular 
such  as  must  have  been  produced  from  the  pure  cocoa-bean  without  the  addition  of  any  chemi- 
cal, alkali,  acid,  or  artificial  flavoring  substance  which  are  to  be  detected  in  cocoas  prepared 
by  the  so-called  'Dutch  process.'" 


Sold  by  Qrocen 
Everywlicr©_. 


Walter  Baker  &  Co., 

Dorchester,  Mass. 


r^^ 
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Physician's  Purchasing  Directory. 

Classified  Advertisements  in  this  Physician's  Directory  of  WheTB  to  purchase  are 
inserted  free  of  charge  exclusively  to  the  advertising  patrons  of  The  Epitome  of  Medicine. 

%*  Catalogues  and  Circulars  mailed  free  upon  appUcation  to  any  of  the  following  Houses. 
When  corresponding  please  mention  The  Epitome  of  Medicine. 

ARTICLES.  WHERE  TO  PURCHASE.  SEE  PAGE 

ABDOMINAL  SUPPORTERS J.  Reynders  &  Co.,  New  York 6 

ACID  PHOSPHATES,  Horsford's. . .  .Rumford  Chem.  Works,  Prov.,  R.  1 17 

AMERICAN  CLINICAL  LECTURES.  .G.  P.  Pntnam's  Sons,  New  York 31 

ANTIKAMNIA AntikamnU  Chemical  Co.,  St.  Louis  Mc. .  4 

Antiseptics  and  Disinfectants Parke,  Davis  &  Co.,.  Detroit,  Mich 10 

ARTIFICIAL  LIMBS A.  A.  Marks,  New  York 3 

BRAITHWAITB'S  RETROSPECT. G.  P.  Putnam's  Sons,  New  York 26 

BROMIDIA  (Hjimotic) Battleft  Co.,  St.  Louis,  Mo 33 

BROMO  LITHIA Wm.  R.  Warner  &  Co.,  PhU.,  Pa... Cover  4 

BROMOSODA Wm.  R.  Warner  &  Co.,  Phila.,  Pa... Cover  4 

CAPSULES Dnndas  Dick  &  Co.,  New  York 24 

•*           H.  Planten  &  Son,  New  York 6 

CHLORIDES,  Piatt's Henry  B.  Piatt,  New  York 4 

COCOA,  Breakfast Walter  Baker  &  Co.,  Dorchester,  Mass 7 

COMPOUND  TALCUM Julius  Fehr,  Hoboken,  N.  J 15 

CON.  TINC.  AVENA  SATIVA,  from  Common  Oats.  .B.  Keith  &  Co.,  New  York  3 

DIOVIBURNI A Dios  Chemical  Company,  St.  Louis,  Mo.,  U.S.A.  24 

DRY  BATTERY J.  C.  Vetter  &  Co.,  New  York 12 

ELIXIR  THREE  CHLORIDES Rena  &  Henry,  Louisville,  Ky 19 

ENGRAVING  AND  STATIONERY.G.  P.  Putnam's  Sons,  New  York 28 

EPITOME  OF  MEDICINE "           "              "           "          ....Cover  2 

GUAIAC,  STILLINGIA,  Etc Griffith  &  Co.,  New  York 19 

HYDROLEINE C.  N.  Crittenton,  New  York 12 

HYPOPHOSPHITES,  Fellows' James  L  Fellows,  New  York Cover  3 

"                  '*           McArthur's. . .  .McArthur  Hypophosphite  Co.,  Bost.  Mass.  2X 

IMPERIAL   GRANUM.. John  Carle  &  Sons,  New  York x 

lODIA Battle  &  Co.,  St  Louis,  Mo 23 

KATHARMON Kathannon  Chemical  Co.,  St.  Louis 15 

MILK  OF  MAGNESIA The  Chas.  H.  PhilUps  Chem.  Co.,  N.  Y. .  14 

MUT.  RESERVE  FUND  LIFE  ASSOC... New  York 32 

NEW  BOOKS.  G.  P.  Putnam's  Sons,  NewYork 2 
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NOW  READY G.  P.  Putnam's  Sons,  New  York 38 

PAPINE Battle  &  Co.,  St.  Louis,  Mo 23 

PERFECT  INK G.  P.  Putnam's  Sons,  New  York 34 

PU.  Cupri  Arsenitis W.  H.  Schieffelin  &  Co..  New  York   -x6 

16 
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16 
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Pil.  Ext.  Erythroxyli  (Coca) "  " 

Pil.  Hydrargyri  Tannic!  Ozydulat "  *' 

Pil.  Phenacetine  et  Caffeia  Citratis "  ** 

Pil.  Phenacetine  et  Salophen ''  " 

Pil.  Quinia,  Ferri  et  Zinci  Valerianat ...  "  " 

QUININE,  Phospho-Mnriate  of. The  Chas.  H.  Phillips  Chem.  Co.,  N.  Y. . .  14 

RECENT  MEDICAL  PUBLICATIONS.  .G.  P.  Putnam's  Sons,  New  York. ...  27 

SPECIAL  INDUCEMENTS G.  P.  Putnam's  Sons,  New  York 29 

STANDARD  MEDICAL  BOOKS....    "           "              "           "           30 

STUDENTS'  AIDS  SERIES "           "              "           "           32 

SUMBUL  ROOT Wm.  R.  Warner  &  Co.,  Phila.,  Pa. .  .Cover  4 

SURGICAL  INSTRUMENTS J.  Reynders  &  Co.,  New  York 6 

The  Chemical  Treatment  for  Consumption.  .The  Amick  Chem.  Co.,  Cinn.,  0 5 

TISSUE  PHOSPHATES,  Wheeler's. T.  B.  Wheeler,  M.D.,  Montreal,  P.  Q 5 

TO  THE  MEDICAL  PROFESSION.  .G.  P.  Putnam's  Sons,  New  York 9 

VALUABLE  JOURNALS G.  P.  Putnam's  Sons,  New  York 25 

WOMAN'S  MED.  COLLEGE  of  the  N.  Y.  Infirmary 4 


To  the  Medical  Profession 

G.  P.  PUTNAM'S  SONS  cordially  invite  the  Medical 
Profession,  when  in  their  vicinity,  to  call  and  examine  their  large 
and  well  assorted  stock  of  Medical  and  Surgical  Works.  In 
addition  to  their  own  publications  they  keep  on  hand  the  publi- 
cations of  the  leading  medical  publishers. 

New  tooks  are  added  as  soon  as  issued.  Books  not  on 
hand  procured  at  short  notice. 

t^*  Importation  of  medical  books  a  specialty. 

Correspondence  invited.     Catalogues  mailed  on  application. 

27    AND    29    WEST    TWENTY-THIRD    STREET, 

NEW  YORK. 

Mention  "The  Epitome  of  Medicine'*  when  writing  to  our  advertisers. 
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Antiseptics  and  Disin- 
fectants 

FOR  THE  PREVENTION  OF  CHOLERA 


THE  prevention  of  diseases  is  the  unselfish  mission  of  the  modern  physician.     Antiseptics  and  dis- 
infectants to-day  occupy  the  first  place  in  medical  and  surgical  practice. 
We  desire  to  call  attention  to  the  following  antiseptic  and  disinfectant  preparations  : 

Ethereal  Antiseptic  Soap  (Johnston's)  is  an  ethereal  hydro-alcoholic  solution  of  Castile 
soap  which  was  devised  by  an  experienced  nurse  in  the  surgical  clinic  of  the  Jefferson  Medical  College. 
Directions, — After  wetting  the  hands  thoroughly,  pour  a  drachm  or  two  of  the  preparation  into  the 
palm  of  the  hand,  spread  it  well  all  over  the  hands,  and  rub  as  with  ordinary  soap,  using  sufficient  water 
to  produce  a  rich  lather. — Its  fluidity  insures  contact  with  every  portion  of  the  hand  and  nails.  Its 
marvelous  cleansing  power  renders  it  a  valuable  adjunct  in  the  armamentarium  of  the  physician  and 
surgeon.  It  may  be  made  weak  or  strong  in  antiseptic  value  by  dissolving  mercuric  chloride  in  it  in 
proportions  indicated  in  the  case  in  hand.  Since  its  introduction  its  use  has  been  extended  to  the 
treatment  of  parasitic  affections  with  gratifying  success. 

Antiseptic  Liquid  arrests  decomposition  and  destroys  noxious  gases  that  emanate  from  organic 
matter  in  sewers  and  elsewhere,  and  may  be  advantageously  used  in  cellars,  bams,  outhouses,  and  the 
sick-room.     (Send  for  Note  on  the  Disinfectant  of  the  Future,  by  Prof.  Alfred  L.  Loomis.) 

Antiseptic  Tablets  are  convenient  for  the  extemporaneous  preparation  of  antiseptic  solutions 
of  definite  strength  for  disinfectant  purposes  and  for  antiseptic  sprays. 

Farmuljt  for  Desirable  Antiseptic  Solutions  : 

Wine  measure.    Imperial  measure. 
z:zooo^Dissolve  i  tablet  No.  t8o  in  water  (  4  fl.  ozs.)  or  (  4A  fl.  ozs.). 

or  I  tablet  9  '*  B  "  in  water  (16  fl.  ozs.)  or  (i6}|  fl.  ozs.j 
1:2000— Dissolve  z  tablet  No.  180  in  water  (  8  fl.  ozs.)  or  i  8/^  fl.  ozs. 
or  Z  tablet  Q  **  B  "  in  water  (32  fl.  ozs.)  or  (33^  ^-  O"- 
z:4000 — Dissolve  Z  tablet  No.  180  in  water  (16  fl.  ozs.)  or  (i6i|  fl.  ozs.). 

or  z  tablet  B  *'  B  "  in  water  (64  fl.  ozs.)  or  (66}|  fl.  ozs.). 

Tablets  of  Yellow  Oxide  of  Mercury,  containing  two-hundredths  of  a  grain  of  the  oxide, 
are  a  valuable  prophylactic  against  dysentery  and  enteric  fever.  They  prevent  fermentation  and  putre- 
faction, and  render  aseptic  the  alimentary  tract. 

Eucalyptus  and  Thymol  Antiseptic  is  adapted  for  use  as  an  antiseptic  internally,  exter- 
nally, hypodermatically,  as  a  douche,  a  spray,  by  atomization,  and  as  a  deodorant.  Its  application  in 
surgery  is  unlimited.  It  combines  the  antiseptic  virtues  of  boric  acid,  menthol,  oil  eucalyptus,  oil 
wintergreen,  and  thymol. 

Disinfectant  Powder  possesses  in  a  hi^h  degree  disinfectant,  absorbent,  and  antiseptic  prop- 
erties. It  is  admirably  adapted  for  the  disinfection  of  excreta  in  cholera,  yellow  fever,  and  typhoid 
fever,  and  in  all  diseases  in  which  such  an  agent  is  indicated  for  the  purpose  specified.  It  is  composed 
of :  Copperas,  dry ;  charcoal,  fine  powder ;  slaked  lime ;  carbolic  aad,  com'l ;  naphtfaalin,  com'l. 

Labarraque's  Solution  we  supply  for  the  use  of  those  who  desire  to  employ  it  for  its  local 
antiseptic  action.     It  may  be  diluted  to  suit  the  indications. 

Sulphur  Candles. — Each  Candle  contains  one  pound  of  sulphur.  The  value  of  sulphur 
fumigations  in  contagious  diseases  is  too  well  understood  oy  the  medical  profe^on  to  require  much 
comment.  However,  it  is  not  easy  to  ignite  pure  brimstone  or  to  maintain  its  combustion.  These 
Sulphur  Candles  are  easily  ignited,  and  will  continue  to  bum  until  consumed.  Especially  adapted  for 
the  disinfection  of  rooms  in  which  there  have  been  cases  of  scarlet  fever,  diphtheria,  etc.,  etc. 


We  shall  be  pleased  to  forward,  on  request^  any  desired  information 
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The  Safest  of  Mercurials ;  does 
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A  useful  pill  for  every  day 
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Pr  Influenza  (la  grippe).  Acute  Rbeo> 
matism^  and  all  Rheumatoid  Affec- 
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This  Combination  is  Especially 
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"  W.  H.  S.  &  Co." 

Arsenite  of  Copper  Has  Been 
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Pr  Diarrhcea,  Dysentery  of  Phthisis, 
Cholera  ilorbus.  Cholera  Infantum, 
Typhoid  Fever,  and  all  gastro-lntestiaal 
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Pil.  Phenacetine  et  Caffeis 

Citratis. 

"W.  H.  S.  &Co." 

Acts  as  a  General  Tonic, 
Nervine  and  Gentle  Febricant. 

Pr  All  Forms  of  Nervous  Headache 
and  Restlessness,  In  Migraine  It  acts 
promptly,  while  it  also  lessens  the  fre- 
quency of  the  attacks.  {Formuia:  Phenace- 
tine^ 3  grs.:  Caff,  Cit.^  i%  grs.) 
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In  Doses  of  i  and  2  grains.  Coca 
Often  Gives  Valuable  Results. 

Pr  the  Relief  of  iluscular  Fatigue  and 
as  a  tonic  to  the  sensory  nerves,  is 
Especially  Valuable  in  Emergencies  where 
the  whole  organism  must  be  Aroused. 
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GASTRIC 

DERANGEMENTS 


HORSFORD'S  ACID.  PHOSPHATE 

Unlike  all  other  forms  of  phosphorus  in  combination,  such 
as  dilute  phosphoric  acid,  glacial  phosphoric  acid,  neutral  phos- 
phate of  lime,  hypophosphites,  etc.,  the  phosphates  in  this 
product  are  in  solution,  and  readily  assimilated  by  the  system, 
and  it  not  only  causes  no  trouble  with  the  digestive  organs,  but 
promotes  in  a  marked  degree  their  healthful  action. 

In  certain  forms  of  dyspepsia  it  acts  as  a  specific 

Dr.  T.  G.  CoMSTOCK,  of  the  Good  Samaritan  Hospital, 
St.  Louis,  says :  *'  For  some  years  we  have  used  it  in  a  variety 
of  derangements  characterized  by  debility,  as  also  in  chronic 
gastric  ailments.  It  is  approved  off  unanimously,  by  the 
meclical  staff  of  this  Hospital." 


Send  for  descriptive  circular.      Physicians  who  wish  to  test  it  will  be 
furnished  a  bottle  on  application,  without  expense,  except  express  charges, 
rtepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

Rumford  Chemical  Works*  ProTidence*  R.  I* 
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Pudic  Neurectomy  as  a  Remedy  ( 
for  Masturbation.— Dr.  J.  S.  Eastman 
publishes  in  the  Medical  Nttvs  for  August 
1 2th  the  history  of  a  patient,  aged  twenty- 
six,  who  had  been  a  confirmed  masturbator 
since  her  sixth  year.  Coition  was  without 
satisfaction  and  caused  her  pain.  She  had 
run  the  gamut  of  internal  medication,  su- 
turing of  the  labia  majora,  electro-cauteri- 
zation of  the  parts,  oophorectomy,  and 
clitoridectomy,  without  relief  to  her  nervous 
symptoms  or  to  her  desire  for  masturba- 
tion. Dr.  Eastman,  finding  one  side  of  the 
vulva  more  sensitive  than  the  other,  thought 
that  a  local  paralysis  would  be  desirable. 
He  cut  down  upon  the  pudic  nerve  on  the 
left  side,  and,  finding  it  hypertrophied,  dis- 
sected and  removed  a  portion  about  three 
inches  long.  The  wound  healed  promptly, 
the  patient  gained  in  weight,  her  symptoms 
disappeared,  and  a  year  and  a  half  after 
the  neurectomy  she  was  still  free  from  her 
vice  of  masturbation. — N,  Y.  Med,  J^our, 

The  Therapeutic  Action  of  Salo- 

phen. — Dr.  Edmund  Koch,  in  an  Inaugural 
Dissertation  presented  to  the  University  of 
Freiburg,  reports  a  large  number  of  cases 
treated  with  Salophen,  and  gives  the  fol- 
lowing summary  of  his  observations  : 

If  we  compare  the  above  results  we  iind 
that  Salophen  proved  most  efficient  in 
acute  articular  rheumatism,  where  it 
rapidly  and  promptly  removed  the  pains, 
fever,  and  swelling  within  a  short  time.  We 
have  met  with  no  case  where  it  failed  to 
act.  In  efficacy  it  is  almost  equal  to  sali- 
cylic acid,  over  which  it  has  the  advantages 
of  not  possessing  a  disagreeable  taste,  and 
of  not  being  attended  by  the  disturbances 
so  frequently  observed  during  administra- 
tion of  salicylic  acid,  which  so  often  neu- 
tralize the  good  effects  of  the  remedy. 
Doses  of  3-5  grammes  Salophen  ^r<7 ///V  are 
amply  sufficient  in  the  less  severe  cases.  I 
am  also  able  to  confirm  the  statement  of 
Dr.  Gottman  that  the  more  recent  the  case 
the  more  certain  will  be  the  efifect.  .  .  . 
If  in  brief  I  formulate  my  conclusions  the 
following  may  be  said  :  In  acute  articular 
rheumatism  it  is  less  effective,  but  may  be 
employed  as  substitute  for  other  remedies, 
since  it  relieves  the  pains,  at  least  at  the 
beginning  of  its  administration.  In  the 
most  diverse  nervous  disorders  it  exhibits 
an  excellent  analgesic  effect. 


Disagreeable  after-effects  are  never  seen 
in  doses  of  3-5  grammes,  which  are  amply 
sufficient. 

Milwaukee,  Wis. 

I  think  very  highly  of  your  Pond's  Ex- 
tract Ointment  ;  have  found  it  all  it  is 
claimed  to  be  [an  invaluable  remedy  for 
piles  and  all  affections  to  which  an 
ointment  is  applicable].  Pond's  Extract 
is  extra  good  for  dry  catarrh  of  the  nose 
and  throat. 

H.  Braid,  No.  iiii  Cold  Spring  Ave. 

Malarial  Vomiting. — At  a  meeting  of 
the  Medical  Society  of  the  Hospitals  M 
Guyot  said  :  "  Two  months  ago  I  had  oc- 
casion to  see  a  man  who  suffered  from 
incoercible  vomiting,  against  which  all 
methods  had  failed.  For  this  reason  and 
because  my  patient  had  lived  three  years 
in  Panama,  t  suspected  a  malarial  origin, 
although  the  man  had  never  had  intermit- 
tent fever,  and  there  was  but  a  slight  en- 
largement of  the  spleen.  I  gave  a 
hypodermic  injection  of  quinine  and  the 
vomiting  entirely  disappeared.  It  seemed 
due  to  malaria,  of  which  it  was  the  only 
manifestation.  I  have  formerly  reported 
cases  of  malarial  diarrhoea  without  any 
other  sign  of  marsh  poisoning. — La  Tribune 
M/dicale,     The  Med,  Bulletin. 

As  a  Tonic.  —Not  the  least  important 
of  the  many  therapeutic  uses  of  Horsford's 
Acid  Phosphate  is  its  application  as  a  tonic. 
Very  many  physicians  recommend  it  as  a 
highly  agreeable  tonic  and  appetizer.  It 
nourishes  and  invigorates  the  tired  brain 
and  body,  imparts  renewed  energy  and 
vitality,  and  always  enlivens  the  functions. 
— Exchange, 

The  Best  Antipyretic  in  Typhoid 
Fever. — While  treating  a  severe  case  of 
typhoid  fever,  I  resolved  to  give  the  new 
therapeutic  agent — Antipuralgos — a  fair 
trial.  My  patient,  Mrs.  S.  F.,  had  been 
suffering  with  a  low  form  of  fever  for  three 
or  four  days.  The  pulse  ran  up  to  115 
beats  and  the  temperature  to  104°  F.,  be- 
coming higher  in  the  evening  and  lower 
towards  morning,  with  marked  tenderness 
in  the  iliac  region  and  severe  diarrhoea. 
I  prescribed  Antipuralgos  in  six-grain 
doses,  to  be  repeated  every  three  hours 
day  and  night  until  the  temperature  showed 
marked  evidences  of  a  permanent  decline. 
At  my  visit  on  the  fourth  day  I  found  the 
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ELIXIR    THREE    CHLORIDES. 


INDICATIONS: 

Anaemia  from  any 
cause,  Struma,  latent  i 
Syphilis,  General  De- 
bility, Tuberculosis, 
Malaria,  Loss  of  Ap- 
petite, Habitual  Con- 
stipation, Chlorosis, 
Chorea,  Chronic  Uter- 
ine, Pelvic,  Zymotic, 
Catarrhal,  and  Derma- 
tological  Diseases. 


The  Formula  Imir 

DOaEi-0n«ar1wa  tluii 
This  combination  of  (hi 


'%         FORMULA : 

Each  fluid  drachm  contains  : 

Proto- Chloride  Iron, 
one-eighth  grain. 

Bichloride  Mercurj', 
one  hundred  and  twen- 
ty-eighth grain. 

Chloride  Arsenic, 
one  two  hundred  and 
eightieth  grain. 

With  Calisaya  Alka- 
loids and  Aromatics. 
ALTERATIVE  TONIC. 
edifttleyCuggestE  Itself  to  the  Thoughtful  Physician. 


e  of  the  mo<!l  potent  agents  at  our  < 
tates  Ihe  action  of  each,  thnt  practice  confirms  what  theoretically 
Without  tendency  to  derange  the  stomach  or  consti|- 
The  pbysicia.D  may  add  without 


Ihe  soluble  Iodides. 
TJFELrE   OUNCE  BOTTLES;    PRICE,  $1.00. 

RENZ  &  UE'NRY,Dri{.^  Importers,  Louisville, Kj/. 


TO  PHYSICIANS:  ^^"i 
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temperature  i02J^^,  pulse  of  98,  and  learned 
that  the  patient  had  rested  well  during 
each  night  since  the  remedy  had  been  used. 
I  then  directed  the  treatment  with  Anti- 
puralgos  to  be  continued,  and  at  my  visit 
on  the  fifth  day  the  temperature  had  been 
reduced  to  101°  with  the  pulse  at  92,  and 
I  ordered  the  remedy  discontinued.  This 
case  had  spinal  curvature  and  some  chronic 
lung  trouble  and  was  a  bad  case  to  act 
fairly  on  an  antipyretic  agent,  but  I  deter- 
mined to  try  it,  and  to  my  amazement  no 
depressing  effect  resulted  from  its  use,  and 
in  this  respect  Antipuralgos  differs  from  all 
other  coal-tar  preparations  that  I  have 
tried.  J.  W.  Parrish, 

Shelbyville,  Ind. 

Imperial  Granum  has  become  one  of 
the  most  popular  and  best  appreciated 
articles  of  diet  for  the  last  comers  into  the 
household.  It  is  really  a  capital  food,  one 
that  can  be  commended  as  furnishing  the 
best  principles  for  infant  diet.  It  also  has 
a  very  large  sale  as  a  food  for  invalids  and 
the  aged,  and  we  learn  from  its  proprietors 
that  the  sales  are  not  only  increasing  con- 
stantly, but  those  who  use  it  seem  better 
pleased  than  ever  with  its  results. — N.  Y, 
Pharmaceutical  Record, 

Hypnotism. — The  British  Medical 
Association's  special  committee  on  hypno- 
tism has  made  public  a  portion  of  the 
results  of  its  investigation.  It  affirms  the 
genuineness  of  the  potency  of  hypnotism, 
and  the  necessity  for  the  safeguarding  of 
its  employment.  The  use  of  hypnotic  sleep 
should  be  restricted  to  physicians,  and 
these  should  only  exercise  it  upon  female 
patients  when  the  latter  are  in  the  presence 
of  relatives.  Hypnotism  has  been  found 
serviceable  in  the  relief  of  pain  and  of  in- 
somnia. Regarding  its  use  in  narcotic  addic- 
tion or  alcoholism,  the  case  is  still  open 
tor  proof ;  it  is  not  certain  that  it  can  be  so 
used  as  to  effect  a  cure.-^-A^.  Y.  Med,  your. 

On  the   Action  of  Apioline. — l^x, 

Pelletan  (Paris)  in  his  clinical  notes  on 
Apioline,  states  that  the  drug,  administered 
in  spherical  capsules  of  20  centigrammes 
each,  has  proved  in  his  hands  a  true  stimu- 
lating emmenagogue,  acting  directly  on  the 
ovaries  and  uterus  or  the  ends  of  the 
nerves  contained  in  them  by  irritation  of 
the  mucous  membrane  during  its  elimina- 
tion through  the  utricular  glands  and  by 
producing  hyperaemiaof  the  ovaries  during 
its  circulation  through  them  ;  the  pain  in 
spasmodic  or  congestive  dysmenorrhoea  is 


thereby  relieved.  It  is  moreover  indicated 
in  atonic  amenorrhcea,  when  the  uterus  and 
the  ovaries  are  primarily  at  fault  and  the 
inactivity  is  not  due  alone  to  anaemia.  In 
fact,  in  all  cases  amenable  to  internal 
remedies,  where  a  correct  diagnosis  of  the 
symptoms  had  been  made  and  suitable 
hygiene  and  treatment  observed,  be  found 
Apioline  relieved  the  suppression,  regu- 
lated the  catamenia  and  prevented  or  re- 
moved the  accompanying  pain  and  proved 
to  be  a  most  powerful  emmenagogue. 

Kumyss  has  always  been  a  favorite 
dietetic  preparation  with  the  medical  profes- 
sion, but  it  was  ordinarily  so  unstable  as  to 
set  the  patient  against  it,  as  no  two  bottles 
of  the  same  make  tasted  alike.  Messrs. 
Reed  &  Carnrick  of  New  York  have  solved 
the  question  by  preparing  Kumyss  in  a 
powdered  form,  which  they  call  Kumysgen, 
which  we  believe  will  make  a  revolution  in 
the  dietetic  treatment  of  disease  and  the 
pleasant  administration  of  fermented  milk, 
always  of  the  same  strength  and  readily 
prepared  by  any  one  from  the  prescriptioo. 
—  The  Prescription, 

Creosote  in  Pulmonary  Tuber- 
culosis.— Creosote  in  twenty-five  per  cent. 
and  guaiacol  in  ten  per  cent,  solution  in 
sterilized  olive  or  sweet  almond  oil  or 
liquid  vaseline,  are  used  for  subcutaneous 
injection  in  pulmonary  tuberculosis 
by  Dr.  Eloy,  on  account  of  their  rapid 
absorption.  Congestion,  hsemoptysis,  renal 
lesions  and  pyrexia  are  given  as  contra- 
indications.— N,  Y,  Med,  Record, 

I  have  tried  Bromidia  in  a  case  of  In- 
somnia, caused  by  severe  neuralgia,  and 
the  result  was  most  satisfactory.  Before  I 
prescribed  this  preparation  the  patient  al- 
ways asked  for  injections  of  Morphia,  but 
never  afterwards.  I  think  that  Bromidia 
will  be  of  great  service  in  cases  where  one 
wants  to  wean  a  patient  from  the  habit  of 
taking  Morphia.  I  shall  certainly  continue 
to  prescribe  the  preparation. — Dr.  Breit- 
BACH,  of  Badkrenscha,  Dresden,  Germany. 

Liquid  Salol. — At  a  meeting  of  the 
Surgical  Society,  M.  Reynier  said:  "At 
the  temperature  of  40**  C.  {104°  F.)  salol 
becomes  liquid  and  may  be  injected  into 
the  subcutaneous  cellular  tissue.  Salol 
mixed  with  iodoform  is  liquefied  under  the 
influence  of  heat,  but  the  mixture  solidifies 
when  it  cools.  When  a  cavity  is  evacuated 
and  liquid  salol-iodoforra  is  injected,  the 
mixture  remains  liquid  and  causes  the 
gradual  evacuation  of  the  pus  which  forms 
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MWHUR'S  SYRUP 

(Sjr.  HrpophOB,  Comp.,  C.  P.  McArtbur.) 

Is  a  Standard  and  Reliable  Preparation 
as  proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this 
enviable  reputation  is  because  of  its 
chemical  purity  and  the  scrupulous  care 
taken  in  its  preparation.  It  is  not  a 
conglomerate  mass  of  poly-pharmacy 
but  embodies  the  valuable  therapeu- 
tical properties  of  the  hypophosphites 
of  lime  and  soda,  without  other  objec- 
tionable ingredients. 

A  Reconstrtutive  and  Tonic  for  Con- 
valescents. 

Physicians  are  sending  us  testimo- 
nials, daily,  of  the  excellence  of  Mc- 
Arthur's  Syrup  as  a  chemical  prepara- 
tion, a  prophylactic  or  a  therapeutic. 

Used  with  great  success  in  Consump- 
tion, Tuberculosis,  Scrofula,  Cough, 
Brain  Exhaustion,  Alcoholism,  Impo- 
tence and  General  Debility. 

Endorsed  by  Prof.  H.  L.  Byrd,  and 
Prof.  John  S.  Lynch,  of  Baltimore ; 
J.  MoNTFORT  Schley,  M.D.,  of  New  — 

York;  Gertrude  G.  Bishop,  M.D.,  of  Brooklyn;  John  Dix- 
WELL,  M.D.,  Boston;  F.  LeSieur,  M.D.,  and  W.  F.  Waugh, 
M.D.,  of  Philadelphia,  and  many  more  Eminent  Physicians, 

For  successful   Hypophosphite  treatment   prescribe  thus : 
Syr.  Hypophos.  Comp.,  C.  P.  McArthur. 

Sold  only  in  1 2-ounce  Bottles,  never  in  bulk. 

Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites. 
It  contains  many  testimonials. 

McARTHUR  HYPOPHOSPHITE  CO., 

BOSTON. 
Hentian  '*  The  Epitome  of  Uedicine  "  when  writing  to  our  ndeertiaen. 
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in  the  cavity.  The  liquid  salol  succeeds 
well  in  the  case  of  fistulas.  It  is  especially 
useful  in  the  treatment  of  cavities  in  bones. 
When  liquid  salol-iodoform  is  thrown  into 
the  cavity,  it  solidifies  and  forms  a  perma- 
nent and  hermetic  antiseptic  dressing."  M. 
Reynier  had  caused  union  of  the  wound  in 
larparotomy  by  means  of  liquid  salol-iodo- 
form.— La  Mddecine  Moderne,  The  Med. 
Bulletin. 

Potassium  Permanganate  as  an 
Antidote  to  Organic  Poisons.— Ex- 
periments made  by  Antal  on  frogs,  rats, 
and  dogs,  demonstrate  that  potassium  per- 
manganate exercises  a  quick  and  powerful 
antidotic  influence  on  a  series  of  organic 
poisons,  among  which  he  names  muscarin, 
strychnine,  colchicin,  oxalic  acid,  and  oil 
of  sabine.  The  remedy  was  administered 
freely  in  aqueous  solutions  of  from  one 
third  to  one  half  of  i  per  cent.  The 
author  is  still  engaged  in  the  investigation 
of  the  subject,  and  will  probably  add  others 
to  the  list  of  poisons  to  which  the  perman- 
ganate is  an  antidote.  The  remedy  may 
be  administered  by  the  mouth  or  subcu- 
taneously,  the  latter  acting  more  rapidly. 
— National  Druff gist ^  July  i,  1893. 

Bromo-Soda. — During  several  voy- 
ages up  and  down  the  Pacific  coast  I  cured 
and  relieved  a  score  or  more  cases  of  sea- 
sickness with  (Warner  &  Co.*s)  Bromo- 
Soda.  In  my  own  case,  while  formerly 
always  sick  at  sea  (thanks  to  Bromo-Soda) 
I  am  now  never  troubled  in  that  way,  and 
thus  I  am  enabled  to  enjoy  to  the  fullest 
degree  an  ocean  trip.  This  is  not  a  mere 
letter  of  recommendation,  but  of  grateful- 
ness. I  trust  my  professional  brothers  may 
give  it  a  trial  when  opportunity  presents. 
C.  C.  Vanderbeck,  M.D.,  Ph.D., 

San  Francisco,  Cal. 

Detection  of  Strychnine. — Beckurts 
has  made  experiments  to  determine  the 
extent  to  which  the  presence  of  brucine 
interferes  with  the  detection  of  strychnine 
by  the  reaction  with  potassium  dichromate 
and  sulphuric  acid.  With  a  mixture  of 
strychnine  and  twenty  parts  of  brucine  a 
distinct  reaction  is  obtained,  and  when  the 
proportion  of  brucine  is  twice  as  great  an 
indistinct  reaction  is  observable.  But  in 
this  case  the  actual  quantity  of  strychnine 
must  be  at  least  one  milligramme,  while 
t4^  of  a  milligramme  gives  the  reaction  in 
the  absence  of  brucine,  according  to  the 
observations  of  both  Dragendorfif  and  De 
Vrij. — Archiv  der  Pharm. 


Get  the  Best. — J.  Fehr's  Compound 
Talcum  Baby  Powder,  the  Hygienic  Der- 
mal Powder  for  infants  and  adults. 
Originally  investigated  and  its  therapeutic 
properties  discovered  in  the  year  1868  bj 
Dr.  Fehr,  and  introduced  to  the  Medial 
and  the  Pharmaceutical  Professions  in  the 
year  1873. 

Composition  :  Silicate  of  Magnesia, 
with  Carbolic  and  Silicic  Acids. 

Properties :  Antiseptic,  Antizymotic, 
and  Disinfectant. 

Useful  as  a  general  sprinkling  powder, 
with  positive  hygienic,  prophylactic,  and 
therapeutic  properties. 

Good  in  all  affections  of  the  skin. — Toledo 
Med,  and  Surg.  Rep. 

Eczema  of  Children. — A  writer  in  the 
North  Carolina  Medical  yournal  says  thit 
in  erythematous  eczema,  affecting  the  but- 
tocks no  remedy  acts  so  promptly  as  smaK 
doses  of  calomel  and  soda,  followed  by  a 
laxative  dose  of  aromatic  syrup  of  rhubarb. 
No  soap  should  be  used,  but  instead  pure 
glycerine.  Powders,  on  account  of  their 
liability  to  cake,  should  not  be  applied. 
After  using  the  glycerine  the  parts  should 
be  carefully  dried  and  black  wash  or  lime- 
water  lotion  applied.  When  fissures  exist, 
carbolated  ointment  of  zinc  oxide  and 
vaseline  with  one  half  drachm  of  subnitrate 
of  bismuth  to  ounce  should  be  used.  Cor- 
rect errors  of  diet. — Courier  0/ Medicine. 

Dr.  C.  J.  Rademaker,  Louisville,  Ky., 
says : 

After  diligently  testing  your  Henry's 
Triple  Hydroiodates,  I  can  say  to  the 
"  Medical  profession  "  that  I  have  been  a 
sufferer  from  gout  for  a  number  of  years, 
and  having  derived  much  benefit  from 
your  combination,  I  can  conscientiously 
recommend  it  to  the  profession  as  a  sure 
and  reliable  cure  for  gout  and  rheumatism 
in  all  their  forms.  I  can  candidly  state  that 
I  have  never  seen  a  case  of  gout  or  rheu- 
matism that  was  not  relieved  by  Henry's 
Tri- Iodides. 

Infanticide  by  the  Ingestion  of 
Pieces  of  Sponge. — An  infant  of  five 
months  died  suddenly  in  Haule-Savoie. 
At  the  autopsy  eight  dark  gray  bodies  were 
found  in  the  stomach.  These  proved  to 
be  fragments  of  sponge  which  had  been 
given  to  the  child  with  criminal  intent,  and 
which  had  been  the  cause  of  death.  This 
is  the  only  case  of  the  kind  in  the  annals 
of  legal  medicine. — Repertoire  de  Pharmadt. 
Toledo  Med.  and  Surg,  Rep. 
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BROMIDIA. 

Bach  fid.  dr.  contains  15  gr.  each  Pure  Chlo- 
ral Hydrat.  and  Purified  Brom.   Pot.,  and  ^ 

r.   each    Cannabis    Indica   and    Hyoscyam. 

)ose— One-half  to  one  fid.  drachm  in  water  or 
syrup,  

PAPINE. 

The  Anodyne  principle  of  Opiurn ;  the  nar- 
cotic and  convulsive  elements  beinar  elimi- 
nated. Dose— One  fid.  drachm,  represents  }i 
ST-  morphia  In  anodyne  principle. 


•]» 


A  combination  of  active  principles  of  Stil- 
linaria,  Helonias.  Saxlfrasra,  Menispermum 
and  Aromatlcs.  Each  fid.  dr.  contains  5  grs. 
lod.  Potas.  and  3  errs.  Phos.  Iron,  Dose— One 
or  two  fid.  drachms  as  indicated. 


CHEMISTS'  CORPORATION. 

ST.  LOUIS.  MO.,  U.  S.  A. 
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PAINFUL  MENSTRUATION. 

It  is  questionable  whether  menstruation  was  designed 
to  be  painless.  At  any  rate,  ninety  per  cent,  of  all  women 
suffer  more  or  less  at  almost  every  period.  D I O  VI B  U  R- 
NIA  will  in  every  case  give  relief,  and  often  cure,  by  its 
tonic  effiect  upon  the  uterus.    Formula  on  each  bottle. 

OOPTOI?  T*R  V  IT*  I  ^°  *°^  Physician  who  desires  to  try  our  two 
LfUUlUIV,  IIVI  11  !  products— DIOVIBURNIA  and  NEURO- 
SINE,  who  will  pay  express  charges,  we  will  send  a  bottle  of  each  Free. 

DIOS  CHEMICAL  COMPANY,  ST.  LOUIS,  MO.,  U.S.A. 

Special  to  Physicians, 

In  addition  to  our  regular  list  of  Filled  Capsules,  comprising  Docata 
Sandalwood,  Cubebs  and  Copaiba,  Male  Fern  and  Kamala,  Quinine,  and 
many  others  specially  suitable  for  prescription  practice,  we  have  included 
all  of  the  latest  remedies  of  therapeutic  value,  such  as  Apiol,  Cascara- 
sagrada.  Eucalyptus,  Nitroglycerin,  Terebene,  Warburgh's  Tincture,  Winter* 
green  Oil,  &c.,  &c  We  are  also  prepared  to  fill  any  private  formuls  of 
physicians,  that  can  be  put  up  in  Capsules,  and  our  boxes  having  a  removable 
wrapper,  are  especially  adapted  for  prescriptions. 

This  form  of  administration  is  endorsed  by  all  the  leading  physicians*  and 
the  absolute  purity  of  all  the  ingredients  used  in  the  manufacture  of  oar 
Capsules  renders  them  safe  and  reliable. 

Sold  by  all  druggists,  or  sent  by  mail  on  receipt  of  price. 

DUNDAS  DICK&  CO.. 

Mamiactiiriflg  Pharmaceutical  Chemists.  V^tw  Fefft* 


TRY  IT,  and  you  will  use  NO  OTHER. 

•  ^ 

Putnam's  Perfect  Ink. 

Writes  perfectly  BLACK.     SUys  perfectly  BLACK.     Flows  perfectly. 

Pnt  up  in  four  sizes :  86e.*  40e«»  60e.,  91.00.     Delivered  FREE  anywhere  in  Neir 
York,  or  may  be  sent  by  express  to  any  address. 

SOLD  ONLY  BY 

G.  p.  PUTNAM'S  SONS, 

LONDON :  NEW  YORK : 

34  Bedford  Street,  Strand.  27  and  29  West  23d  StrecC 
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VALUABLE  JOURNALS 


THE  ARCHIVES  OF  OPHTHALMOLOGY 


EDITED  BY 


Dr.  H.  KNAPP.  New  York,  Dr.  C.  SCHWEIGGER.  Berlin. 

Dr.  W.  a.  HOLDEN,  New  York,  Assistant  Editor. 

The  Archives  of  Ophthalmology  is  published  quarterly,  and  each 
yearly  volume  contains  about  500  octavo  pages,  handsomely  printed  and 
extensively  illustrated  with  wood-cuts  and  lithographs. 

Subscription,  $5.00  a  year  in  advance.  Single  number,  $1.50. 
Postage  free  United  States,  Canada,  and  Mexico. 


THE    ARCHIVES    OF    OTOLOGY 

edited  by 
Dr.  H.  KNAPP,  New  York,  Dr.  URBAN  PRITCHARD.  London. 

Dr.  S.  moos,  Heidelberg, 

The  Archives  of  Otology  is  published  quarterly,  and  each  yearly 
volume  contains  from  300  to  350  octavo  pages,  handsomely  printed  and 
illustrated. 

Subscription,  $4.00  a  year.  Single  number,  $L2S.  Postage  free 
United  States,  Canada,  and  Mexico. 


These  journals  will  continue  to  publish  original  papers  of  standard 
value,  comprehensive  articles  on  subjects  under  discussion,  and  system- 
atic reports  on  the  progress  of  Ophthalmology  and  Otology,  thus  keeping 
their  readers  informed  of  everything  that  is  interesting  to  know,  scientifi- 
cally of  importance,  and,  above  all,  practically  useful. 

Archives  of  Ophthalmology  and  Otology  .  $9.00  a  year  \    To  the  same 

and  >        address 

The  Epitome  of  Medicine  .        .        .  $2.00        "   )  $io.oo  a  year. 


G.  P.  PUTNAM'S  SONS,  Publishers. 
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BRAITHWAITE'S  RETROSPECT 

A  HALF-YEARLY  JOURNAL  OF 

PRACTICAL    MEDICINE    AND    SURGERT. 

OOMTAXNXMG   A    XBTROSPKCTIVK    VIEW    OF    BVSRY    DISCOVBRV     AND      PRACTICAL    IMPROVEMBMT    IN    TUB    KBDICAL 
SCIBNCB,  ADSTRACTBD   FROM  THB  LBADIKG  MBOICAl   JOURNALS  OF  B17ROPB  AKO  AMBRICA. 

Edited  by  JAMES  BRAITHWAITE,  M.D. 

SURGSON  TO  THB  LbBDS  HoSPITAL  FOR  WOMBN  AND   ChILDRBN. 


ILEPUBLI8HED   EVERY  JANUARY  ANI>  JZTLY  SINCE  1840. 

This  invaluable  compendium  was  commenced  in  1840,  and  is  issued 
simultaneously  with  the  London  edition,  by  virtue  of  an  agreement  en- 
tered into  with  its  distinguished  founder,  Wm.  Braithwaite,  M.D.,  and 
appears  regularly  in  January  and  July  of  each  year. 

The  peculiar  excellence  of  the  "  RETROSPECT  **  consists  in  the  fact 
that  it  contains,  in  convenient  form,  a  carefully  selected  compilation 
of  the  cream  of  all  the  medical  periodicals  of  the  world,  preserving  the 
material  of  distinctive  importance.  The  great  advantage  offered  to 
practitioners  by  this  method  is  the  saving  of  time^  labor,  and  money.  The 
Retrospect  constitutes  a  Condensed  Register  of  Medical  Facts  and 
observations  for  each  half-year,  and  presents  a  complete  retrospect  of 
all  that  is  valuable  and  worth  possessing,  gleaned  from  the  current  medi- 
cal publications  of  the  time ;  preserved  in  as  condensed  a  form  as  possi- 
ble,  and  generally  in  the  words  of  the  respective  authors. 

The  successive  semi-annual  issues  of  this  admirable  survey  of  dis- 
coveries in  the  science  of  medicine  comprise  in  themselves 

'•A  COMPLETE  ENCYCLOPiEDIA  OF   PRACTICE." 

Never  before  in  the  history  ot  professional  journalism  has  a  medical 
periodical  received  such  unqualified  praise  from  the  Press  and  Profession 
as  this  famous  epitome  of  "  Practical  Medicine  and  Surgery."  This 
united  testimony  and  universal  indorsement  of  its  unrivalled  merits  has, 
for  nearly  half  a  century,  caused  an  unparalleled  demand,  until  its  pa- 
tronage has  become  unprecedented  in  the  annals  of  medical  literature> 
and  is  constantly  increasing.  The  terms  are  more  liberal  than  those  of 
any  other  periodical,  as  will  be  seen  below. 


TERMS  OF  PUBLICATION. 
$2.60  pw  annum*  in  advance  of  pubUcation;  siniple  parts  $|«60 

%♦  A  Specimen  Number  of  the  RETROSPECT  will  be  mailed  on  receipt  of  75  cents. 

COMMUTATION  RATES. 
The  Retrospect,  and  The  Epitome  of  Medicine  (containing^  1500  octavo  pages),  per 
annum,  f  4.00. 

G.  P.  PUTNAM'S  SONS, 

27  Jb  29    West  Twenty-tMrd  Street,  New  Tork. 


Recent  Medical  Publications, 

COMPRISING    THE    MOR£    IMPORTANT    WORKS    LATELY    ISSUED    IN    THE    UNITED 

STATES   AND   GREAT   BRITAIN. 

ALL   BOOKS    IN    THIS    LIST    ARE    BOUND    IN    CLOTH    EXCEPT    WHERE   OTHERWISE 

SPECIALLY    STATED. 

Althaus.     Pathology  and  Prevention  of  Influenza.     Cloth  .  •  •  •  f    75 

Aulde.     The  Pocket  Pharmacy       .  .  •        .  ,  •  ■  .    2  oo 

Bernheim  (H.).     Suggestive  Therapeutics  .  .  .  •  •  •     3  50 

Bowlby.     Injuries  and  Diseases  of  the  Nerves      .  .  •  •  •  •     4  5o 

Broadbent.    T.'ie  Pulse  .  .  .  ,  .  .     i  75 

Cammann.     Physical  Diagnosis  of  the  Heart  and  Lungs  •  •  •  •     i  25 

Crookshank.     Manual  of  Bacteriology.     Third  edition  .  •  •  •  .     6  50 

Culver  &  Hayden.     Venereal  Diseases    .  .  .  .  •  .  •     i  75 

Cutler  (C.  W.h     Differential  Medical  Diagnosis.     Third  edition  .  .  .125 

Cutler  (C.  W.).     Essentials  of  Physics  and  Chemistry.     Third  edition     .  .  .200 

Da  Costa.     Medical  Diagnosis.    Seventh  edition  •  •  •  •  .     6  00 

Dock.     Materia  Medica  for  Nurses  ....  •  .     I  25 

Eding^er.     Structure  of  the  Central  Nervous  System         ....       Net    i  75 

Edis.    Sterility  in  Women  .  .  .  .  .  .  .  •     i  75 

Eisenbers:.     Bacteriological  Diagnosis      ...•••       Net    i  50 
Ewart(W.).     Cardiac  Outlines      .  .  .  .  .  •  .     i  50 

Foster's  Physiology.     Fourth  American  Edition.     Cloth,  $4. 50  ;  sheep  .  •     5  50 

Fothergill.    Vaso-Renal  Change  versus  Bright's  Disease  •  .  •  .     2  50 

Gibboa  &  Russell.     Physical  Diagnosis .  .  .  .  .  .  .     2  50- 

Gould.    New  Medical  Dictionary  .  .  .  .  .  .  ••325 

Gower(W.   R.).     Diseases  of  the  Nervous  System. 

Second  edition   ..... 
Graham.     Massage.     Second  edition 
Halliburton.     Chemical  Physiology  and  Pathology 
Hardaway.     Diseases  of  the  Skin 
Hare  (H.  A.).     Practical  Therapeutics 
Hart  &  Barbour.     Gynecology      Fourth  Edition 
Heron  (G.  A.).     Communicahility  of  Consumption 
Herter  (C.  A.).     Diagnosis  of  Diseases  of  the  Nervous  System 
Hewitt  (Graily).     Treatment  of  Severe  Vomiting  in  Pregnancy 
Ireland.    Through  the  Ivory  Gate  .... 
Keyes.    Genito- Urinary  Diseases,  including  Syphilis.    Cloth,  $5.00 ;  sheep 
Keyt.     Sphygmography  and  Cardiography 
Krafit-Eoing^.     Domain  of  Hypnotism 
Letchworth  (W.  P.).    The  Insane  in  Foreign  Countries 
Lewis  (Bevan).     Mental  Diseases 
Marshall  &  Hurst.     Practical  Zo<)logy.     Third  edition 
McBride  (P.).     Diseases  of  the  Throat,  Nose  and  Ear 
Mitchell  (C.  P.).     The  Philosophy  of  Tumor  Disease      . 
Noyes.     Diseases  of  the  Eye.    Cloth,  $6.00 ;  sheep 
Otis.     Genito-Urinary  Diseases  and  Syphilis.     Second  edition 
Pa^e.     Railway  Injuries     .  . 

Parkes.     Practical  Hygiene  . 

Pnidden  (T.  M.).    The  Story  of  the  Bacteria 
Prudden  (T.  M.).     Dust  and  its  Dangers 
Pnidden  (T.  M.).     Drinking. Water  and  Ice  Supplies,  and  their  Relations  to  Health  and 

Disease 
Quain.    Anatomy. 


Vol.  I  Nerves  and  Spinal  Cord 


M 


<< 


It 


3 

4 

3 
I 

I 

I 

2 
I 

4 

4 
6 


loth  edition.     Part  I.,  Vol.  I.  (Embryology) 

Vol.  I.,  Part  II.  (Histology) 

Part  I.,  Vol.  II.  (Osteology) 
Ransome  (A.).     The  Causes  asd  Prevention  of  Phthisis  . 
Remondino.     Circumcision  .......       Net 

Rohe.     Diseases  of  the  Skin  ........       Net 

Saundby.     Diabetes  ..... 

Seifert  &  MUller.    Clinical  Diagnosis 

Smith  (J.  Lewis).     Diseases  of  Children.     Seventh  edition 

Stillman.     Life-Insurance  Examiner.  ......       Net 

Sturs^es  &  Coupland.    The  Natural  History  and  Relations  of  Pneumonia.    2nd  edition, 

Thomas  &  Munde.    Diseases  of  Women.     Cloth,  $5.00  ;  sheep 

Thomson  (W.  H.).     Materialism  and  Modem  Physiology  of  the  Nervous  System 

Thorbum.     Surgery  of  the  Spinal  Cord 

Treves.     Operative  Surgery.     2  vols.     Cloth,  (9.00 ;  sheep 

Tuckey.     Psycho-Therapeutics.     Third  edition    . 

Uffelmann.     Domestic  Hygiene  of  the  Child 

Valk  (F.).     The  Errors  of  Refraction 

Ward.     Diseases  of  the  Nasal  Organs 

Weeks  (C).     Text  Book  of  Nursing.     Second  edition 

Winckel.     Text-book  of  Midwifery 

Wood.     Therapeutics.     Eighth  Edition.    Cloth,  $6.00 ;  sheep 

Yeo  (B.).     Food  in  Health  and  Disease     . 

Any  of  the  above  works  or  of  other  current  medical  publications  will  be  futnished,  post' 
age  prepaid ^  on  receipt  of  price  ^  by 

G.  P.  PUTNAM'S  SONS, 
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Cardiac  Outlines  for  Clinical  Clerks  and  Practitioners, 
and  First  Principles  in  the  Physical  Examination  of  the 
Heart  for  the  Beginner.  By  William  Ewart,  M.D.  Can- 
tab., F.R.C.P.,  Physician  to  St.  George's  Hospital,  late 
Assistant  Physician  and  Pathologist  to  the  Brompton  Hos- 
pital for  Consumption  and  Diseases  of  the  Chest  Sixty- 
two  illustrations.     i6mo,  cloth        .         .     -   .         •     $i-50 

Materialism   and    Modern    Physiology  of  the 

Nervous  System.  By  William  H.  Thomson,  M.D., 
LL.D.,  Professor  of  Materia  Medica  and  of  Diseases  of 
the  Nervous  System  in  the  University  of  New  York. 
i6mo,  cloth 75 

G.  P.  PUTNAM'S  SONS 

MEW   YORK  LONDON,   ENG. 

Engraving  and  Stationery. 

A  large  number  of  people  who  reside  at  a  distance  from  the  principal  citie^ 
not  understanding  the  facility  and  accuracy  with  which  orders  for  Engraving 
and  Stationery  can  be  filled  through  the  mails^  are  obliged  to  content  themselves 
with  a  very  inferior  grade  of  Stationery,  and  of  Engraving  and  Printing,  when, 
by  sending  their  orders  to  head-quarters,  they  can  have  the  same  executed  at 
moderate  prices  and  in  a  thoroughly  artistic  manner.  In  the  extensive 
Stationery  Department  of  Messrs.  G.  P.  Putnam's  Sons,  Original  Designs 
for  Monograms,  Crests,  and  Coats-of-Arms  are  furnished  for  stamping  on  note 
and  letter  paper.  Visiting  Cards,  Wedding  and  Reception  Invitations  arc 
engraved  and  printed  in  the  correct  style,  while  their  exceptional  facilities 
enable  Messrs.  Putnam  to  execute  all  such  work  at  the  lowest  prices  which 
are  consistent  with  a  high  standard  of  excellence. 

Their  stock  of  Fine  Writing  Papers  is  extensive,  and  contains  all  the  latest 
novelties,  many  of  the  same  being  specialties  manufactured  exclusively  for  their 
Retail  Department.  Messrs.  Putnam  are  now  conducting  an  extensive  trade 
through  the  mails,  and  are  in  a  position  to  supply  the  wants  of  their  customers 
promptly,  intelligently,  and  economically.  They  furnish  estimates  and  samples 
for  every  description  of  engraving  and  printing. 
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Special  Inducements  to  New  Subscribers 

TO  TH£ 

EPITOME  OF  MEDICINE 

(A  continuation  of  The  Medical  Analectic,  and  of  Townsend's  Medical^Epitome, 

I^^The  Epitome  of  Medicine  will  be  found  of  the  greatest  value  to  the 
busy  physician,  as  it  is  a  comprehensive  and  convenient  repertory  of  current 
American  and  foreign  medical  literature.  As  inducements  to  subscribers  for 
1893,  the  following  exceptional  offers  are  made  by  the  publishers  : 

ALL  orders  must  BE  SENT  DIRECT  TO  US.  y^j^^ 

Regular  TheEp.itpme 

Pncc  One  year. 

Any  She  of  the  American  Clinical  Lectures.    See  page  23       25  each   $8  00 

The  Epitome  of  Medicine  for  1898.  Indexed  and  hand- 
lomely  bound  in  cloth 300  4  00 
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The  Archives  of  Otolofpy.    Per  year 4  00 

The  Archives  of  Ophthalmology  and  Otology,    f  To  ikt 

same  address,)    Per  year 9  00 

Braithwaite*s  Retrospect.    Per  year 2  50 

Suggestive  Therapeutics.  A  Treatise  on  the  Nature  and 
Uses  of  Hypnotism.  By  H.  Bernheim,  M.D.  Translated  by  Christian 
A.  Herter,  M.  D.,  New  York.     Octavo,  cloth 3  50 

Functions  of  the  Brain.  By  David  Ferrier,  M.D.  Second 
edition.     Rewritten  and  enlarged.     Octavo,  cloth 400 

Anatomical  Plates.  By  Prof.  J.  N.  Masse,  of  Paris,  and 
A.  L.  Ranney.  M.D.     Octavo,  cloth 3  00 

Microscopical  Technology.  A  Manual  for  Use  in  the  Inves- 
tigations of  Medicine  and  Pathological  Anatomy.  By  C.  Friedlaender, 
M.D.,  Berlin.     Translated  by  S.  Y.  Howell,  M.D.     i6mo,  cloth    .  i  00 

A  Manual  of  Prescription  Writing.  By  M.  D.  Mann, 
M.D.     i6mo,  cloth I  00 
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R.  W.  Amidon,  A.M.,  M.D.     i6mo,  cloth i  00 

Manual  of  Clinical  Dia^osis.  With  60  illustrations.  By 
Dr.  Otto  Seifert,  Wurzburg,  and  Dr.  Friedrich  Muller,  Berlin. 
Translated  by  W.  B.  Canfield,  A.M.,  M.D.     i2mo,  cloth       .        .        .  i  50  8  90 

How  We  Treat  Wounds  To-Day.  A  Treatise  on  the  Sub- 
ject  of  Antisepcic  Surgery  which  can  be  Understood  by  Beginners.  By 
Robert  T.  Morris,  M.D.    3d  edition.     i6mo,  cloth        ...  i  00  8  60 

Manrxal  of  DiiTerential  Medical  Diagnosis.  By  Condict 
W.  Cutler,  M.D.     3d  edition.     1 6m o,  cloth i  25  8  76 

PharmacopoBia  for  the  Treatment  of  Diseases  of  the 
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rewritten  with  many  new  illustrations.     Svo,  cloth 4  oe 

A  manual  of  the  Practice  of  Surgery.  By  Fairue  Clarke,  M.D.,  F.R.C.S., 
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T.  Keyt  M.D.  Edited  by  Asa  B.  Isham.  M.D.,  and  M.  H.  Keyt,  M.D. 
With  128  illustrations 3  $0 

A  Description  of  the    Human  Body;    its  Stmcture  and  Funetions, 

Illustrated  by  Physiological  Diagrams.     By  John  Marshall,  F.R.S.,  etc. 

Text,  in  i  volume,  410,  cloth  )  together  .     8  50 

Plates,  in  I  volume,  small  folio,  boards,   )      ^ 

A  Manual  of  Diseases  of  the  Eye  and  Ear.    By  W.  F.  Mittendorf,  M.D. 
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Thomas  &  Munde.     Diseases  of  Women.     Cloth,  $5.00  ;  sheep 

Thomson  (W.  H.).     Materialism  and  Modem  Physiology  of  the  Nervous  Sjrstem 

Thorbum.     Surgery  of  the  Spinal  Cord 

Treves.    Operative  Surgery.     2  vols.     Cloth,  (9.00 ;  sheep 

Tuckey.     Psycho-Therapeutics.     Third  edition    . 

Uffelmann.     Domestic  Hygiene  of  the  Child 

Valk(F.).     The  Errors  of  Refraction 

Ward.     Diseases  of  the  Nasal  Organs 

Weeks  (C).     Text  Book  of  Nursing.     Second  edition 

Winckel.     Text-book  of  Midwifery 

Wood.     Thera|)eutics.     Eighth  Edition.     Cloth,  $6.00  ;  sheep 

Yeo  (B.).     Food  in  Health  and  Disease     . 

An^  of  the  above  works  or  of  other  current  medical  publications  will  be  futnished^  post' 
age  prepaid ^  on  receipt  of  price  ^  by 

G.  P.  PUTNAM'S  SONS, 

27    AND    29    WEST    23D   STREET,    NEW   YORK. 
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Cardiac  Outlines  for  Clinical  Clerks  and  Practitioners, 
and  First  Principles  in  the  Physical  Examination  of  the 
Heart  for  the  Beginner.  By  William  Ewart,  M.D.  Can- 
tab., F.R.C.P.,  Physician  to  St.  George's  Hospital,  late 
Assistant  Physician  and  Pathologist  to  the  Brompton  Hos- 
pital for  Consumption  and  Diseases  of  the  Chest  Sixty- 
two  illustrations.     i6mo,  cloth         .         .         .         .     $1.50 

Materialism   and    Modern    Physiology  of  the 

Nervous  System.  By  William  H.  Thomson,  M.D., 
LL.D.,  Professor  of  Materia  Medica  and  of  Diseases  of 
the  Nervous  System  in  the  University  of  New  York. 
i6mo,  cloth     .....•••         •75 
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j  enable  Messrs.  Putnam  to  execute  all  such  work  at  the  lowest  prices  which 
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Their  stock  of  Fine  Writing  Papers  is  extensive,  and  contains  all  the  latest 
novelties,  many  of  the  same  being  specialties  manufactured  exclusively  for  their 

i  Retail  Department.     Messrs.  Putnam  are  now  conducting  an  extensive  trade 

through  the  mails,  and  are  in  a  position  to  supply  the  wants  of  their  customers 
promptly,  intelligently,  and  economically.  They  furnish  estimates  and  samples 
for  every  description  of  engraving  and  printing. 
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Special  Inducements  to  New  Subscribers 

TO  THE 

EPITOME  OF  MEDICINE 

(A  continuation  of  The  Medical  Analectic,  and  of  Townsend's  Medical^Epitome. 

I^^The  Epitome  of  Medicine  will  be  found  of  the  greatest  value  to  the 
busy  physician,  as  it  is  a  comprehensive  and  convenient  repertory  of  current 
American  and  foreign  medical  literature.  As  inducements  to  subscribers  for 
1893,  the  following  exceptional  offers  are  made  by  the  publishers  : 

ALL  ORDERS  UUST  BE  SENT  DIRECT  TO   US.  Yi\\h 

Regular  TheEpitomt 

Prir*.  ofMeaioTne, 

rnce  one  year. 

Any  Sbc  of  the  American  Clinical  Lectures*    See  page  23       25  each  $8  00 

The  Epitome  of  Medicine  for  189 8,  Indexed  and  hand- 
somely bound  in  cloth 300  4  00 

The  Medical  Analectic  for  1884.  1886,  1886,  1887, 
1888,  1889,  1890,  and  1891.    Indexed  and  bound  in  cloth   •        .    3  00  each    16  00 

The  Archives  of  Ophthalmology.    Per  year  .    5  00  6  00 

The  Archives  of  Otolofry.    Per  year 400  6  80 

The  Archives  of  Ophthalmology  and  Otology.    C  Tc  the 

same  address,)     Per  year         . 9  00  10  00 

Braithwaite*8  Retrospect.    Per  year a  50  4  00 

Suggestive  Therapeutics.  A  Treatise  on  the  Nature  and 
Uses  of  iiypnotism.  By  H.  Bernheim,  M.D.  Translated  by  Christian 
A.  Herter,  M.  D.,  New  York.    Octavo,  cloth 350  4  00 

Functions  of  the  Brain.  By  David  Ferrier,  M.D.  Second 
edition.     Rewritten  and  enlarged.    Octavo,  cloth 400  4  60 

Anatomical  Plates.  By  Prcf.  J.  N.  Masse,  of  Paris,  and 
A.  L.  Ranney,  M.D.     Octavo,  cloth 3  00  4  00 

Microscopical  Technology.  A  Manual  for  Use  in  the  Inves- 
tigations of  Medicine  and  Pathological  Anatomy.  By  C.  Friedlaender, 
M.D.,  Berlin.    Translated  by  S.  Y.  Howell,  M.D.     i6mo,  cloth    .  i  00  8  60 

A  Manual  of  Prescription  Writins^.  By  M.  D.  Mann, 
M.D.     i6mo,  cloth 100  8  60 

The  Students*  Manual  of  Venereal  Diseases*  By  F. 
R.  Sturgis,  M.D.     i6mo,  doth  • i  35  8  76 

A  Manual  of  Practical  Normal  Histology.  By  T.  M. 
PRUDDEN,  M.D.     i6mo,  cloth I  25  8  76 

The  Students*  Manual  of  Electro-Therapeutics*  By 
R.  W.  Amidon,  A.m.,  M.D.     i6mo,  cloth i  00  8  60 

Manual  of  Clinical  Diagnosis.  With  60  illustrations.  By 
Dr.  Otto  Seifert,  Wurzburg,  and  Dr.  Friedrich  Muller,  Berlin. 
Translated  by  W.  B.  Canfield,  A.M.,  M.D.     i2ino,  cloth       .        ,        .  i  50  8  90 

How  We  Treat  Wounds  To-Day.  A  Treatise  on  the  Sub- 
jcct  of  Antisepcic  Surgery  which  can  be  Understood  by  Beginners.  By 
Robert  T.  Morris,  M.D.    3d  edition.     i6mo,  cloth        ...  100  860 

Mantxal  of  Differential  Medical  Diaf^nosis.  ByCoNDicr 
W.  Cutler,  M.D.     3d  edition.     i6mo,  cloth i  25  8  75 

PharmacopoBia  for  the  Treatment  of  Diseases  of  the 
Larjrnz,  Pharynx,  and  Nasal  Passa^^es.  By  Geo.  M.  Lef- 
ferts,  M.D.     i6mo,  cloth I  00  8  60 
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STANDARD    MEDICAL   BOOKS 

The  Human  Eye  in  its   Normal   and   Patholoi^cal  Conditions.     By 

Adolph  Alt,  M.D.  Lecturer  on  Ophthalmology  in  Trinity  Medical  College, 
Toron^,  with  the  editorial  assistance  of  T.  R.  Pooley,  M.D.     8vo,  illustrated  .  $3 

Acne  and  its  Treatment.  A  Practical  Treatise  Based  on  the  Study  of  One 
Thousand  Five  Hundred  Cases  of  Diseases  of  the  Sebaceous  Glands.  By  L.  D. 
BULKLEY,  M.D.     8vo,  illustrated 3 

Functions  of  the  Brain.    By  David  Ferrier,   M.D.,  F.R.S.     Second  edition, 

rewritten  with  many  new  illustrations.     8vo,  cloth        ..••••    4  o* 

A  Manual  of  the  Practice  of  Surgery.  By  Fairlie  Clarke,  M.D.,  F.R.C.S., 
late  Assistant  Surgeon  to  Charing  Cross  Hospital.  Third  edition,  revised,  en- 
larged, and  illustrated  by  190  engravings  on  wood >  9* 

The  Use  of  the  Spectroscope  in  its   Application  to  Scientiflc  and 

Practical  Medicine.    By  Emil  Rosenberg,  M.D.     Svo,  cloth,  illustrated  .     i  ee 

The  Essentials  of  Anatomy*  prepared  as  a  text-book  for  students,  and  a  work  of 
easy  reference  for  the  general  practitioner.  By  Wm.  Darling,  Professor  of 
Anatomy,  and  A.  L.  Ranney,  Adjunct  Professor  of  Anatomy,  in  the  Medical 
Department  of  the  New  York  Univensity.     Svo    .        .         .        .        .        .        .     3  ee 

Anatomical  Plates.  Arranged  as  a  companion  volume  for  "  The  Essentials  of 
Anatomy,"  and  for  all  works  upon  descriptive  anatomy.  Comprising  four  hundred 
and  thirty-nine  designs  on  steel,  by  Prof.  J.  N.  Masse,  of  raris,  and  numerous 
diagrammatic  cuts,  selected  or  designed  by  the  editor,  together  with  explanatory 
letter-press.  Edited  by  Ambrose  L.  Ranney,  A.M.,  M.D.,  Adjunct  Professor 
of  Anatomy  in  the  Medical  Department  of  the  University  of  the  City  of  New 
York.     Svo,  cloth 3  00 

A  Dictionary  of  the  German  Terms  Used  in  Medicine.  By  George  R. 
Cutter,  M.D.,  Surgeon  of  the  N.  Y.  Eye  and  Ear  Infirmary,  etc.,  etc.  Svo, 
cloth  extra 3  oe 

Syphilis  of  the  Brain  and  Spinal  Cord.  Showing  the  part  which  this  agent 
plays  in  its  production  of  Paralysis,  Epilepsy,  Insanity,  Headache,  Neura^a, 
Hysteria,  Hypochondriasis,  and  other  ment^  and  nervous  derangements.  By 
Thomas  Stretch  Dowse,  M.D.,  Fellow  of  the  Royal  College  ot  Physicians  in 
Edinburgh,  President  of  the  North  London  Medical  Society,  etc.,  etc.  Svo,  illus- 
trated    3  oe 

Chemical  and  Microscopical  Analysis  of  the  Urine  in  Health  and 

Disease.    Designed  for  Physicians  and  Students.     By  Geo.  B.  Fowler,  M.D.     i  00 

The  Errors  of  Refraction.    By  Francis  Valk,  M.D.,  New  York.     245  pages. 

Numerous  illubtrations  {some  in  color).     Svo,  cloth 3  Oft 

An  Experimental  Study  in  the  Domain  of  Hypnotism.  By  R.  von  Krafft- 
Ebing,  Professor  of  Psychiatry  and  Nervous  Disease  in  the  University  of  Graz, 
Austria.  Translated  by  Chas.  G.  Chaddock,  M.D.,  Assistant  Physician,  Northern 
Michigan  Asylum.     Svo,  cloth ^^ 

KTenrectasyt  or  Nerre-Stretchine.  For  the  Relief  or  Cure  of  Pain.  The 
Bradshaw  Lecture  delivered  at  the  Royal  College  of  Surgeons,  England,  Decem- 
ber, 18S3.  With  an  appendix,  dated  March,  1887.  By  John  Marshall,  F.R.S., 
LL.D.     Illustrated  by  Victor  A.  II.  Horsley,  F.R.S.     Cloth.        .  •14a 

8phy^mo|B^raphy  and  Cardio^aphy.  Physiological  and  Clinical.  By  Alonzo 
T.  Keyt  M.D.  Edited  by  Asa  B.  Isham,  M.D.,  and  M.  H.  Keyt,  M.D. 
With  128  illustrations 350 

A  Description  of  the    Human  Body;    its  Structure  and  Functions* 

Illustrated  by  Physiological  Diagrams.     By  John  Marshall,  F.R.S.,  etc. 

Text,  in  i  volume,  4to,  cloth  )  together  8  50 

Plates,  in  i  volume,  small  folio,  boards,   f      ^  ......         5 

A  Manual  of  Diseases  of  the  Eye  and  Ear.    By  W.  F.  Mittendorf,  M.D. 

Third  edition,  revised.     Fully  illustrated.     Svo,  cloth  extra  .        .        •        ,     4  00 

Stricture  of  the  Male  Urethra ;  its  Radical  Cure.  By  Fessenden  N.  Otis, 
M.D.,  Professor  of  Genito-Urinary  Diseases  in  the  College  of  Physicians  and 
Surgeons ;  Surgeon  to  Charity  Hospital,  and  President  of  the  Medical  Board. 
Svo,  very  fully  illustrated       .         .         .         .         .         .         .         .         .         .         .     3  oc 

Psychiatry:  A  Clinical  Treatise  on  Diseases  of  the  Fore-Brain, 
Based  upon  a  Study  of  its  Structure,  Functions,  and  Nutrition. 

By  Theodor  Meynert,  M.D.,  Professor  of  Nervous  Diseases  and  Chief  of  the 
Psychiatrical  Clinic  in  Vienna.  Translated  (under  authority  of  the  author)  by 
B.  Sachs,  M.D.    Svo,  cloth a  7S 

C.  p.  PUTNAM'S  SONS,  New  York  and  London. 
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AMERICAN  CLINICAL  LECTURES 


Edited  by  E.  C.  SEGUIN,  M.D. 


These  Lectures,  which  were  published  from   1 875-1 877,  are  printed  in 
pamphlet  form,  and  each  contains  from  twenty  to  forty  octavo  pages. 

Order  at  once,  as  we  have  only  a  few  copies  of  each  on  hand. 

Price  per  Lecturev  85  cents. 


On  Diseases  of  the  Hip- Joint.    By  Lewis  A.-Sayre,  M.D. 

Acute  Rheumatism  in  Infancy  and  Childhood.     By  A.  Jacobi,  M.D. 

Pneamo-Thorax.    By  Austin  Flint,  Sr.,  M.D. 

Rest  in  the  Treatment  of  Nervous  Disease.    By  S.  Weir  Mitchell,  M.D. 

On  the  Treatment  of  Sciatica.    By  W.  H.  Thompson,  M.D. 

Otitis.    By  C.  R.  Agnew,  M.D. 

Capillary  Bronchitis  of  Adults.    By  Calvin  Ellis,  M.D. 

The  Inflammatory  Orifrin  of  Phthisis.    By  Jas.  H.  Hutchinson,  M.D. 

Peritonitis.    Bv  Alfred  L.  Loomis,  M.D. 

Gleet  and  its  Relations  to  Urethral  Stricture.    Bv  Fessenden  N.  Otis,  M.D. 

On  the  Diagnosis  of  Diseases  Accompanied  witn  Real  or  Apparent  Pi 

plegia  without  Marked  Muscular  JDeeeneration.    By  H.  C.  Wood,  M.D. 
On  the  Nature  of  the  Gouty  Vicet    Its  Manifestations  and  Treatment. 

By  W.  H.  Draper,  M.D. 
The  Principle  of  Pliysiolog^cal  Antaflfonism  as  Applied  to  the  Treatment  ol 

the  Febrile  State.    By  Roberts  Bartholow,  M.D. 
On  Certain  Forms  of  Morbid  Nervous  Sensibility.    By  J.  S.  Jewell,  M.D. 
The  Treatment  of  Mild  Cases  of  Melancholia  at  Home.    By  £.  C.  Seguin,  M.D. 
Some  Forms  of  Dyspepsia.    By  Francis  Delafield,  M.D. 
Diagnosis  of  those  Diseases  of  the  Eye  which  can  be  Seen  without  the 

Ophthalmoscope.    By  Henry  D.  Noyes,  M.D. 
The  MMem  Methoos  of  Ezaminini^  the  Upper  Air-Passages.    By  George  M, 

Lefferts,  M.D. 
On  Tracheotomy  and  Lanruffotomy.    By  H.  B.  Sands,  M.D. 
Points  in  the  Surgery  of  Childhood.    By  J.  H.  Pooley,  M.D. 
Spinal  Irritation :  Its  Pathology  and  Treatment.  By  William  A.  Hammond,  M.D. 
On  the  Treatment  of  Ecsema.    By  R.  W.  Taylor,  M.D. 
Peripheral  Paralysis.    Bv  F.  T.  Miles,  M.D. 

Transftision  of  Blood  and  its  ^Practical  Application.  By  Thos.  G.  Morton,  M.D 
Hydrocele.    By  D.  Hayes  Agnew,  M.D. 
The  Philosophy  of  Menstruation*  Conception*  and  Sterility.    By  Montrose  A 

Fallen,  A.M.,  M.D. 
Converg^ent  Strabismus.    By  Thomas  R.  Pooley,  M.D. 
Points  in  the  Dianiosis  of  Hepatic  Affections.    By  E.  G.  Janeway,  M.D. 
The  Etiology  ana  Pathology  of  Chronic  Joint  Disease.      By   Newton    ^I. 

Shaffer,  M.D. 
Fibrous  Tumors  of  the  Uterus.     By  W.  H.  Byford.  M.D. 

Cervico-Dorsal  Paralysis  of  Peripheral  Origin.     By  Henry  M.  Lyman,  M.D. 
Operation  for  Closure  of  Cleft  of  the  Hard  and  Soft  Palate.    By  A.  Van- 

derveer,  M.D. 
Acne.    By  R.  W.  Taylor,  M.D. 

Lister's  Antiseptic  Method  of  Surgery.    By  James  I..  Little,  M.D. 
Diagnosis  of  Progressive  Locomotor  Ataxia.    By  £.  C.  Seguin,  M.D. 
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*'A  great  boon  to  those  who  are  stndyiiiip  for  the  Ezaminatioii*** 

THE    STUDENTS'    AIDS    SERIES 

EIGHTEEN  PARTS  IN  SIX  VOLUMES 

Handsomely  Bound  in  Cloth,  in  i6mo  form,  and  Convenient  for  the  Pocket 

PRICE   76cts.  PER  VOLUME 
Volume      L— DIAGNOSIS.      Semeiology.     Physical.     What  to  Ask. 

Volume   IL— THERAPEUTICS    AND     MATERIA    MEDICA. 

Non-Metallic  and  Metallic  Elements.     Vegetable  and  Animal  Substances. 
Rational  Therapeutics. 

Volume  III, — MEDICINE.     General  Diseases.     Pathology  of  the  Urine,  etc.     Dis- 
eases of  the  Brain,  etc. 

Volume  IV.— OBSTETRICS  AND  GYNAECOLOGY. 

Volume   v.— ANATOMY,  SURGERY,  AND  PHYSIOLOGY. 

Volume  VI.— CHEMISTRY  AND  FORENSIC  MEDICINE  AND 

TOXICOLOGY. 

These  books  may  be  obtained  from  medical  booksellers  ;  or,  upon  receipt  of  price,  any  book 
will  be  sent,  postage  prepaid,  by  the  publishers. 


G.  P.  PUTNAM'S  SONS 


New  York 

27  ft  29  WEST  TWENTY-THIRD  ST. 


London 
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Why  Pay  $  100  a  Year  for  your  Life  Insurance, 

WHEN  THE  SAME  AMOUNT  OF  INSURANCE  CAN  BE  HAD 

IN  ONE  OF  THE  STRONGEST  LIFE  INSURANCE 

COMPANIES    IN    THE    WORLD    FOR 

$50. 

Why  leave  your  family — your  Wife  and  Children — a  $10|000  Estate^  in  the  shape  of  Life 
Insurance,  when  the  same  yearly  payment  you  are  now  paying  for  the  $10f000  Insurance  to 
the  Old  System  Companies  will  Secure  for  your  Estate  to  your  Wife  and  Children  donble  the 
amount,  or  $20|000|  in  the  Strongest  and  Most  Successful  Life  Association  in  the  World. 
Therefore  secure  your  Life  Insurance  in  the 

MUTUAL    RESERVE    FUND 
LIFE    ASSOCIATION, 

Home  Office,  Potter  Building,  38  Park  Row  -  NEW  YORK. 

It  has  already  paid  to  the  WIDOWS  and  ORPHANS  of  its  deceased  membeis  Deatk 
Claims  to  the  amount  of  more  than  $14|282,197i 
It  has  more  than  $3,410,000  Cash  Surplus. 
It  has  saved  its  Members  by  reduction  of  Premiums  more  than  930|000)000« 

E.  B.  HARPER,  President. 
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Alcoholism  and  its  Treatment. 

By  Dr.  J.  E.   Usher,  London.     12010,  cloth     .        $1.25 

On  the  Chemistry  and  Therapeutics  of  Uric 
Acid,  Gravel,  and  Gout. 

Being  the  Croonian  Lectures  for  1892.  By  Sir  William 
Roberts,  M.D.,  F.R.S.     i2mo,  cloth  .        .        $1.25 

Hygienic  Measures  in  Relation  to  Infectious 

Diseases.      Information  as  to  the  Cause   and   Mode  of 

Spreading  of  Certain  Diseases  ;  the  Preventive  Measures 
that  should  be  resorted  to :  Isolation,  Disinfection,  etc. 
By  George  H.  F.  Nuttall.     i6mo,  cloth  .         .    .75 

Temperament,  Disease,  and  Health. 

By  French  Ensor  Chadwick,  Commander  U.  S.  N. 
i2mo,  cloth  .........    .75 

The  Diagnosis  of  Diseases  of   the  Nervous 

Systetfl.      A    Manual    for    Students    and    Practitioners. 

By  Christian  A.  Herter,  M.D.,  Physician  to  the  Class  of 
Nervous  Diseases,  Presbyterian  Hospital  Dispensary,  New 
York  City.     Cloth,  i2mo $3-oo 

Indigestion.      A    Manual   of    the    Diagnosis   and    Modern 
Treatment  of   the  Different  Varieties  of   Dyspepsia,     By 

George  Herschell,  M.D.,  London.     i2mo,  cloth,       $1.75 

G.  P.  PUTNAM'S  SONS 

NKW   YORK  LONDON,  KNG. 
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ARTIFICIAL    LIMBS 

LMARKS'    PATENTS), 

WITH  RUBBER  HANDS  AND  FEET. 


Fottr  ItMn  a(  lh«  ibchi  eiicoslTe  experience,  wllh  Ibe  moai  ulis- 
faetarr  retulu  of  any  minuUclurer  in  Ihe  world.    The  confidence  of 

tlona  from  ill  pansol  the  world,  mttest  Ihe  nperlariiy  of  Ibe  RUBBER 
HA  ND  A  KO  FOO  T,  which  ponaues  the  quality  of  rleldinK  lo  eierr 
esMnlkal  angle  of  the  natural,  without  the  use  ot  complicaled  hlngei, 
joints,  and  contnrancH  which  only  annoy  and  render  eipinslre  their 
flally  uae.  The  accompanying  cut  represcnu  a  younit  nan  who  toit 
both  leiti  by  a  railroad  accldeal,  one  above  ths  knee  and  the  other 
two  lochai  below.  H.  it  abU  U  walksnt-kalf  mile  in  litkt  minula, 
without  a  cane  or  my  aulstance,  except  hn  artificial  llmt»  with  rubber 
feet.  He  can  perform  a  day'a  work  witbout  unusual  fali|[ne.  can  %a 
up  and  dowa  ilain  \  in  (aci,  can  do  any  of  the  urdinarla  of  life  with- 
out eihiblilnR  big  loai. 

ARUS  rotorc  Ibe  appearance  and  anlsl  Rreally  In  the  pcrfom- 
ance  of  labor.  Krom  our  formula.  aniBcial  limb*  are  made  and 
■hipped  to  all  pant  of  Ibe  world,  wlihoul  the  prnenca  o(  the  patient. 

Hanlea  who  live  at  a  diaiance,  or  wbo  would  be  IneonTenienced 
by  a  Journey  lo  our  place,  can  lupply  meaaureinenlt  on  our  farmula. 
■nd  feel  Ibe  auurance  that  ther  will  receive  our  beM  atienllon. 
Thouunds  ire  Ihui  treated  in  Canada,  Mexico.  Cantral  and  South 
America.  Europe,  and  onr  own  Stale*  and  Tarrilorlea. 

Ing.  Knt  to  thov  needing  artlGclal  leRS  or  ami  who  will  kIto  a 
description  of  Ihetr  caae.    The  ume  will  be  cent  to  pbyilcians  and 


le  of  d 

A.  A.  IVIARKS,  701   BROADWAY,  NEW  YORK  CITY. 

THE  MORPHINE  HABTt 

CUBKD    BT    THE    USE    OF 

CON.    TINO.    AVENA    SATIVA. 

FROM    COMMON    OATS. 

A  P0WERF1TL  NERVE  STIMULANT,  TONIC,  ETC., 

Paralysis,  Epilepsy,  St.  Vitus  Dance,  Chloral  and  Tobacco  Habits. 
Sleeplessness.  Nervs  Exhaustion,  Neuralgia.  Alcoholism,  Painful  and 
Daficient  Menstruation,  Haadache,  Hysteria,  Convulsions  and  Prostra- 
tion from  Fainting,  and  in  the  Convalescent  Stage  of  all  Acute  piseases. 

Xesara.  B.  KKITH  ft  CO  .— GentlrmtrTi  Metroy.  lad. 

lunEivingIliecon.tr.  arena  a.ti<a  tor  the  i»r/A/a  K^U.msiA\  find  it  will  cure,  I  believe,  a// run 
our'^t,  "V       r  "  ■  ^     M.  S^I^ITT^M^." 

Meura.  B.  KEITH  ft  CO. ,— Gentlemen!  Barnaillle,  Ga. 

The  con.  tinct,  aVtnaiatirahaa  been  more  aucceasful  in  the  treatment  of  the  opium  habit  Iban  anything 

... ...^   ..^tv. ..i.j i ^u 1.„ ••'•— ■leadTertBednoitrum!. 

■      -      HOLLOW  AY.    M.D. 
Idabo  Spriugi:  Col. 


..     _.    HOLLOWAY.    M.D. 
I.  B.  KEITH  ft  CO.,— Gentlemen;  ...     -     . 


for  printed  nulter  on  Cos.  Tine.  Avena  Saliva  in  the  Morphine  . 

different  memben  of  the  Medical  Proteuioa  citing  casta  under  tlieir  charge  tr 
alio  Revlaed  uid  EiilitrKed  Mannsl  lo 

3.  ZSJEX^IiPlS  «Sfc  OO.,  ORQANIC  GHtMISTS, 

ESTABLISHED     1862.  NO.  TB  WILLIAM  ST.  NEW  YORK. 

Mention  "  The  Epitomft  of  Medicine  "  when  writing  to  our  cdvertieere. 
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Platte  Pblorides. 

The  TrueDiainlbctant. 

Eleven  years  of  practical  daily  use,  by  tens  of  thousands  of 
intelligent  physicians,  and  by  hundreds  of  thousands  of  careful 
housekeepers,  has  established  beyond  doubt  the  value,  the 
usefulness  and  the  superiority  of  Piatt's  Chlorides. 

An  odorless  liquid,  clean,  stainless,  powerful,  efficient  anc 
economical,  it  is  peculiarly  adapted  to  all  the  sanitary  needs  of 
the  sick-room,  and  the  hygienic  demands  of  the  household. 

Piatt's  Chlorides  is  sold  in  quart  bottles  only,  and  by  nearly 
every  apothecary  in  every  city,  town  or  village  in  the  United 
States.  Should  there  be  any  practising  physician  anywhere 
who  may  not,  as  yet,  personally  know  its  value,  a  sample,  with 
descriptive  circulars,  etc.,  will  be  gladly  furnished  free. 

Address,  giving  both  Post  and  Express  Offices, 
HENRY   B.  F»LATT,  36   F»latt   St.,  N.  Y. 


WOMAN'S  HBDICAI.  COLLEGE  OF  THE  NEW   YORK  IVFIRHART 

3ai  EAST  I5tli  STREET.  N.  Y. 

SMsion  i893-'94  opens  October  a.  iSgj.  Four  years'  graded  course.  Inttniction  by 
Lectures,  Clinics,  Recitations,  and  practical  work,  under  ^supervision,  in  Laboratories  and  Dis- 
pensary of  College,  and  in  Neiv  York  Infirmary.  Operalions  and  Clinics  in  most  of  (he  City 
HospiitU  and  Dispensaries  open  to  Women  Students.     For  Catalf^es,  etc.,  address, 

EMILY  BLACKWELL,  M.D.,  Dean,  331  EMt  15th  St. 

Heation  "  The  Epitome  ol  Medicine  "  wlica  writing  to  onr  AdvertiMrs. 
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THE  CHEMICAL  TREATMENT  FOR  CONSUMPTION, 

Asthma,  Chronic  Bronchitis,  Tubercular  Larynsfitis,  and  Catarrh 

INSTITUTED  BY  W.  R.  AMICK,  A.M.,  M.D.,  of   CINCINNATI, 

is  supplied,  to  Physicians  Only,  by  the  exclusive  Compounders, 


THE  AMICK  CHEMICAL  CO.,  i66  W.  SEVENTH  STREET, 


Cincinnati,  Ohio,  U.S.A.      It  has  been  Tested,  Endorsed  and 

ADOPTED  BY  THE  MEDICAL  PROFESSION  OF' ALL  SCHOOLS 


as  the  only  Successful  Treatment  for  Pulmonary  Diseases. 

TEST  PACKAGES  OF  THE  AMICK  MEDICINES  SENT  FREE 


of  cost  to  Physicians  Everywhere  for  each  new  Patient. 

DR.  AMICK'S    THEORY    ON    WHICH    THE    TREATMENT  IS 

BASED, 


Cost  of  the  Medicines  and  other  Necessary  Information  on  Request. 

THE  AMIQK  CHEMICAL  CO., 

Manufacturing;  Chemists, 

Cincinnati,  O.,  U.S.A. 


WHEELER'S  TISSUE*  PHOSPHATES. 

WJieeler^s  Compound  Elixir  of  Phosphates  and  CtUisaya,     A  Nerve 

Food  and  Nutritive  Tonic  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula,  and  all  formi 
of  Nervous  Debility.  This  elegant  preparation  combines  in  an  agreeable  Aromatic  Cordial, 
acceftabU  to  the  most  irritable  conditions  of  the  stomach  :  Bone  Calcium  Phosphate  Ca,  2FO4. 
Sodium  Phosphate  Na,  HPO4,  Ferrous  Phosphate  Fe,  2PO4,  Trihydiogen  Phosphate  H, 
PO4,  and  the  active  principles  of  Calisaya  and  Wild  Cherry. 

iVe  special  indication  of  this  combination  of  Phosphates  in  Spinal  Aflections.  Caries.  Necrosis.  Ununited  Fractures.  Marasmus, 
Poorly  Developed  Children.  Retarded  Xleatition.AIcoboi-.  Opium-.  Tobacco-Habits.  Gestation  and  Lactation  to  promote  Develop- 
ment, etc.,  and  as  a  plvifsUlogietU  rtsiorativt  in  Sexual  Debility,  and  all  used-up  conditions  of  the  Nervous  System,  should  recelvf 
lae  careful  attention  oitrood  therapeutists. 


£9Htrai  uiikty  ecm.f«ut 
morbid  condition  of  the  system. 

Phosphates  twins  a  Nattural  Food  Product  no  substitute  will  do  their  work. 

DOSB— For  an  adult,  one  tabiespoonful  three  times  a  day,  after  eating;  from  seven  to  twelve  years  of  a^ e,  cme  dessertspooBfidt 

a  two  to  seven,  one  teaspoonfiil.    For  infants,  from  five  to  twenty  drops,  according  to  age. 

Prepared  at  the  Chemical  Laboratory  of  T.  B.  WHEELER,  M.D.,  Montreal,  P.  Q. 
To  prevent  aubatitution,  put  up  in  pound  bottles  only  and  lold  by  all  Dniggiftsat  One  Dollar. 
Kaad  the  pamphlet  on  this  snt^cct  lent  yoo. 


A  Text-Book  of  Materia  Medica  for  Nurses. 

Compiled  by  Lavinia  L.  Dock,  Graduate  of  Bellevue  Training  School 
for  Nurses,  and  Supt.  Grace  Memorial  House.     Cloth  .         .     $1.25 


G.  P.  PUTNAM'S  SONS,  Publishers 

NEW   YORK 


Mention  "The  Epitome  of  Medicine  "  when  writing  to  our  advertisers. 
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Tlx©  Sest;  o±   . A.  ixi  exd.oa.i3- 

KNOWN  AS  BELIABLE  NEAkLV  60  VEAKS. 

H.  PLANTEN  *  SON  (EsUblished  1836), 
334  WUIiun  St.,  New  York. 

Soluble  Hard  and  Elastic  Soft 
Capsules. 

Improved  Pearls  and  GlolDules. 

SpEClALriES ;    Sandal   Puce,  Compound   Sandil,  Apiol,  Creoiote,  Tcrebene,  Hnrrhinol,  etc. 

Planteo't  Superior  Sandal  have  a  World-wide  Reputation  for  UoiEonn  Reliabililj. 
EMPTY  CAPSULES   for  Powders,  Solids,  and  Liquids;  Rectal;  Vaginal;  Oral  and  Rectal 

(or  Horses  and  Callle. 

Eitoapiuling  Private  FormuUt  a  SpBotalty.  Spsoiff  PLANTEN'S  on  Ordgra. 

Beware  of  Substitution.    Sold  bv  all  Druocists. 

"  A  moit  uaelol  little  work." 

DIFFERENTIAL    DIAGNOSIS    OF    THE 
DISEASES    OF  THE   SKIN. 

BY 

Fli7Hdiiii-iii.Cliit(,  New  Yorli  Dlipenuiy;  Auiitm-l-Surnon  for  Skin  and  Vtnecoil  Pimiii. 

New  York  Hnplul,  Oul-Uwr  Dcpanmeni ;  (uilTar  o[ "  DillerEniial  UEdkal 

Diagnnia,"  EucniiiU  ol  fhyua  >nd  ChemiHir,"  eic. 

i6mo,  Cloth         ........._.        $1.25. 

G.  P.  PUTNAM'S  SONS 
NEW  YORK  LONDON,  ENa 

Catalegiu  mailed  an  apfih'caHim  after  March  nl. — Slalt  this  publicatiott. 

THE  WOOD  CORSET  FOR  SPINAL  DISEASE. 

The  Non  Plu*  Ultra  for  Lightness,  Durability,  and  Imperviousness        .  .         fSS-OO 

IMPROVED  TIFFANY  AND  DAWBARN  POCKET  CASES. 
PLATINUM-IRIDIUM  HYPODERMIC  NEEDLES, 

Hard  as  Steel,  Incorrodible,  and  of  Small  Calibre. 

SUPERIOR  DRY  CATGUT, 

Per  doien,  Nos.  o,  I,  a.  3,  and  4,  at  .60,  .70,  .Bo,  ,90,  and  $1.00. 
BREMNER'S  CIRCULAR  POROUS  BANDAGES  for  Varicose  Ulcers. 


Teufel's  Universal  Abdominal  Supporters 

AMD  FLAHNEL  CHOUIRA  BEI.T8. 

PA  TENTED  IN  EUROPE  AND  AMERICA. 
MANUFACTURED  IN  STUTTGART,  GERMANY. 

Special  Adrantasea. 

I.  Ther>erfectaiialoiDtca1  hIhtw  of  each  ■nicn.     9.  Tbeffoar^ 

%.  NcTcr  gel  out  nt  |jIiicb  wben  properlr  ipplisd.  4.  Support  ud 
raise  Ibe  wakened  orEansol  iVe  abdomen  In  iheiODU  iBectlTe 
manner,  t.  May  be  tlKhteoedor  vrldeoedlnani  part.  S.  Diuiiidih 

tl>B  iroubfes  of  pceBnancf  and  pcerent  e«ce*sive  dilatation  durlnit 

Immediate  miiunce  in  cue*  of  arnkini  or  olber  iHiplacemenli  of 
llio  menu,  anteveriioo  anlefleiion.  etc,,  etc.  a.  Are  wuerlor  '0 
Ul  otber)  in  ciiKii  of  uinbillcal  Hcraia, 

Sole  Licensees  for  America ; 

JOHN  REYNDERS  &  CO.,  Surgical  Instrument  Makers, 

NO.  303  FOURTH  AVENUE,  NEW  YORK. 
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Walter  Baker  &  Co.'s 


Breakfast 


Cocoa 


Is  Absolutely   Pure  and  Soluble. 


No  Alkalies  or  other  Chemicals 
or  Dyes  are  used  in  its  prep- 
aration. 


JT  has  more  than  three  times  the  strAtgtb  of  Cocoa 
mixed  with  Starch,  ^Arrowroot,  or  Sugar,  and  is 
therefore  far  more  economical,  costing  less  than  one 
cent  a  cup.  It  is  delicious,  nourishing,  strengthening, 
EASILY  T>IGESTED,  and  admirably  adapted  for  in- 
valids as  well  as  for  persons  in  health. 


PROF.  Jambs  F.  Babcock,  the  i^ell-known  chemical  expert,  for  many  years  State 
Assayer  for  Massachusetts,  recently  purchased  in  open  market  a  sample  of  Walter 
Bakbr  &  Co/s  Breakfast  Cocoa,  and  after  making  a  careful  chemical  and  microscopic 
examination,  filed  a  certificate  in  which  he  says: 

"I  find  that  Walter  Baker  &  Co.*s  Breakfast  Cocoa  is  absolutely  pure.  It  con- 
tains no  trace  of  any  substance  foreign  to  the  pure  roasted  cocoa-bean.  The  color  is  that  of 
pure  cocoa.  The  flavor  is  natural  and  not  artificial;  and  the  product  is  in  every  particular 
such  as  must  have  been  produced  from  the  pure  cocoa-bean  without  the  addition  of  any  chemi- 
cal, alkali,  acid,  or  artificial  flavoring  substance  which  are  to  be  detected  in  cocoas  prepared 
by  the  so-called  *  Dutch  process.'" 


Sold  by  Qrocers 
Evcrywhere_^. 


Walter  Baker  &  Co., 

Dorchester,  Mass. 


^m 


8  THE  EPITOME  OF  MEDICINE  ADVERTISER. 


Physician's  Purchasing  Directory. 

Classified  Advertisements  in  this  Physician's  Directory  of  WheT€  to  purchase  m 

inserted  free  of  charge  exclusively  to  the  advertising  patrons  of  The  Epitome  of  Mcdicikb. 

%♦  Catalogues  and  Circulars  mailed  free  upon  application  to  any  of  the  following  Houses. 
When  corresponding  please  mention  The  Epitome  of  Medicine. 

ARTICLES.  WHERE  TO  PURCHASE.  SEE  PAGS 

ABDOMINAL  SUPPORTERS J.  Reyndera  &  Co.,  New  York 6 

ACID  PHOSPHATES,  Hortford's.... Romford  Chem.  Works,  Prov.,  R.  1 17 

AMERICAN  CLINICAL  LECTURES.. G.  P.  Putnam's  Sons,  New  York 31 

ANTIKAMNIA Antikamnia  Chemical  Co.,  St.  Louis  Mo...    4 

ANTIPURALGOS Katharmon  Chemical  Co.,  St.  Louis 15 

ARISTOL yiW.  H.  SchieffeUn  &  Co.,  New  York x6 

ARTIFICIAL  LIMBS A.  A.  Marks,  New  York 3 

BRAITHWAIT£'S  RETROSPECT. G.  P.  Pntnam's  Sons,  New  York 36 

BROMIDIA  (Hypnotic) .Battle  &  Co.,  St.  Louis,  Mo 23 

BROMO  LITHiA Wm.  R.  Warner  &  Co.,  Phil.,  Pa. .  .Cover    4 

BROMO  SODA Wm.  R.  Warner  &  Co.,  Phila..  Pa..  .Cover    4 

CAPSULES Dundas  Dick  &  Co.,  New  York 24 

"  H.  Planten  &  Son,  New  York 6 

CHLORI DES,  Piatt's Henry  B.  Piatt,  New  York 4 

COCOA,  Breakfast Walter  Baker  &  Co.,  Dorchester,  Mass 7 

COD  LIVER  OIL,  Scott's Scott  &  Bowne,  New  York 32 

'*  "      Phillips' The  Chas.  H.  Phillips  Chem.  Co.,  N.  Y . .  14 

COMPOUND  TALCUM Julius  Fehr,  Hoboken.  N.  J  15 

CON.  TINC.  AVENA  SATIVA,  from  Common  Oats.  .B.  Keith  &  Co.,  New  York    3 

DRY  BATTERY J.  C.  Vetter  &  Co.,  New  York 12 

ELIXIR  THREE  CHLORIDES Renz  &  Henry,  Louisville.  Ky 19 

ENGRAVING  AND  STATIONERY.G.  P.  Putnam's  Sons,  New  York 28 

EPITOME  OF  MEDICINE "  "  "  "  ....Cover    2 

EUROPH EN W.  H.  Schicfifelin  &  Co.,  New  York 16 

HYPOPHOSPHITES,  Fellows' James  I.  Fellows,  New  York Cover    3 

"  "  McArthur's McArthur  Hypophosphite  Co.,  Bost.  Mass.   2X 

IMPERIAL   GR ANUM John  Carle  &  Sons,  New  Yoric i 

lODIA Battle  &  Co.,  St.  Louis,  Mo 23 

LIQUID  BEEF  TONIC,  Coldcn's. ..  .C.  N.  Crittenton,  New  York 12 

L .  SOPHAN W.  H.  SchieffeUn  &  Co.,  New  York 16 

MUT.  RESERVE  FUND  LIFE  ASSOC... New  York 32 

Mention  '*  The  Epitome  of  Medicine  "  when  writing  to  onr  adTertisers. 
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ARTICLES.  WHERE  TO  PURCHASE.  SEE  PAGF 

NEUROSINE Dios  Chemical  Co.»  St.  Louis,  Mo..  U.S.A.  24 

NEW  BOOKS G.  P.  Putnam's  Sons,  New  York a 

NOW  READY G.  P.  Putnam's  Sons,  New  York 28 

PAPINE Battle  &  Co.,  St.  Louis,  Mo 23 

PERFECT  INK G.  P.  Putnam's  Sons,  New  York 24 

QUININE,  Phospho-Mnriate  of. ..... .  .The  Chas.  H.  Phillips  Chem.  Co.,  N.  Y. . .  14 

RECENT  MEDICAL  PUBLICATIONS.  .G.  P.  Putnam's  Sons,  New  York. ...  27 

SALOPHEN W.  H.  Schicffclin  &  Co.,  New  York x6 

SPECIAL  INDUCEMENTS G.  P.  Putnam's  Sons,  New  York 29 

STANDARD  MEDICAL  BOOKS....     "           "              "           "            30 

STUDENTS' AIDS  SERIES "           "              "           " 19 

SULFONAL-BAYER W.  H.  Schieffelin  &  Co.,  New  York x6 

SUMBUL  ROOT Wm.  R.  Waraer  &  Co.,  Phila..  Pa. .  .Cover  4 

SURGICAL  INSTRUMENTS J.  Reyndcrs  &  Co.,  New  York 6 

SYRUP  OF  HYDRIODIC  ACID Parke,  Davis  &  Co.,  Detroit,  Mich zo 

The  Chemical  Treatment  for  Consumption.  .The  Amick  Chem.  Co.,  Cinn.,  0 5 

TISSUE  PHOSPHATES,  Wheeler's. T.  B.  Wheeler,  M.D.,  Montreal,  P.  Q 5 

TO  THE  MEDICAL  PROFESSION.  .G.  P.  Putnam's  Sons,  New  York 9 

TR  lONAL W.  H.  Schieffelin  &  Co.,  New  York   z6 

VALUABLE  JOURNALS G.  P.  Putnam's  Sons,  New  York 25 

WOMAN'S  MED.  COLLEGE  of  the  N.  Y.  Infirmary 4 


To  the  Medical  Profession 

G.  P.  PUTNAM'S  SONS  cordially  invite  the  Medical 
Profession,  when  in  their  vicinity,  to  call  and  examine  their  large 
and  well  assorted  stock  of  Medical  and  Surgical  Works.  In 
addition  to  their  own  publications  they  keep  on  hand  the  publi- 
cations of  the  leading  medical  publishers. 

New  books  are  added  as  soon  as  issued.  Books  not  on 
hand  procured  at  short  notice. 

t^^  Importation  of  medical  books  a  specialty. 

Correspondence  invited.     Catalogues  mailed  on  application. 

27    AND    29    WEST    TWENTY-THIRD    STREET, 

NEW  YORK. 

Mention  '*  The  Epitome  of  Medicine "  when  writing  to  our  advertisers. 
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Syrup  of  Hydriodic  Acid 

(DOUBLE  STRENGTH) 
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plied  in  ounces^  tablets  and  pills, 

ILOSOPHAN. — Trhooocresol  or  Losophan  is 
15  indicated  in  Mycotic,  Fungoid  or  Parasitical 
diseases.  It  has  given  excellent  results  in 
mycosis,  pityriasis,  eczema,  prurigo,  sycosis  vul- 
garis, the  epizoa,  acne  and  pediculosis. 

Losophan  is  employed  in  i  to  10  per  cent, 
solutions  or  ointments.  Eligible  formulae  are 
given  in  our  circular.    Supplied  in  ounces, 

PIPERAZINE-BAYER.— For  Lithiasis,  acute  an  J 
chronic  gout,    and  uric   acid  dyscrasia,  r.) 
remedy  has  acted  so  well  as  Piperazine.    In 
renal  colic  and  urinary  hemorrhage,  it  is  especially 
efficacious.    Piperazine-Bayer  is  made  by  a  process 
whereby  its  cost  is  greatly  reduced. 

Piperazine  -  Bayer  is  supplied  in  half 
ounces,  ounces  and  tablets.  In  painful  con- 
ditions it  is  combined  with  Phenacetine. 

TRIONAL  is  a  nerve  sedative  and  hypnotic  which 
has  given  very  satisfactory  results  in  cases  not 
amenable  to  treatment  by  other  drugs.    It  is 
peculiariy  valuable  in  slight  psychical  excitement 
accompanied    by    obstinate    insomnia.      It  acts 
promptly,  and  is  very  useful  in  delirium. 

Trional  is  given  in  doses  of  15  to  30  grains. 
Where  pain  is  present  it  may  be  given  con- 


jointly with  Phenacetine.  Supplied  in  ounces. 
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GASTRIC 

DERANGEMENTS 


HORSFORD'S  ACID  PHOSPHATE 

Unlike  all  other  forms  of  phosphorus  in  combination,  such 
as  dilute  phosphoric  acid,  glacial  phosphoric  acid,  neutral  phos- 
phate of  lime,  hypophosphites,  etc.,  the  phosphates  in  this 
product  are  In  solution,  and  readily  assimilated  by  the  sjstem, 
and  it  not  only  causes  no  trouble  with  the  digestive  organs,  but 
promotes  in  a  marked  degree  their  healthful  action. 

In  certain  forms  of  dyspepsia  it  acts  as  a  specific. 

Dr.  T.  G.  CoMSTOCK,  of  the  Good  Samaritan  Hospital, 
St.  Louis,  says :  "  For  some  years  we  have  used  it  in  a  variety 
of  derangements  characterized  by  debility,  as  also  in  chronic 
gastric  ailments.  It  is  approved  of,  unanimously,  by  the 
medical  staff  of  this  Hospital." 


Send  for  descriptive  circular.      Physicians  who  wish  to  test  it  will  be 
furnished  a  bottle  on  application,  without  expense,  except  express  charges. 
Prepared  under  the  direction  of  Prof.  E.  N.  Horsford,  by  the 

Ramford  Chemical  Works,  Providence,  R.  X. 


Beware  of  Substitutes  and  Imitations. 


Mention  "  The  Epitome  of  Medicine  "  when  writing:  to  onr  adyertisert. 
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Brotnoform  in  Pertussis.— Dr.  C.  W. 

Earle  [^Medical  Standard^  vol.  vii.)  some 
years  ago  reported  good  results  from  bro- 
moform  in  pertussis.  Dr.  F.  W.  Burton- 
Fanning  ("  Practitioner ")  has  found  the 
drug  of  great  value.  He  considers  it  '*  of 
specific  power  against  the  main  symptom 
of  pertussis — the  paroxysmal  cough, — on 
which  depended  the  chief  dangers  of  the 
disease."  The  remedy  is  sufficiently  spe- 
cific in  its  action  to  be  of  the  greatest  use 
in  diagnosis.  In  seventeen  doubtful  cases 
in  which  he  gave  it  the  success  or  failure 
demonstrated  the  nature  of  the  disease,  as 
determined  by  further  observation.  He 
finds  that  chronic  enlargement  of  the  ton- 
sils, which  perhaps  temporarily  superadded 
inflammation,  is  the  condition  most  com- 
monly confounded  with  pertussis.  Children 
with  this  affection  often  have  severe  par- 
oxysmal cough,  followed  by  vomiting,  and 
sometimes  by  an  attempt  at  a  whoop,  but 
here  bromoform  is  useless. — Med.  Standard, 

Vomiting  in  Chloroform  Anaesthe- 
sia.— Passet  {^Munch,  med,  fVocA.^  June 
17,  1892)  says  that  the  chloroform  vapor 
acting  on  the  mucous  membrane  of  the 
mouth  produces  a  flow  of  saliva.  This 
saliva  is  swallowed,  and  a  certain  part  of 
the  chloroform  is  thus  conveyed  into  the 
stomach.  The  gastric  mucous  membrane 
is  in  this  way  irritated,  and  vomiting  is  set 
up.  This  increased  flow  of  saliva  at  the 
beginning  of  the  administration  may  be 
seen  in  animals,  especially  in  cats,  as  well 
as  in  the  human  subject.  For  some  time 
after  the  anesthesia  chloroform  is  exhaled 
with  the  breath,  and  even  this  may  irritate 
the  mucous  membrane  of  the  mouth  in  the 
same  way,  and  with  the  same  result.  The 
action  of  chloroform  upon  the  stomach 
varies  in  different  individuals.  The  author 
adds  that  the  only  rational  way  of  prevent- 
ing the  vomiting  is  to  avoid  the  swallowing 
of  chloroform,  and  that  this  may  be  done 
more  easily  than  might  appear  by  directing 
the  patient  to  spit  out  the  abundantly  se- 
creted saliva. — Current  Medical  Literature. 

Aperient  Pill  of  Sumbul :  An  Effi- 
cient Combination. — Sumbul,  or  musk- 
root,  is  an  excellent  antispasmodic  and 
nervous  tonic.  Its  action  resembles  that 
of  musk  and  valerian.  In  small  doses  it 
stimulates  appetite  and  improves  digestion.  I 


It  allays  irregular  nervous  action  and  is 
beneficial  in  depressed  or  excitable  con- 
dition of  the  nervous  system.  Sumbul  nuy 
be  advantageously  employed  in  the  treat- 
ment of  hysteria,  neurasthenia,  neuralgia, 
functional  irregularity  of  the  heart,  restless- 
ness, the  insomnia  of  chronic  alcoholism, 
and  nervous  dyspepsia.  The  extract  is 
given  in  the  dose  of  ^  to  i  grain.  It  is 
essential  that  it  be  made  from  a  pure  speci- 
men. As  most  of  these  disorder!  occnr  in 
neurotic  individuals — especially  women — 
with  impaired  nutrition,  a  morbidly  sensi- 
tive organization,  dyspeptic  difficulties,  and 
sluggish  fbovement  of  the  bowels.  I  have 
advantageously,  in  many  instances,  asso- 
ciated it  with  nervine  and  laxative  remedies. 
The  following  combination  which  I  have 
devised  is  now  put  up  on  a  large  scale  by 
the  well-known  manufacturing  pharma- 
ceutists, Messrs.  William  R.  Warner  &  Co. 
Each  pill  contains : 

9     Ext.  sumbul   .....  gr.  i. 

Asafoetida gr.  i. 

Ext.  cascar.  sagrad.      .     .  gr.  ss. 

Aloin gr.  i— 10. 

Ext.  nucis  vom gf-  1- 

Gingerine g^-  t* 

Til     The  dose  is  i  or  2  pills. 

— Abstract  of  a  paper  by  John  V.  Shoe- 
maker, A.M.,  M.D.,  in  the  Medical  Bulletin 
for  May,  1893. 

Linea  Fusca  in  Children. — Adsersen 

examined  200  children — 105  girls  and  95 
boys — in  order  to  ascertain  whether  the 
linea  fusca  were  present.  He  observed  it 
in  children  under  i  year  in  27  per  cent ;  i 
to  6  years,  52  per  cent. ;  6  to  14  years,  ^ 
per  cent.  The  color  was  not  always  equally 
manifest.  In  half  of  the  cases  it  was  very 
pronounced  ;  in  the  others  the  median  line 
was  only  somewhat  darker  than  the  rest  of 
the  abdomen.  The  author  regrets  that  the 
linea  fusca  should  be  regarded  as  a  sign  of 
pregnancy,  since  it  can  be  found  in  so 
many  other  cases. —  Univ.  Med,  your. 

Malt  Extract— Extract  of  Malt  is  no 
longer  an  official  preparation — at  least  it 
will  very  soon  not  be,  as  it  is  one  of  the 
dismissed  articles  from  the  Seventh  Decen- 
nial Revision  of  the  U.  S.  Pharmacopoeia. 
Why  this  is  "  thusly,'*  when  it  is  an  article 
of  so  much  therapeutic  value  and  so  largely 
used,  it  is  not  within  our  province  to  say. 
It  looks  to  us  as  if  the  Revision  Committee 


THE  EPITOME  OF  MEDICINE  ADVERTISER. 


ELIXIR    THREE    CHLORIDES. 

INDICATIONS:      X'  N         FORMULA: 

Ansemia     from      any  Each  fluid  drachm  contiini : 
cause.    Struma,    lateut  Proto-Chloride  Iron, 

Syphilis,   General    De-  one-eighth  grain, 
bility,       Tuberculosis,  Bichloride  Mercury, 

Malaria,   Loss  of  Ap-  one  hundred  and  twen- 

petite.    Habitual    Con-  ty-eighth  grain, 
stipation,    Chlorosis,  Chloride   Arsenic, 

Chorea,  Chronic  Uter-  one  two  hundred  and 

ine,    Pelvic,    Zymotic,  eightieth  grain. 
Catarrhal,  and  Derma-  With  Calisaya  Alka- 

tological  Diseases.  loids  and  Aroroatics. 
ALTERATIVE  TONIC. 
Th«  Formula  lmm«dlatley  Suggettt  Ittalf  to  the  Thoughtful  Phydclan. 

009E  I— 0n«  or  twe  fluid  tinehini  thrat  or  mor*  timiii  ■  day,  at  dir*el*d  by  th*  phyiiciin. 
This  combination  of  three  of  the  most  potent  (Kents  at  onr  command,  50  markedly  facili* 
latei  the  action  of  eich,  that  practice  confinns  what  Inearetjcally  is  an  Ideal  Alterative  Tonic 
Without  tendency  to  derange  (he  stomach  or  constipate. 

The  pCysician  may  add  without  reservation  the  soluble  Iodides. 

TWELTS    OUNCE  BOTTLES;    PRICE,  $1.00.  < 

RENZ  &  ^^Y.'^'^S ,Bi^i  IiripoHers,LowlsviUe,Ky. 

**A  ifraat  boon  to  thoso  who  »f«  atndTlnf  for  the  E»>nitD  fction." 

THE    STUDENTS'    AIDS    SERIES 

EIGHTEEN  PARTS  IN  SIX  VOLUMES 

Handsomely  Boi;nd  in  Cloth,  in  i6mo  form,  and  Convenient  for  the  Pocket 
PRICE   75ata.  PER  VOLUBDB 
Volume      I.— DIAGNOSIS.      Semeiology.     Physical.     What  to  Ask. 

Volume   II.— THERAPEUTICS    AND     MATERIA    MEDICA. 

Non-Metallic  B,nd  Metallic  Elements.     Vegetable  and  Animal  Substances. 
Rational  Therapeutics. 
Volume  III- — MEDICINE.      General  Diseases.     Pathology  of  the  Urine,  etc.     Dis- 
eases of  the  Brain,  etc. 

Volume  IV.— OBSTETRICS  AND  GYNiECOLOGY. 
Volume    v.— ANATOMY,  SURGERY,  AND  PHYSIOLOGY. 
Volume  VL— CHEMISTRY  AND  FORENSIC  MEDICINE  AND 
TOXICOLOGY. 


G.  P.  PUTNAM'S  SONS 

New  York  London 

37  a  39  west  twenty-third  st.  34  bedford  street,  si 

Mention  "  The  Epitome  of  Medicine  "  when  writing  to  our  ulTertitcre, 
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were  either  perfectly  satisfied  with  the  quan- 
tity of  the  present  commercial  supplies,  or 
that  they  despaired  of  describing  or  de- 
fining the  product  in  such  a  way  as  to  per- 
mit of  easily-applied  tests  for  imitation  and 
verificfition  of  the  standard  by  the  ordinary 
druggist.  If  the  former  supposition  be  the 
correct  one,  we  surmise  that  Parke,  Davis 
&  Co.'s  Extract  of  Malt  was  one  of  the 
brands  on  the  market  that  they  found  to 
respond  to  every  test,  both  as  to  diastatic 
strength  and  palatability.  Extract  of  Malt 
(P.,  D.  &  Co.)  will  prove  itself  an  efficient 
agent  wherever  the  natural  fluids  are  show- 
ing themselves  to  be  unable  to  accomplish 
starch  conversion,  and  its  present  high 
standard  of  activity  in  this  direction  may  be 
depended  upon  even  after  the  official  guard- 
ianship of  the  Pharmacopoeia  is  dissolved. 

Dysmenorrhcea,  Menorrhagia,  and 

Lcucorrhoea.— Goodell  (Practice)  recom- 
mends the  performance  of  rapid  dilatation 
of  the  uterine  canal  for  dysmenorrhcea  due 
to  acute  anteflexion  and  stenosis.  If  there 
has  been  menorrhagia,  curetting  is  also 
done  for  the  purpose  of  removing  granula- 
tions from  the  endometrium.  Always  after 
curetting,  the  uterine  cavity  is  irrigated 
with  a  1 :  2000  bichloride  of  mercury  solu- 
tion through  a  double  canula,  and  every 
loose  particle  washed  away.  A  strip  of 
iodoform  gauze  is  then  carried  up  to  the 
fundus  and  packed  into  the  canal,  and  a 
suppository  of  iodoform  (grs.  x-xx)  placed 
in  the  vngina.  Curetting  and  packing  with 
iodoform  gauze  is  also  useful  in  cases  of 
endometritis  associated  with  copious  leu- 
corrhcea.  Dr.  Goodell  has  performed  rapid 
dilatation  about  400  times  for  dysmenor- 
rhcea, in  addition  to  the  combination  of 
this  operation  and  curetting  for  other  con- 
ditions, and  has  not  yet  seen  any  bad  results 
from  it.  The  presence  of  active  inflamma- 
tory tubal  or  ovarian  disease  is  a  contra- 
indication to  the  operation. —  Univ,  Med, 
Magazine, 

Salophen. — Dr.  Robert  Gerhardt  (/«- 
aug.  Dissert.^  Jena,  1893),  after  giving  a 
description  of  Salophen,  which  chemically 
consists  of  50.9  per  cent,  salicylic  acid  and 
49.1-  per  cent,  acetyl  paramidophenol,  refers 
to  its  insolubility  in  water,  tastelessness, 
and  the  fact  that  it  is  again  reduced  to  its 
two  component  factors  by  the  action  of  the 
pancreatic  and  intestinal  secretions.  If 
given  in  large  quantities,  the  unaltered 
Salophen  is  excreted  with  the  faeces  and 
by  the  skin,  where  its  presence  in  small 


crystals  has  been  demonstrated.  As  re- 
gards its  medicinal  action,  the  joint  ex- 
periences of  Guttman,  FrohUcb,  Flint, 
Hirschmann,  and  Koch  tend  to  show  that 
in  acute  rheumatism  it  is  equal  to  salicylic 
acid,  and  preferable  on  account  of  its  taste- 
lessness. The  author  watched  its  action 
in  16  consecutive  cases,  and  noticed  a  de- 
cided efifect  when  given  in  quantities  of  i 
to  i^  drachms  daily  and  in  acute  cases ; 
on  the  other  hand,  relapses  and  rheumatism 
supervened  frequently,  but  these  generaUy 
again  yielded  to  the  fresh  use  of  the  drug. 
The  possibility  of  endocarditis  is  not  ex- 
cluded by  its  use.  The  advantages  were 
its  absolute  harmlessness  and  the  absence 
of  excessive  perspirations  or  tinnitus.  It 
was  well  borne  by  the  stomach,  causing 
neither  sickness  nor  loss  of  appetite.  Less 
efficacious  it  was  found  to  be  in  cases  of 
some  weeks'  standing,  and  in  chronic  cases 
it  was  no  more  successful  than  other  drugs. 
Salophen  is,  therefore,  particularly  indi- 
cated when  gastric  sensitiveness  is  present ; 
when  other  drugs  have  failed  ;  or  when,  as 
in  children  or  others,  the  use  of  salicin, 
etc.,  is  contraindicated  on  account  of  its 
unpleasant  taste. — Brit,  Med.  your,^  July 

i»  1893. 

Hjrdsogen  Peroxide  as  a  Thera- 
peutic and  Diag^nostic  Agent.— From 
a  large  experience  with  this  drug,  Stuver 
(Therap,  Gazette^  March,  1892)  draws  the 
following  conclusions  :  (i)  A  reliable  solu- 
tion of  hydrogen  peroxide  is  an  efficient 
and  safe  germicide ;  (2)  by  its  oxidizing 
power  it  rapidly  decomposes  pus,  diph- 
theritic membranes,  and  other  patho- 
logical decayed  deposits  and  e£Fusions  ;  (3) 
it  is  an  excellent  deodorizer,  and  a  non- 
irritating  cleansing  agent  for  foul  wounds, 
abscesses,  etc. ;  (4)  it  is  a  valuable  diag- 
nostic agent  in  determining  the  presence  of 
pus,  for,  when  injected  into  a  part  In  which 
suppuration  is  suspected,  it  will  indicate 
pus  ff  present  by  causing  almost  immediate 
tumefaction.  When  employing  the  drug  in 
this  way  the  surgeon  must  be  prepared  at 
once  to  use  the  knife  should  his  suspicions 
prove  correct,  as  thereby  pain  will  be 
avoided.  A  number  of  suppurating  bu- 
boes treated  by  the  author  did  admirably 
under  this  method. — Current  Medical  Lit- 
erature, 

Messrs.  Griffith  &  Co. :  '*  Gentlemen  : 
Your  letter  received.  In  reply,  I  would 
state  that  I  have  tried  your  Compound 
Mixture  of  Guaiac,  Stillingia,  etc.,  upon 
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M'ARTHUR'S  SYRUP 

(Sjrr.  Hypophoa.  Comp,,  C.  P.  HcArthur.) 

Is  a  Standard  and  Reliable  Preparation 
as  proved  by  the  test  of  years. 

The  reason  why  it  has  attained  this 
enviable  reputation  is  because  of  its 
chemical  purity  and  the  scrupulous  care 
taken  in  its  preparation.  It  is  not  a 
conglomerate  mass  of  poly-pharmacy 
but  embodies  the  valuable  therapeu- 
tical properties  of  the  hypophosphites 
of  lime  and  soda,  without  other  objec- 
tionable ingredients. 

A  Reconstructive  and  Tonic  for  Con- 
valescents. 

Physicians  are  sending  us  testimo- 
nials, daily,  of  the  excellence  of  Mc- 
Arthur's  Syrup  as  a  chemical  prepara- 
tion, a  prophylactic  or  a  therapeutic. 

Used  with  great  success  in  Consump- 
tion, Tuberculosis,  Scrofula,  Cough, 
Brain  Exhaustion,  Alcoholism,  Impo- 
tence and  General  Debility. 

Endorsed  by  Prof.  H,  L.  Byrd,  and 
Prof.  John  S.  Lynch,  of  Baltimore; 
J.  MoNTFORT  Schley,  M.D.,  of  New 

York;  Gertrude  G.  Bishop,  M.D.,  of  Brooklyn;  John  Dix- 
WELL,  M.D.,  Boston;  F.  LeSieur,  M.D.,  and  W.  F.  Waugh, 
M.D.,  of  Philadelphia,  and  many  more  Eminent  Physicians. 

For  successful    Hypophosphite  treatment    prescribe  thus : 
Syr.  Hypophos.  Comp.,  C.  P.McArthur. 

Sold  only  in  i  2-ounce  Bottles,  never  in  bulk. 
^Send  for  pamphlet  treating  on  the  use  of  the  Hypophosphites. 
It  contains  many  testimonials. 

McARTHUR   HYPOPHOSPHITE   CO., 

BOSTON. 
Hentioa  "  Tbe  Epitome  of  Hedicine  "  whea  writiss  to  our  AdTeitiisrs. 
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two  cases  of  rheumatism  with  the  most  re- 
markable results.  Case  ist  was  an  old  lady 
of  53  years  of  age.  She  had  chronic  rheu- 
matism and  was  nearly  disabled.  She  suf- 
fered great  [>ain,  and  could  only  walk  with 
the  aid  of  two  crutches.  She  had  tried 
almost  everything,  and  as  a  last  resort  I 
sent  for  a  bottle  of  your  Compound.  Less 
than  three  ounces  completely  relieved  her 
from  pain,  and  she  threw  away  her  crutches. 
For  nearly  three  months  she  has  not  had  a 
touch  of  her  *'  Old  Enemy."  Her  gratitude 
to  me  is  only  equalled  by  my  surprise  at  the 
remarkable  efiFects  of  the  remedy. 
"  Very  respectfully  yours, 

''  W.  L.  Johnson,  M.D." 

Do  the  Sick  Ever  Sneeze?— "Do 
those  who  are  seriously  ill  ever  sneeze  ?  " 
This  is  a  point  alluded  to  by  Mr.  Jonathan 
Hutchinson  in  the  January  number  of  his 
Archives,  He  does  not  recollect  himself  to 
have  seen  any  but  fairly  healthy  persons 
sneeze.  He  puts  the  question  with  especial 
reference  to  the  widely  spread  popular 
superstition  that  sneezing  is  a  sign  of  health 
and  good  luckn  It  is  possible,  he  thinks, 
that  this  may  have  had  its  origin  in  the  fact 
that  it  is  for  the  most  part  an  act  restricted 
to  those  in  fair  health.  Tylor,  in  his 
"  Primitive  Culture,''  gives  interesting  facts 
as  to  the  prevalence  of  this  creed,  as  to  cer- 
tain customs  associated  with  it,  and  traces 
it  in  part  to  doctrines  of  animism,  but  Mr. 
Hutchinson  thinks  the  suggestion  he  has 
given  may  also  have  some  value. — Sheffield 
Med,  your. 

With  the  pure  hypophosphites  of  lime 
and  soda  you  can  score  success  time  and 
again.  The  results  are  gradual,  steady, 
and  certain  if  the  remedy  is  persevered  with 
faithfully,  until  the  cure  is  complete.  None 
but  chemicals  of  known  genuineness  and 
absolute  purity  should  be  used.  McArthur's 
Syrup  is  prepared  on  the  principle  laid 
down  by  Dr.  Churchill.  It  contains  chemi- 
cally pure  hypophosphites  of  lime  and  soda, 
uncomplicated  with  other  drugs,  in  a  pure 
and  wholesome  syrup.  If  you  would  like 
to  study  this  question  more  closely  the 
McArthur  Hypophosphite  Co.,  Boston, 
Mass.,  will  send  you,  free,  a  pamphlet  on 
"  The  Treatment  and  Curability  of  Con- 
sumption."— Exchange, 

On  Cold  and  Warm  Applications. 

— Dr.  Silex  shows  that  cold  applications 
(ice  or  water  of  55^  F.)  on  the  eye  cause  a 
rising  of  the  temperature  of  the  conjuncti- 
val sac,  and  that  warm  applications  of  -f^ 


F.  (and  Priessnitz  fomentations)  cause  a 
fall  of  temperature.  It  seems  that  the  same 
result  was  obtained  in  applications  on  ihe 
abdomen,  if  they  did  not  last  a  long  time 
and  did  not  cover  too  great  a  portion  of 
the  surface.  This  can  be  explained  by 
reflex  action  on  the  blood-vessels  of  the 
deeper  parts.  We  can  thus  understand  the 
usefulness  of  poultices  in  pleurisy  and  also 
the  usefulness  of  cold  Priessnitz  in  fomen* 
tationt.  On  the  whole,  however,  the  pa- 
tient himself  will  still  be  the  best  guide 
for  the  choice  between  cold  and  warm. — 
Deutsche  Medizinal  Zietung;  Times  and  Reg, 

**The  Compound  Elixir  of  Phosphates 
and  Calisaya  prepared  by  you  I  have  been 
for  two  years  using  largely  in  my  practice, 
and  I  assure  you  that  in  my  judgment  there 
is  no  preparation  of  the  kind  that  can  com- 
pare with  it  where  it  is  applicable.  With 
feeble  anaemic  women,  of  whom  we  have 
so  many,  and  in  cases  convalescing  from 
prostrating  diseases,  I  should  hardly  know 
how  to  get  along  without  it.  In  dyspepsia 
it  acts  like  a  charm. 

•*  J.  Lyman  Buckley,  M.D.,  N.  Y." 

Reactions  of  Paraphenol  Carba- 
mide.— The  reactions  of  this  substance, 
whose  commercial  name  is  dulcin  or  sucrol, 
are  thus  given  by  Dr.  Nenmann-Wenden  in 
the  Pharmaceutische  Post:  If  to  a  portion 
of  dulcin,  in  a  porcelain  capsule,  fuming 
nitric  acid  be  added,  a  violent  reaction  is  at 
once  set  up,  and  a  fine  orange-yellow  col- 
oration is  developed.  If  the  product  thus 
obtained  be  heated  to  dryness  in  a  water 
bath,  a  resinous  orange-yellow  residue  is 
obtained,  which  is  soluble  in  alcohol,  ether, 
and  chloroform.  If  a  portion  of  this  resin 
be  rubbed  up  with  a  mixture  in  equal  parts 
of  phenol  and  concentrated  sulphuric  acid, 
the  color  changes  to  a  blood-red,  which  is 
very  constant  and  may  be  exposed  to  the 
air  for  a  considerable  length  of  time  with- 
out fading. — National  Druggist^  July  i,  '93. 

Influence  of  Cold  Baths  upon  the 
Urine. — ^According  to  Wintcmitz,  the 
quantity  of  toxines  contained  in  the  urine, 
in  typhoid  fever,  is  increased  six  or  eight 
times  by  means  of  a  cold  bath,  indicating 
that  by  the  application  of  cold,  in  some 
way,  there  is  an  increased  elimination  uf 
these  poisonous  matters  from  the  body. 
This  may  possibly  be  connected  with  the 
fact  that,  as  has  been  shown  by  Wintemitz, 
the  application  of  cold  to  the  part  results 
in  an  accumulation  of  leucocytes. — Mod, 
Med,and  Bact,  World, 
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On  the  Nature  of  the  Oonty  Vieet    Ita  Sanifeatationa  and  Treatment. 

By  W.  H.  Draper,  M.D. 
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